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CUSTOMIZED PROVISIONAL ABUTMENT AND
PROVISIONAL RESTORATION FOR AN
IMMEDIATELY-PLACED IMPLANT

Gerard J. Lomongello, Jr, DMD*

AUGUST e- LEMONGELLO

The use of immediate implont placement and immediate provisionalization tech-
niques are paramount fo the mainfenance for aesthetic hard and soft tissve struc-
tures. This is parficulorly important when implant-supporied restorations are utilized
in the oesthetic zone. A purpose of the custom-fabricoted provisional abutment and
restoration is to guide the hard and soft fissve response during healing. This case
presentation depicts the prosthetic technique used by the author o create the final
tissue contours and emergence profile for the Final resteration.

Learning Objectives:
This article explores provisionalization immediately following surgical implont
placement Upon reading this article, the reader should:
* Understand how the immediate placement of a custom provisional abutment
guides fissue healing.
* Recognize how provisionalization con preserve hard and soft fissues and
help minimize the duration of treatment
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ental implants, as o resull of their excelleat suc
cess rates and odvanioges over fiked or remow
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sndeavored o futher improve elinie
achievad with dental implants, focksing on the hard
and soft lissues thal must exisl or be developed
throughout implant therapy.”® Immediata implant

placement evalved from these goals and has been

documantad to reduce tissue loss following tooth
extraction:™ ' the use of customized prévisional obul
menls and immediate provisignalization hove shawn
similar promise for thelr abilily ke previde oplimal aes
lhetics and to shaps the lissue respansa during the heo
Ing phase." While the literature contains previous
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healing period to guide tissue response ond Improve

Figure 1. Preoperative appearance of patient demonsirated short clin-
ical crowns and a discolored, uneven appearance of the denfition,
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Figure 2. Appearance of the surgical healing screw in place 24 hours
following the immediate implant surgery.

Figure 3. The surgical healing screw was removed after 24 hours to
permit try-in of the provisional abutment.

implant cesthetics,”’ the approoch that follows will

f

explore provisionaglizalion immediately g s

gical implant piocement

Case Presentation

& S2vearold lemole patient presented with the chiet
comelaint of a loose crown an tooth #9201 1} (Figure 1],
As o result of troumo decodes previoushy, this footh hod
required endodontic treatment, plecement of a post and

velage crown resionficn Since hal

time, endodarfic refreament and an epicosciomy hod
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pasition and resullant deap bite—with o resticled enve
iope of unclion that coused wear of the mandibulor ante-
rior leeth—she desied o more conservative restomtive
approoch. As festh #6113) through #1 1123} would be
treated at s ime; the patient was counseled thal addi-
fional treatmant would be necessory in the future o restore

Rrope anlerior aul conce

In crder 1o faciliiate analysis of ecclusion, models

were mounied on an arlic ulatar in cantric relaticn witt

o facebow transfer. From the modals, o p iy micatriz was

Figure 4. A provisional obutment was tried in to permit assessment _ :
of custemization required for proper fissue support. created fo aid in the fabricolion of the provisianal reskon
lion. Sponning teeth #6 thiough #11, the provisional

resioiation was fabricos

using the pulhy mokrix ond pro
visiongl resin lle, luxatemp, Zenith/DMG, Englewood

). I would ot as the surgicol guide bor imglant ploce-

manl and crows iginening surgeary
Tooth #9 waos scheduled for axraction, bone graft
ing, and immediate glocement of an internol-connection

implant (eg, Cartain Pravail

ant Innovations, Ing
Poim Beach Gardens, FL). A plafiarm swilching technigue
was selecled lo pressrve bone surounding  the

mptant; ' this would be followed by immediate fobr

as lissues

on of o custom provisional abumant o

Figure 5A, Flowable composite resin was odded to the provisional ' &
abutment. 5B, The contour of the abutment was odjusted for the healing and provide the resioration with proper fissue
desired tissue contouring,

ahla tracture of

loath #9. The patient also desired nsaiment for har axces:

sive gingival display and sher clinical crown fen

Treatment Planning and Implant Plocement
Compretensive restoative Mealmen! was suggested o

replace the hopeledss tooth #9 and enhonce oesthalics

of Ihe patient's anteror maxillary dentition, Although this

Figure &. The pravisional abutment, with the added compasite, is fried

plan would oddress the patient’s reclined vertical footh in ogain o assess fissue support.,
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The patien

sinfed for \he provisionalizolion of feeth

which would assist in Ihe gesthetic
design and act os surgical guide for Implant and crown
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Provisionalization Technique

Fallawing successhul 1ooth extraction ond subsequent

ind; the

rafting procedurss over o four manth o

lveclor bone was adequately developad for implan
Figure 7. A shoulder margin wos prepared occording to traditional
ament, One day tollowing implant placement, the prosthadontic procedures.

palient presenied Tor QDRCatan of an IMmMeckae Cus

tomized provisicnal abultment ond provisional restor-

tions (Figure 2|, The al healing screw was removed,

and o provisional abutment |is, Profemance, 3i, Falm

Beach Gordens, FL) wos fried in o assass e nead for

custam aliemtion of the abutmant o achieve proper s i

curas 3 and 4|

| '|i:-_='-.-'\-:_1 o

2 I initiok +:._'f

M| wis added 1o the subging

mahion -_-[ Ihe subaging The composiie wos

added with o slightly greater cantour than obsered

Figure 8A.The cbutment was finalized prior o seating, 8B. Adjustments
during obutment iry-in [Figure 5], The provisional -abul were made to the abutment's design prior to provisionalization,

ment was subsequently tied in CH3OIn 1o Q55855 the: fis-

part and subgingivel emergence contour ot the
added material [Figure &), The obutment was then

emovsa and 5 -_'-|_:|_'_-|'_|:'_|"- and sub

gingiwal o

Oince the oroper Bssue conlaur wos -;?:.'-:':b::..."-'.'-t'l the

dsional abuiment was sealed ond prepared chaire

sicle goooiaing 1o the fundomenials of raditional pros

INakc crown preparahon ang CoRisUE A ":-l"-:'.-i' aT I'!'Il'.ii'=-'_:ir

was prepared 0.5 mm subgingival ta the tree gingival

TTIEET

gin for ensunesmargin placemsant weould nel be visi

ble in the detinitive img

1l 5.."_)[:-: aed restoration :| |:;I'_'3"_'

Figure 9. Facial view of the abutment during try-in. Note the main-
- tenance of the oesthetic gingival contours.

8). The abutms

nl was again removed and inspected
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far any additionol refinements necessary prior fo place-
ment [Figure D). The abulment screw was placed and
torqued 1o the proper fightness,

The provisional restomtion was then fabricated in the
raditional manner using the criginal putty matrix that was
creaied during the diognestic phase. Once the provisionol
restoration wos posiioned ond occlusion was venfied, the
pofient wos dismissed and |he appropriate healing time

wos allowed prior to final impression making for fabrice:

tion of the detinitive restorations (Figures 10 and 11)
Figure 10A. Preoperative radiograph of the anterior maxilla.

108B. Radiograph token following implant placement.

Restorative Phase

The implant was aflowed to cssacinfegrote for approxk
mierety six monhs, after which the patient presented o ink
ficte tinal restoration. A customized zirconium abutment
was fabricated in order to copture the identical contours
ot the custorrfabricated provisional abutmenl, During final
impressiormaking, e provisional wes remaoved and the
abutments were cleaned. A palyether imprassian of the
cuslom provisional abutment was then capturad o provids
the laboratary lechrician with an accurate madel with

which fo construet the zirconiom abutment. The custamfabr

Figwwe 11, Appecroncs of the provisknal restoration in ploce. Note ricated provisional abutment was then removed, and o
the cesthetic infegration and maintenance of the tissue support. stock, closedHray impression coplng wos ploced, A sec
ond polyether impression of the five notural testh and
Impression coping wos made immedictely, The impression
coping wos then removed, and o laboratory analog wos
afiached. This impression coping-analog complex was
insarted inta the impression for verffication. The customdab
ricated provistonal abutment was then returned to post
tion ‘ond secured. A lacebow transfer and onterior stick
bite were recorded in M Impressions of the provisional
and spposing mandibulor arch wers caplured in alginate
atter the provisional was cemented, The two polysther

impressions, tacebow trarsler, stick bite, mandibuler and

pravisional slone models, and o el of photogrophs of

Appeara ceromic fry-in strated th ;
:?luﬂul?f'ﬂw i I:;::L'h;sfun:!ml “:!» . g i Ihe stump shade and provisional were then sent to the ok
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oratory, along with complsle instuction for fabrication of
he Zirconium implant abument fie, Allantis, Zimmer Denial,
Carsbad, CA) and zitconium canamic crowns fo precisely
match the provisional, Zirconia obutmenls were chosen
due to their preciss fit and excallent rasults in the cesthetic
zone: fhese resiorafions eliminale the appecrance of matal

margina and requite ne modifications prior to delivery.

Definitive Restorations

The firial resiorations were avaluated on the working
madel for accuracy, Once prope fit and occlusion were
aslablished using an ariculofing device, the patients pro-
visianal sestoration and customabricaled provisional sbut
menl were removed, and the zirconium abutment was
placed on the implant fixture, secured with a gold screw,
and torqued 1o 20 N, Dighel radiography wos used lo
verify fit and inlegration. The zirconium ceramic crowns
were fried in and inspected for oceuracy, conteur, and
shade match. Once the testorolions were detarmined fo
be ooceplable, the screw occess hole was filled with o
polyinylsioxane bile regisiration material, and the crowns
wara camented. The occlusion was adjusted to provide
antetion stops of even intensity, with anterior and Incizal

guidance (Figurs 12).

Conclusion

The placament of denial implants as o permanent, fixed,
aesthetic allemative, can allow the clinician o prediciably
restore patients suffering from partial or complete eden-
wlism. While numerous eatment techniguss have been
developed fo assist in the preservotion of hard and solt
tissues, the clinician’s ulimale goal should be to preserve
thase fissuss, and minimizs the duration of rectment. The
use of o customatricated provisionsl, o customized pro-
visional abutment, and a customfabricated final abut
ment with the eppropriate anatomical confours con allow

the creation of imperceptible restorations that accuralely
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mimic nafure. As the clinician’s restonative armameniarium
continues 1o expand based on evalving technolagical
advancamerts. the abilly to deliver functional and ces
thetic results with predictable fongevity will also expand,
allowing optimal resulis following implant plocement
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