Rescuing a Failed Implant Site in The Esthetic Zone
with Hard and Soft Tissue Augmentation
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e Implant failure in the esthetic zone presents significant functional, biological,

and cosmetic challenges Initial

presentation with
vertical and
horizontal defects

e Patients with vertical and horizontal deficiencies require correct diagnosis and
often a staged approach to improve outcomes!

e Subcrestal implant placement can significantly reduce crestal bone loss, while
the use of a tall healing abutment as a tenting pole can significantly increase soft
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e This presentation highlights a comprehensive approach to rehabilitating a

severely compromised site in the anterior maxilla following implant failure with

sequential tissue augmentation
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e 37 year old patient presented with extensive horizontal and vertical ridge deficiencies

after explantation of failed implant at site #8 and extraction of adjacent tooth #9

e Atthe time of subsequent implant placement, guided bone regeneration was performed J « Combined hard and soft tissue augmentation can be utilized in managing compromised implant
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