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Background
Sloped alveolar ridges as a result of tooth loss are common clinical 
problems. Bony atrophy, buccal resorption, and major alveolar 
changes take place during the first 12 months following tooth 
extraction as evidenced by alveolar ridge reductions of up to 50%1.  
The resultant bony architecture from a healed post extraction site 
becomes a challenge for predictable tooth replacement for a flat 
platformed implant unless bone augmentation is completed to create 
a more uniform ridge. Guided bone regeneration would then require 
additional surgical procedures, prolonged treatment time and 
additional costs2. Use of a sloped implant as a treatment option is 
available whereby the fixture’s buccal, apical slope follows the 
natural contours of the existing bone up to lingual–buccal bone 
height discrepancies of 2.0–5.0 mm3. An anatomically designed 
implant (ADI) that follows sloped alveolar ridges presents a 
conservative approach for tooth replacement options and addresses 
the geometry of deficient ridges.
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This case series reports on 3 patients of the Graduate Department of 
Periodontics at the University of Pennsylvania Dental Medicine Clinic 
who were interested in tooth replacement with a titanium dental 
implant. All three patients with non-contributory medical histories 
were diagnosed with mucogingival deformities and conditions on an 
edentulous ridge: hard-tissue deficiencies prior to implant placement 
associated with natural resorption processes from tooth loss4. 

Methods

Clinical Case #1

ADI presents a solution for managing deficient alveolar ridges without the need to 
submerge implants or complete ridge augmentation as may be indicated when placing 
a flat platformed implant into a deficient site. Esthetics were optimized and the 
treatment time was significantly reduced as compared to traditional approaches.

Results

Clinical Case #3

Clinical Case #2

Placing anatomically designed implants for sloped ridges is a predictable treatment 
modality that may negate the need for ridge augmentation and offers a minimally 
invasive approach to manage ridge deficiencies.

Conclusion

A 34-year old female seeking replacement for her missing #29. CBCT analysis revealed a 
deficient buccal wall. A 4.8mm x 9mm ADI for sloped ridges was placed with the slope placed 
towards deficient buccal ridge. 

A 28-year old male seeking replacement for his missing #4. CBCT analysis reveals an 
alveolar ridge with mesial-distal slope. A 4.2mm x 9mm ADI was placed with the slope placed 
towards the distal ridge deficiency.

A 64-year old female seeking replacement for her missing #12. CBCT analysis reveals a 
deficient palatal wall. A lateral window sinus augmentation was completed with simultaneous 
placement of a 4.2mm x 11mm ADI with the slope facing towards the palate.
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