
Immediate Dentoalveolar Restoration Techniques in Esthetic zone 
(Five years Follow up)

Immediately placement of implant in esthetic areas with hard and soft tissue deficiency can be challenging for reconstruction of
dentoalveolar defects. Also, reestablishment of esthetic and function can determine success of treatment. These cases can also be 
successfully treated using immediate dentoalveolar restoration (IDR). This technique can cause time saving and reducing costs also 
promising and effective way of reconstruction in esthetic areas. Here, we present surgical management of cases with buccal bone and soft 
tissue deficiency in anterior area, creating optimal prosthetic running room with provisional prosthesis and finally replace missing tooth 
with an implant-based fixed prosthesis. IN
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SIMULTANEOUS AUGMENTATION OF DEFECTIVE BUCCAL BONE PLATE AND IMMEDIATE IMPLANT PLACEMENT IN ESTHETIC ZONE  
(MODIFIED AUTOGENOUS BONE BLOCK GRAFT)
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Six patients with hopeless teeth were examined clinically and radiographically for implant placement. All cases
underwent atraumatic extraction and immediate implant placement in the palatal position to achieve primary stability. A
guide hole was created to facilitate implant insertion in the prosthetic-driven position. Bone graft material was placed
for reconstruction of the ridge defect. In cases with soft tissue deficiency free connective tissue graft was also used for
contour augmentation. An appropriate size of healing abutment was selected for guiding the soft tissue and creating the
optimal shape of the future prosthetic running room. After surgery provisional restoration, where it was needed was
placed. later, the cases were completed with a implant-based fixed prosthesis.
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Healing was satisfactory. Implants were successfully osseointegrated and improved gingival architecture and satisfactory esthetic results were achieved in all cases. In about 10 years follow up,
implants were clinically stable and desirable soft tissue have been stable.
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These approaches showed to be effective in restoration of dentoalveolar defect. And could provide a suitable soft and hard tissue architecture for immediately placed implants in esthetic areas.
Immediate dentoalveolar restoration allowed extraction of hopeless tooth in the compromised alveolar socket as well as implant and provisional restoration placement in the same procedure and
the hard and soft tissue reconstruction.
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