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Aesthetic Evaluation

The patient presented with a main complaint of a loose
crown on the 21 and very swollen gums around the crowns

in the upper right anterior section. She does not like her
smile and she would like to improve her smile







Soft tissue swelling around the crown margins due to
violation of the biological width




Radiographic Examination

Peri—apicalxamination reveals good root
structure on the 12 and the 11 but the 21 shows
secondary caries as well as an inadequate endo




Aesthetic try In

Following DSD an aesthetic try in was completed realigning the
centrals and laterals on the left side and gingival correction of the
upper right side.




Treatment Plan

Crown lengthening of the 12 and the 11

Replacement of the crowns in the 12 and 11 area due to poor
margins

removal of the tooth 21 and replacement with an implant. The use
of a socket shield technigue to ensure ideal sift tissue contours.

New crown on the 22 and adjustment of the soft tissue margin with
the new crown into a more ideal position.

Correction of the incisal contours of the 23 and 24 and cutting
back of the 13 to improve the position in a bucco-palatal
dimension



SOoft tissue surgery with the use of a diode laser
followed by lifting of the gingiva and osteoplasty and
ostectomy to correct the biological width violation
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implant placement

The placement of a 4mmx13mm Megagen Anyridge
implant and packing the jump gap with xenogratft




Provisional Fabrication

Provisionalisation of the implant using a titanium provisional abutment. We
retrofit the crown to the abutment using composite




The abutment is replaced and a toothpick is placed in the abutment to prevent the
composite flowing into the screw hole




The crown is filled with composite and then placed in position. The composite is
cured in position.




~inalising the Provisional
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Once the crown is indexed on the abutment it is unscrewed and composite is flowed
to create ideal crown contours. Temp glaze is used to highly polish the surface.




Final fitting of the provisional.




Radiography shows the remains of the root structure both buccal and inter-
proximally. The second xray shows excellent adaptation of the crown to the implant




Final healed tissue 6 months later showing excellent soft tissue integration and
outstanding papillae. The patient is now ready for the final crowns.



4

Excellent soft tissue healing and contour 6 months post op.



