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ABSTRACT

The anterior smile zone presents unique challenges in restorative dentistry, where esthetic outcomes are critical for patient
satisfaction. Despite the advancements in dental implant technology, several myths persist regarding the predictability of
achieving esthetic excellence in this region. This article aims to debunk these misconceptions, highlighting the realities
of soft tissue management, bone volume considerations, and the integration of advanced materials and techniques. By
emphasizing customized approach according to patient biology and anatomy, the use of provisional restorations, and
ongoing patient assessment, we demonstrate that predictable and aesthetically pleasing results can be achieved with

dental implants.
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Introduction

Dental implants have revolutionized the field of restorative
dentistry, particularly in the anterior smile zone, where aesthetics
is paramount. However, misconceptions surrounding the
predictability of esthetic outcomes with dental implants continue
to persist. This article aims to debunk these myths and illustrate
how modern techniques and materials can lead to successful,
esthetically pleasing results in the anterior region.

The anterior smile zone, encompassing the maxillary incisors and
canines, is highly visible when a patient smiles. Thus, the demands
for a natural appearance are significant.

Common Challenges Include

1. Soft Tissue Management: The health and contour of the soft
tissues surrounding dental implants are crucial for esthetic
outcomes. Many clinicians worry that implants may lead to
unnatural tissue contours.

2. Bone Volume and Quality: Insufficient bone volume can

complicate implant placement and lead to compromised
esthetic results. Myths surrounding bone grafting often deter
clinicians from pursuing implant solutions in challenging
sites.

3. Color Matching: The ability to match the color and
translucency of natural teeth with implant restorations is often
perceived as a significant challenge.

4. Patient Expectations: Patients may have unrealistic
expectations regarding the speed and perfection of results,
influenced by their experiences or media portrayals of dental
work.

Debunking the Myths

Myth 1: Esthetic Outcomes with Implants Are Unpredictable
Reality: With careful planning, predictable esthetic outcomes can
be achieved. Utilizing advanced imaging technologies (such as
cone-beam computed tomography) allows for precise evaluation
of the bone structure. Additionally, techniques such as immediate
implant placement and provisionalization [1] can lead to excellent
soft tissue outcomes if executed properly.

Myth 2: Bone Grafting Is Always Necessary
Reality: While bone grafting may be required in certain scenarios,
many patients have sufficient bone volume to support implants
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without additional grafting. The use of guided bone regeneration
techniques and implants designed for immediate placement can
often circumvent the need for grafting, making procedures simpler
and more predictable.

Myth 3: Soft Tissue Contours Cannot Be Managed

Reality: Soft tissue management is a skill that can be learned.
Techniques such as the use of connective tissue grafts [2] and
custom healing abutments [3] can help shape the soft tissue around
the implant for optimal esthetic results. Additionally, the use of
provisional restorations allows for the adjustment of soft tissue
contours before the final restoration is placed.

Myth 4: Implant Restorations Will Always Look Artificial
Reality: Advances in materials and techniques have vastly
improved the aesthetics of implant restorations. High-strength
ceramics and layering techniques [4] can mimic the translucency
and color of natural teeth. Additionally, custom shade matching
techniques [5] ensure that the final restoration blends seamlessly
with the surrounding dentition.

Best Practices for Achieving Esthetic Excellence

1. Comprehensive Treatment Planning: Begin with a thorough
assessment of the clinical situation, including hard and soft
tissue evaluations and a discussion of patient expectations.
Digital smile design [6] can aid in visualizing the outcome.
Also, evaluating patient’s reactivity to certain material and
check for metal allergy. Ceramic implants are alternative
solution for those patients who are considered high responders
to titanium.

2. Utilizing Provisional Restorations: The use of a provisional
restoration allows for the evaluation of esthetics and function
before the final crown is fabricated. Adjustments can be made
to achieve the desired contour and color.

3. Soft Tissue Management: Thorough assessment to evaluate
soft tissue phenotype [7] is imperative. When necessary,
considering soft tissue augmentation techniques will enhance
the contour and volume of the gingiva around the implant. This
is crucial for achieving a natural appearance. When possible,
a flapless [8] approach could be considered to minimize soft
tissue manipulation.

4. Advanced Prosthetic Techniques: Use high-quality
materials and advanced techniques for the final restoration.
Custom abutments [9] when indicated and layered ceramics
can significantly improve the esthetic outcomes.

5. Ongoing Assessment and Maintenance: Regular follow-up
appointments are essential to monitor the health of the implant
and surrounding tissues. This allows for early intervention if
any issues arise.

Clinical Case Report

A 37-year-old female presented to the clinic with a chief complaint
of pain and dissatisfaction with her current dental treatment. Upon
further questioning, the patient reported a history of trauma to teeth
#8 (maxillary right central incisor) and #7 (maxillary right lateral

incisor) (Figure 1). Tooth #8 had previously undergone root canal
treatment (Figure 2a), but she expressed continued discomfort
and dissatisfaction with the outcome. Tooth #7 was found to be
necrotic and symptomatic (Figure 2b). Medical history was non-
contributory, with no systemic conditions affecting healing except
that she reported she is allergic to metal.

Figure 1: Preoperative x-ray image of teeth #7 #8.

Figures 2a & 2b: Preoperative CBCT.

Treatment Planning

After discussing various treatment options, including endodontic
retreatment of tooth #8 and endodontic treatment of tooth #7, the
patient expressed a strong preference for an alternative solution.
Following thorough discussion of the risks and benefits, the
decision was made to extract both teeth #7 and #8 and replace
them with dental implants.

Given the patient's reported metal sensitivity, a biocompatibility
test [10] was recommended. The BIOCOMP labs (Biocomp
Laboratories; Colorado Springs, CO.) test results indicated high
reactivity to titanium (Figure 3). Accordingly, Zirconia implants
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were selected as the material of choice for this case [11].

REPORT FINDINGS
Implant Materials

Products with one or more components whicl

ANEW IMPLANTS (10319)

ATLANTIS ABUT GOLD/TITAN (10035)
ATLANTIS ABUTMENTS (10035)

BALL ABUTMENT (10426)

BELLATEK TM ABUTMENT (10239)
BELLATEK TM LAB DES ABUT (10239)
BICON TI IMPLANT (10200)
BIOHORIZONS EXTERNAL (10196)
CONELOG PROGRESSIVE (10196)
CONICAL GROOVY IMPLA (10206)
COVER SCREW (10426)

DENTATUS ATLAS IMP (10319)
DIRECT ABUTMENT (10203)

EZTETIC IMPLANT (10239)

are HIGHLY REACTIVE

INT) (10401)

INTERNAL (10196)

INTRA-LOCK (10196)

LEGACY (10401)

LEGACY IMPLANTS (10196)
LOCATOR ABUTMENT (ASTRA) (10203)
LOCATOR ABUTMENTS (BH) (10196)
MULTI POST SCREW (10426)

OBI IMPLANT (10199)

OCTA ABUTMENT (10426)
ONE-PIECE 3.0 (10196)
OVERDENTURE (10196)

ROXOLID (10202)

SCREW TYPE GROOVY (10206)

SWISH (10401)

TAPERED 3.0 (10196)

TAPERED EFFECT IMPLANT (10202)
TAPERED IM (10196)

TAPERED IMPLANTS (10196)
TAPERED INTERNAL (10196)
TAPERED PLUS (10196)

TAPERED PRO (10196)

TAPERED PTG (10196)

TAPERED SHORT (10196)
TAPERED TISSUE LEVEL (10196)
THIN INTEGRAL IMPLANT (10206)
THIN ONE STAGE IMPLAT (10207)
THOMMEN ABUTMENTS (10233)

GOLDADAPT ABUTMENT (10168)
GROOVY INTEGRAL (10206)
HEALING ABUTMENT (10426)
HEALING ABUTMENTS (10196)
INTEGRA-CP (10200)
INTEGRA-TI (10200)

SCREW TYPE IMPLANT (10206)
SINGLE-STAGE (10196)
SNAPPY ABUTMENT (10168)
SOLID ABUTMENT (10426)
SPECTRA (10401)

THOMMEN IMPLANTS (10233)

TI ALLOY 6AL-4V (10035)
TITANIUM BASE ALLODY 0) (10221)
TRABECULAR IMPLANT (10239)
TRILOBE (10401)

Figure 3: BIOCOMP labs Test.

A customized treatment plan was developed, incorporating:
- Flapless Immediate implant placement post-extraction
- Immediate provisional restoration to guide esthetic outcomes

Surgical Protocol

The surgical procedure was performed under local anesthesia
utilizing flapless approach (Figures 4a, 4b). Following minimally
traumatic extractions of teeth #7 and #8, the granulation tissue
and periodontal ligament (PDL) were removed, and sockets were
decontaminated using Erbium YAG Fotona Laser (Fotona laser
systems; Ljubljana, Slovenia) (Figures 5a-5¢) [12]. The implant
osteotomy preparation was done using a sequential drilling
protocol with copious saline water irrigation.

Figures 5a-5¢: Sockets #7 #8 post extraction.

Two (3.8x14) mm tissue level one piece ceramic implants SDS
(Swiss dental solutions; Kreuzlingen, Switzerland) were placed in
a position optimized for esthetic outcomes (Figures 6-8). Insertion
torque value of 45 Nem on each implant was achieved which
indicates sufficient initial stability for immediate provisionalization

[13]. The abutments were prepped [14] utilizing fine red ribbon
diamond burs with the shape of football and round ended tapered

(Figure 9).

Figure 6: Ceramic implant one piece tissue level.

Figure 7: Implants #7 #8 postoperative x-ray.

Platelet rich fibrin (PRF) was placed in the gap at the buccal aspect
of the implants to enhance healing (Figure 10) [15]. Provisional
crowns were fabricated and placed to assess the esthetic outcome
(Figure 11). Temporary cement was used to seat crowns. The
provisional crowns were splinted together and bonded to adjacent
teeth for proper force distribution during implants healing period
(Figure 12)[16]. No sutures were needed. CBCT (Figures 13a, 13b)
and X Ray Radiograph (Figure 14) were taken to confirm proper
implants position and crowns seat. Photobiomodulation (PBM)
therapy [17] was applied to the surgical site using Nd YAG Fotona
Laser to promote tissue repair, reduce inflammation, and manage
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pain (Figure 15). Then StellaLife Gel (StellaLife; Aventura, FL)
which contains natural ingredients that have analgesic, anti-
inflammatory, and antibacterial properties was applied to promote
faster healing [18].

Figure 11: Provisional crowns in place.

Figures 13a & 13b: Postoperative CBCT.

Post-op instruction and home care were reviewed with patient. By
the end of this session, the patient was discharged with provisional
prosthesis in place and the procedure was performed exactly as

Figure 10: PRF platelet rich fibrin. .
& P planned. One-week post-surgery, the patient was seen for follow
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up, and healing was satisfactory with no signs of infection or any
other concerns (Figures 16, 17).

Figure 15: Photobiomodulation.

Figure 16: One-week follow-up.

Figure 17: One-week follow up.

Prosthetic Phase

After four months (Figure 18), osseointegration was confirmed
through clinical and radiographic evaluation. Provisional crowns
were removed (Figures 19-21). Implant stability detection device
AnyCheck (DMS Co., Ltd; Seoul, South Korea) was used to test
implant stability [19]. The measurements indicated good stability
with values of 80 (ISQ) Implant Stability Quotient on implant #8
and 82 (ISQ) on implant #7. An intra-oral scanner Trios5 (3Shape;
Copenhagen, Denmark) was utilized to take digital impression
of implants [20] including entire upper arch, lower arch, and bite
(Figure 22). The final crowns were fabricated using high-strength
ceramic material of layered zirconia and custom shade to match
the adjacent teeth. The final restorations were cemented achieving
optimal esthetics and function (Figures 23,24). Post-op Radiograph
was taken to confirm proper crowns seat and assure removal of
excess cement [21]. Occlusion was checked using shimstock and
implant protected occlusal scheme was achieved [22]. A hard-soft
Occlusal Guard was fabricated and delivered to protect the entire
implant system [23].

Figure 19: Provisionals removed at four months.
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Figure 20: Provisionals removed at four months.

Figure 21: Ready for digital impression.

Figure 22: Digital impression.

Figure 23: Definitive crowns delivery.

The outcome was assessed at the six-month follow-up (Figure
25). The patient reported high satisfaction with the esthetic and
functional results. Clinical examination revealed healthy peri-
implant tissues, with no signs of inflammation or complications.
Radiographic assessment confirmed successful osseointegration
and bone stability around the implant.

Figure 24: Definitive crowns delivery.

Figure 25: Six-month follow-up.

Discussion

This case exemplifies how predictable esthetic outcomes can be
achieved in the anterior smile zone through careful treatment
planning and execution. The use of immediate implant placement
combined with soft tissue management was instrumental in
establishing a natural contour and preventing tissue collapse.
Additionally, the use of provisional restorations allowed for
iterative adjustments, ensuring the final restoration met the patient’s
esthetic expectations. Selecting zirconia implants [24] for a patient
with a documented sensitivity to titanium is a prudent choice that
prioritizes the patient's comfort and safety. Proper planning and
execution of the surgical and restorative protocols is essential for
the success of the treatment [25].

Conclusion

Achieving predictable esthetic excellence with dental implants in
the anterior smile zone is not only possible but attainable with the
right knowledge, skills, and techniques. By debunking prevalent
myths and focusing on evidence-based practices, clinicians
can provide patients with beautiful, functional restorations
that enhance their smiles and overall quality of life. As dental
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professionals continue to embrace advancements in technology
and materials, the potential for esthetic success will only continue
to grow. Choosing the implant material based on the patient
biology utilizing available testing allows better biocompatibility,
and longevity for implant treatment, and overall health.

In summary, it is essential to approach each case with a
comprehensive plan, an understanding of the challenges, and
confidence in the predictability of modern dental implant
techniques.
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