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In this technology-driven ag "cing a drastic change in how information and
s

knowledge are being perc lected, and processed by the new generation of learner.
ols have to adapt to this fast evelution to remain
on reaches our current and future clinicians.
While the general concept of wri a book still has some tfraditional connotations, we inten-
tionally created a novel concept that recognizes the needs of a fast-paced, visually oriented
readership. Some of it is probably due to our own impatience with some classic textbooks
that may provide excellent content but force the reader to skip between different and usu-
ally separated sections of extensive text, illustrations, figure legends, and literature references.
Because the focus of this book is clinical technique, we decided to present step-by-step proce-
dures in the format of comic strips with the explanatory text in immediate proximity. One could
also view Hjem as video clips played in adjustable slow motion to allow readers to follow every
step at their own pace and fo stop whenever they feel necessary to review what they find
important and observe the small details that may make the difference between failure and
success. Somt;_rlof these sequences are continued and spread across two or more pages. This
?C)?HFT\I[;J\I‘L’;I‘O}\TLJ‘C‘T:IC:I\‘-:beeﬂ\LO[\Iuj‘”jrj S,O we added small and large arrows that indicate sequences
two pages Hﬁcu?zovrf\tﬂo\ ra)rrr“o(;.,se( ?“-U:O.Po,g? [vertical amows pointing down) or spread across

< . poinfing from left to right).
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from high-level Slinical THOT; "_ (:C-’ﬁl\- As we sl‘rwe to gain relevant scientific information
left with very litfle L‘Gl-wlu ivs; LT: B\VST&?I‘WUT\C u!r_!fa‘ﬂgre reviews, we ofTeﬂ_ﬂnd ourselves
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=Y>ITOKEs. Lonversely, some of the literature cited in printed textbooks may
2 Y. Therefore, instead of loosely collecting and listing as many
: . oossible and filling pages with narrative literature reviews, our aim was to
be as Con(:\sa_e as possible. We targeted some key topics and presented the findings of
our m-depfh literature searches in the various “Research” sections throughout the book.
Each section was purposely confined to one written page and supported by a limited
num_ber' of the most relevant references, starting with current systematic reviews where
available. The “Research" sections have a consistent layout and are therefore easy to
identify. The reference lists are placed immediately adjacent to the respective text, so
flipping between pages is not necessary.

be ocutdated rather quickl
references as g

And last but not least, this entire book has been nothing short of an evolution. It start-
ed with a simple conversation between two friends, who had worked together and
published articles for some years, about the need for a clinically oriented booklet that
focuses exclusively on single-tooth implant esthetics from a surgical and restorative
standpoint. What was planned to be a brief clinical manual and technical guide for
the dental practitioner has morphed into this book. Along the way, we realized that a
general description of implant procedures was not sufficient enough to give the clini-
cian meaningful guidance and that we had to provide a much greater level of detail
of our concepts, techniques, and materials that based on many years of experience
and research, facilitate success. For example, we initially kept the description and ex-
planation of the actual implant selection very generic. However, the atfributes, dimen
sions, surface, geometry, thread configuration, and design of a specific implant directly
influence how an implant is selected, placed, and ultimately restored. While some may




f the implants as well as the fact that only one implant

view the detailed description o
: ol ortant for the

manufacturer was used as commercially biased, this information is imp :
reader to understand the ratfionale for our implant selection and treatment phr]Qsor
phies. The results shown may well be achievable with other implant systems. In odc_imon,
due to the constant and progressive developments, some of the implants used in the
earlier cases may not be available anymore, and even current ones may be modified

or replaced in the future.

It is important to understand the fundamental concepts of implant hard and soft tissue
integration to comprehend the basic implant selection and placement principles. The
importance of soft tissue esthetics and minimally invasive surgical procedures along
with optimized restorative protocols are the key aspects demonstrated in this book.
However, these are steps in the evolution of implant dentistry that will be modified and
improved in the future.

We sincerely hope that this book will stimulate your imagination and serve as an inspi-
ration for your work. Enjoy, and keep the curiosity!

Inaki Gamborena Markus B. Blatz
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“The important thing is not to stop questioning. Curiosity has ifs own reason for existing.
One cannot help but be in awe when he contemplates the mysteries of eternity, of life
of the marvelous structure of reality. It is enough if one fries merely to comprehend a

litfle of this mystery every day. Never lose a holy curiosity."

— Albert Einstein
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€sthetic Parameters for
Anterior Single-Tooth
Implant Restorations

Esthetic success of a tooth restoration or replacement is judged by its "invisible" and perfect integra-
tion with the surrounding dentition. These "white esthetics" relate to the shape, surface morphology.
dimensions, proportions, shade, position, and angulation of anterior teeth, Other crucial esthetic
parameters that are often overlooked are the morphology, texture, and color of the surrounding
gingiva—the "pink" or “red esthetics." The soft tissues serve as the "natural frame" of the teeth and
are essential for esthetic success.

The photos on the top depict ideal natural teeth and their surrounding soft tissues with symmetric
and even gingival scalloping, complete interproximal papiliae, and a uniform light pink coler. The
occlusal view illustrates the natural and symmetric hard and soft tissue support of the teeth.

The patient situation in the middle reveals an implant-supported restoration of the maxillary left
central incisor. The soft tissue situation Is less than ideal: deficient papillae, nonsymmetric contour
and texture, discoloration, and insufficient three-dimensional support. It demonstrates that a nice
restoration alone does not imply esthetic success without adeguate soft tissue conditions.

The three implant crowns shown in the bottom photos blend perfectly with the remaining teeth, not
just from a restorative standpoint but also in respect to soft tissue integration and harmony: ideal fis-
sue scallop, symmetry, color, morphology, texture, three-dimensional contour, and papiliary heights,

Successful implementation of these esthetic parameters should be the goal for all restorative and
surgical freatments. They are especially difficult to achieve with dental implant restorations, where
the initial situation is usually already highly compromised.
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A prevalence of grayish soft fissue discolorations
around full-coverage porcelain-fused-to-metal and
even all-ceramic restorations was described in the
literature.® In addition, facial features such as the
position of the upper lip and the height of the smile
line®'® seem to influence the color appearance of

gingiva. It was noted that “this problem is par-
ticularly evident in the presence of the upper lip,
which can generate an ‘umbrella effect’ charac
terized by gray marginal gingivae and dark inter-
dental papillae."® This negative "umbrella effect”
is magnified with dental implant restorations in the
r maxilla, due to the fact that the support-
ing hard and soft tissues are often already compro
mised before treatment. Esthetic outcomes are in
fluenced by the surgical procedures, the selection
and placement of the implants, as well as the de
sign and color of the prosthetic components and
the definitive restorations.

Ideal surgical and restorative success with maxillary
anterior implant-supported restorations presents a
great challenge for the entire dental team.'2 How-
ever, the best and most esthetic treatment should
always be the ultimate goal for our patients, who
are greatly affected by the appearance of their
teeth and the attractiveness of their smiles.'?
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Our teeth are anct ored in alveolar bone in o truly spectacular way. A dense connective fis-
M dontal ligament (ppy), comprising strong collagen fibers, connects the root
Dot it the alveoior bone. These collagen fibers, each composed of hundreds of densely
Packed single fibrils, cross the space between root and bone. Fibrils are deeply buried and




























