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ABSTRACT 
BACKGROUND: Patients with pre-existing hard and soft tissue deficiencies in the aesthetic zone 
continue to represent a significant technical challenge to clinicians. This is a protocol for a 
different approach, to achieve predictable aesthetic results in the anterior area, using orthodontic 
treatment allowing a physiological residual ridge width expansion, prosthetic procedures and 
implant therapy. 
AIM: The aim of this report is to present a protocol that includes orthodontic space redistribution 
to move the lateral incisor to the central incisor’s position, and the placement of one implant in the 
lateral incisor’s position together with a connective tissue graft, in order to increase the buccal 
volume, and an immediate provisional crown. 
MATERIAL AND METHODS: One implant was placed in esthetical demanding site in one patient 
of 17 years old, non-smoker, with early loss of a permanent tooth (tooth 11) following trauma, at 
the age of 7. A combined protocol of orthodontic and implant therapy was performed. A two years 
orthodontic treatment produced a physiological residual ridge expansion and space redistribution 
to move the lateral incisor to the central incisor’s position. Ay the end an implant was placed 
along with a soft tissue graft. Provisional acrylic crowns were positioned on the implant and lateral 
incisor (now in the central incisor’s position). The all-ceramic restorations were placed four 
months after implant surgery. A follow-up was accomplished for 5 years and photographs were 
taken to record soft tissue changes. 
RESULTS: The implant was evaluated to present date. It was successfully osseointegrated and 
the buccal volume remained stable.  
CONCLUSIONS AND CLINICAL IMPLICATIONS: Within the limits of this study, this protocol 
seems to be reliable, avoiding complex GBR techniques, with successful and expected results. 

 
BACKGROUND AND AIM 
 The early loss of permanent teeth following trauma is relatively common, and causes hard and 
soft tissue deficiencies in the aesthetic zone(12,18,20-22). This kind of problem occurs in children and 
represents a significant technical challenge to clinicians, in the adult phase due to a dramatically 
bone resorption. 
Procedures have been developed. GBR techniques(10,11,17) are the most usual ones but also more 
complex, invasive, delayed and do not allow immediate loading of a provisional crown(18,22). A co-
relation between different specialities such as orthodontics, periodontics and prosthodontics 
makes the treatments more predictable, stable in a long term and with a good aesthetical 
result(1-4,7-11,14,15,23).  
The present study describes and evaluates a protocol that includes orthodontic space 
redistribution, and the placement of one implant together with a connective tissue graft(1-3,14,15,23) 

and a provisional crown, at the same surgical time(12,18,20-22) . 

 
METHODS AND MATERIALS 
A female patient, 17 years old, healthy and non-smoker, missing the central incisor (tooth 11) 
since the age of 7 by trauma. The all treatment took 3 years and the last follow-up to the present 
date (5 years after treatment). 
Pre-surgical clinical and radiologic examinations revealed healthy conditions of the surrounding 
tissues and an important bone resorption at the edentulous area. A left wrist x-ray was done, 
before implant insertion to verify skeleton maturation. 
All surgical procedures were performed under local anaesthesia (4% Articaíne with epinephrine 
1:100.00 inibsa® S.A.). Preoperative antibiotic was orally administered 2 hours before surgery 
(Amoxicillin and Clavulanic acid (875+125 mg). Ibuprofen was prescribed for 3 days after surgery. 
A two years orthodontic treatment moved the lateral incisor (tooth 12) to the central incisor’s 
position. After teeth stabilization, Implant insertion took place.  
A labial frenectomy along with a connective soft tissue graft was performed approximately 1 year 
after orthodontic treatment began, using the Bilaminar Envelope Technique(4,7-11,18,22) for the 
reconstruction of the soft tissue profile, and repeated at implant placement to optimize results (1,2). 
An Astra Tech Implant System™ Osseo Speed™ implant (Ø 3.5 X 17mm) was placed, 
approximately 2 years after beginning the treatment, with a final torque of 40Nm/cm(8,9,11,13,16) and 
a zirconia abutment (Astra Tech™ ZirDesign™ 3.5/4.0) connected. A connective soft tissue graft 
was performed(1,2,3,14,15,23) and provisional acrylic crowns were placed(12,18,20-22) on the implant and 
lateral incisor (now in the central incisor’s position).  
Sutures removed 7 days after surgery. No postoperative changes were noteworthy. 
Monthly clinical observations were performed for the first months and every 6 months after. 
The definitive all-ceramic crowns (teeth 12/11/21) were placed approximately 8 months after 
implant insertion. 

 
RESULTS 
 A 5 years follow-up demonstrates a good osseointegration of the implant and a good soft tissue 
stability(1-3,14,15,23). Also a harmonious soft tissue margin was achieved in the aesthetic zone (gain 
of buccal volume) due to soft tissue graft.  

 
CONCLUSIONS 
This treatment allowed a physiological residual ridge width expansion without complex bone 
grafting technics(10,11,17) and subsequent implant placement. It also transports implant 
rehabilitation to the lateral position, a less demanding region with enough bone for a direct 
implant placement. This combined with connective tissue grafting and an immediate restoration 
provides complete rehabilitation both in terms of function and aesthetics(22,23). 
This approach simplifies the overall procedure, preserves patients aesthetic appearance at all 
stages of the treatment and should be considered with pre-existing hard and soft tissue 
deficiencies in the aesthetic zone 
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