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Background
Placement of implants into extraction sockets is focused on the maintenance of

peri-implant hard and soft tissue structures and the support of a natural and esthe-

tic contour. The major advantages of immediate implant insertion in comparison to

delayed implant placement protocols are a reduced treatment time, less number of

sessions and the minimally invasive procedure. This study examined the clinical

performance of OsseoSpeed implants placed into extraction sockets with imme-

diate provisionalization in the anterior maxilla after a 2-year follow-up. 
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Material and Methods
Twenty patients received a total of 37 OsseoSpeed implants which were imme-

diately inserted into extraction sockets with and without facial bone deficien-

cies of various dimensions. A flapless procedure was applied and the implants

were immediately provisionalized with temporary crowns without occlusal con-

tacts. Facial gaps between implant surface and facial bone or the previous con-

tour of the alveolar process were simultaneously grafted with autogenous bone

chips. Implants in diameters 3.5, 4.0, 4.5 and 5.0 with lengths of 11 to 17 mm were

used in the study. During the course of the study, implant success rates, margi-

nal bone levels and the Pink Esthetic Score (PES) were assessed per implant.

Results
One patient with three implants resigned from the study after final delivery of
the prosthesis at 4 months. The mean follow-up period of remaining 34 implants
was 27 months (range, 12 to 40 months). All 34 implants were still in function at
the final follow-up (survival rate: 100%). The mean interproximal marginal
bone level (as measured against the implant shoulder) changed from 0.79 ±
1.00 mm at implant insertion, to 0.24 ± 0.58 mm at permanent prosthesis deli-
very, and further to 0.14 ± 0.57 mm at the 1-year follow-up. Finally, at the 2-year
follow-up -0.07 ± 0.58 mm were recorded. The mean PES score changed from
10.65 ± 1.96 pre-op, to 11.94 ± 1.59 at 1-year, and to 11.3 ± 1.78 at the 2-year follow-
up. Improved or stable scores for the PES were noticed in 24 patients (77 %).

Conclusion
Survival rates, marginal bone levels, and esthetic results suggest proof of prin-

ciple for the preservation of marginal bone level at immediately placed and

provisionalized OsseoSpeed implants after a two-year follow-up. Implant sites

with facial bony deficiencies can be predictably treated with a favorable esthe-

tic outcome using the immediate implant insertion, immediate reconstruction

and immediate provisionalization technique. 

Fig. 1c: Immediate implant insertion,
provisionalization and reconstruction.

Fig. 1a: Pre-op aspect of central incisor
with recession and fistula.

Fig. 1b: Extraction socket with resorp-
tion defect of facial bony wall.

Fig. 1d: Peri-implant mucosa reveals pre-
servation of facial contour.

Fig. 1h: Maintained mar-
ginal bone level at 1 year.

Fig. 1e: Final delivery of zirconia abut-
ment at 3 months.

Fig. 1f: Maturation of facial soft tissues
and improved esthetics.

Fig. 1i:  Bulky facial
bony lamella at 2 years.

Fig. 1g: Post perforation
& facial bone resorption.

Fig. 3: Marginal bone level over the course of the 2-year fol-
low-up in relation to implant shoulder level.

Fig. 4: Mean score (SD) of the variables of the PES according
to Fuerhauser2 during the observation period.

Fig. 5: Thickness of facial bony wall 3 mm apical to implant
shoulder level.

Fig. 2: Success function according to Kaplan-Meier including
criteria of Buser1 and bone loss less than or equal to 1 mm
within a time range of up to 24 months.

 


