
PriMera Scientific Surgical 
Research and Practice 
Volume 4 Issue 2 August 2024
DOI: 10.56831/PSSRP-04-121
ISSN: 2836-0028 

PriMera Scientific Surgical Research and Practice                                                                                                                                   https://primerascientific.com/pssrp

A Case of Immediate Implant loading using Natural Teeth as  
Provisional Restoration - A Case Report

Copyright:
© 2024 Kamal Ramjeev Vaska., 
et al. This is an open-access 
article distributed under the 
Creative Commons Attribution 
License, which permits unre-
stricted use, distribution, and 
reproduction in any medium, 
provided the original work is 
properly cited.

Citation:
Kamal Ramjeev Vaska., et al. 
“A Case of Immediate Implant 
loading using Natural Teeth 
as Provisional Restoration - A 
Case Report". PriMera Scientific 
Surgical Research and Practice 
4.2 (2024): 18-23.

Type: Case Presentation
Received: June 08, 2024
Published: July 25, 2024

Kamal Ramjeev Vaska1*, B Jhansi reddy2 and N Sri gowri3 

1Ph.D scholar 
2Undergraduate student 
3Clinician 

*Corresponding Author: Kamal Ramjeev Vaska, Ph.D scholar.

Abstract

     Modern techniques demonstrate positive esthetic outcomes for replacing a tooth in the es-
thetic zone by an immediate implant placement and provisionalization (IIPP). This case report 
presents a clinical case who underwent orthodontic treatment with retained deciduous canine 
and missing permanent canine. It was planned for extraction of retained deciduous tooth with 
an immediate implant placement and provosionalization using the extracted tooth. 
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Introduction

     Dental implants are choice of permanent tooth replacement, and they have the highest success rate 
than other available permanent options. In current situation, the use of implant supported crowns 
and bridges has become a better technique and most followed method of restoring missing teeth [1, 
2]. Traditional implant treatment advocates a three  month waiting period following tooth extraction, 
and an additional three to six month load-free period to achieve Osseointegration and prosthesis 
delivery [3, 4].

   Implant placement in fresh extraction sockets along with with appropriate guided bone regen-
eration is well documented [15, 16]. Animal and human studies have demonstrated attainment of 
osseointegration of implants following such therapy at a light microscopic level [17-20]. Immediate 
implant placement techniques report survival rates of 94 to 100% over a varying healing period of 3 
months to 7 years [14]. 

   The purpose of this case report is to present a clinical case of an immediate implant placement 
post-extraction with provosionalization where, in order to maintain the esthetics and preserve the 
soft tissue profile as close to natural as possible and to avoid 2nd stage surgery, the same extracted 
teeth was used for temporization along with abutment. 
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Case Presentation

    A 25 year old male patient who was undergoing orthodontic treatment was advised to undergo extraction of deciduous retained 
canine. Clinical examination was done followed by a radiographic interpretation which revealed the presence of retained deciduous 
canine in the 4th quardrant and missing permanent canine beneath it (fig.1). The patient desired for a fixed and permanent replace-
ment for extracted tooth which would be esthetically pleasing and long-lasting. On that account, immediate implant placement with 
immediate loading was planned. In order to maintain the esthetics and preserve the soft tissue profile as close to natural as possible 
temporization was done using extracted canine.

Figure 1: Pre Operative Showing Retained Deciduous Tooth.

    Before the treatment, patient consent and a thorough history of all the medical conditions was taken systematically, and various 
medical tests were advised. The patient showed no medical history relevant to his chief complaint. 

     The cervical line was marked on the tooth using a carbon marker both on buccal and lingual sides prior to extraction.  Extraction of 
the deciduous tooth was done in the manner so as to not to disfigure the tooth which was intended for provosionalization. Immediate 
implant was placed in the extraction socket achieving primary stability (fig.2). Abutment was placed over the fixture with sufficient 
collar height and trimmed for occlusal clearance extraorally using a lab micromotor. Once the abutment was trimmed, it was reseated. 
The abutment screw was hand tightened and the screw access channel was closed using teflon tape. In the present case, a part of the 
tooth was removed to create a space (fig.3, 4) in order to fit over the abutment, resin cement was flowed and placed on the abutment 
in the same angulation of teeth to match the cervical line with the gingival margin and cured to keep the tooth segment in place. Sub-
sequently, the resin cement was gently flowed into the space surrounding the abutment both labially and lingually, until the soft tissue 
profile was filled and the cement cured. The screw access was opened removing the teflon, the abutment was unscrewed and the abut-
ment along with teeth was retrieved. Following this, the excess cement was removed below the finish line, labially and lingually and 
highly polished to ensure minimal plaque accumulation. The abutment with natural teeth was reseated over the fixture with a torque 
of 20Ncm (fig.5). The soft tissue profile or emergence of natural tooth contour was well preserved and restored using the same natural 
teeth for better esthetics and time saving(fig.6).
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Figure 2: Extraction Followed by Immediate Implant Placemnet.

Figure 3: Extracted Tooth with Abutment and Tooth.

Figure 4: Space Created in The Extracted Tooth.
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Figure 5: Implant with Natural Tooth Provisionalisation irt 43.

Figure 6: Post Operative with Natural Tooth Provisionalisation irt 43.

Discussion

     Many factors influence the decision to extract teeth and replace them with immediate implants. Treatment plan for above conditions 
doesn’t end with extracting the required teeth but subsequently replacing the extracted teeth. 

    Implants have become a preferred approach in replacing missing teeth especially in cases where patients desire for a fixed and a 
permanent replacement [1]. Immediate implant placement postextraction has resulted in the initiation of prosthetic treatment in as 
little as 3 to 6 months, with the additional benefit of reducing alveolar bone resorption. 

    Considering these parameters, the present case was planned where an immediate implant was placed following the extraction of 
deciduous tooth. Additionally, the soft tissue profile or emergence is preserved and restored by using the same deciduous natural tooth 
as provisional. The primary purpose of provisionalization was to avoid social embarrassment and to create an emergence profile as 
replacement was to be done in the esthetic zone.
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    The patient was followed up for 3 years at regular intervals before permanent crown was delivered. By employing immediate im-
plant treatment protocol along with using the same extracted tooth for preparing provisional , advantages such as emergence profile, 
shorter operating period, improved aesthetics, immediate loading and faster healing were achieved which resulted in complete patient 
satisfaction. 

Conclusions

     The greatest advantage of employing immediate implant protocol is that it offers an enormous psychological benefit to the patients 
as tooth loss can be emotionally challenging to many. The related social embarrassment makes them more conscious to approach the 
dentist for a replacement. In such cases, immediate implant treatment is advisable as the patient’s loss is simultaneously replaced 
with little or no need for additional surgery and a long-term functional and esthetic restoration can be completed in just a few months. 
Using the same extracted tooth for preparing an abutment acts by withdrawing the thought of normal functioning in society with a 
missing tooth or poor replacement as the extracted tooth takes its usual place post operatively.
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