Soft Tissue is (still) the Issue!
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’ Surgical Protocols - bone

[ immediate Implants ?
I Ridge Preservation ?

[ Early + Simult A ion ?

9

2 stage augmentation?
@ Block Graft ? Non- Resorbable membrane

I Reduced diametre implants ? 2.9 mm?
I Tapered self-cutting implants ?
I BLx Implant?

|
|

Surgical Protocols - soft tissue
[ Free gingival graft ?

& Connective tissue graft ?
& Repositioned flaps ?
& Pedicle grafts?

& Xenograft / Allograft?

J Timing?

I Before, during, after implant ? :

Temporary and Restorative protocols

immediate provisional/ loading

‘l.movdc denture

[ Transmucosal healing

'..._ d heali J'",I
B4 7

Early loading (<2 months)
[ Conventional Loading (2-4 months)

# Delayed Loading ( <4 ths)




Surgical and Restorative protocols

@immediate Implants ?

o Free gingival graft Wiimmediate provisional/ loading
@ Ridge Preservation ? {8 Connective tissue graft ? WiRemovable denture

@1 Simultaneous Augmentation ? 8 Repositioned flaps ? o healing

912 stage augmentation? & Pedicle grafts? iSubmerged healing - second stage

@1Block Graft ? Non- Resorbable membrane B Xenograft / Allograft? WiEarly loading (<2 months)

1 Reduced diametre implants ? 2.9 mm? 1 Conventional Loading (2-4 months)
1 Tapered self-cutting implants ? W Delayed Loading ( <4 months)

1 BLX implant ?

Assess Local 1 Soft Tissues!
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Soft tissue outcomes:

Buccal Palata

Necessary. 2

Irrelevant ?

1: How much height?

Implant shoulder

2: How much width ? (thickness)

3: How much keratinised mucosa?
4: How to design the prosthesis?

Clin Oral Implan ts Res. 1991 Apr-Jun;2(2):81-90.
The soft tissue barrier at implants and teeth.
Berglundh T1, Lindhe J, Ericsson |, Marinello CP, Liljenberg B, Thomsen P
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Mesio-Distal Section

Teeth scalloped morphology
Bone Scaloping
Vasularisation

Periodontal Ligament
Gingval fibre bundles

Tooth - Tooth

1 Scalloped tooth

© Bone Scaloping

© 4x Vasularisation

1 2x Periodontal Ligament
© Complex Gingival Fibres

O Not scalloped

= Bone Scaloping

@ 3x Vasularisation

@ 1x Periodontal Ligament
@ Some Gingival Fibres

Implant - Implant

0 Not scalloped

0 Bone Scaloping

©f 2x Vasularisation

0O Periodontal Ligament
0 Minimal Gingival Fibres

Buccal Palata
A Papilla
IZ-S m 2-3 mm 2-3mm
Mid buccal ‘
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Implants in the Aesthetic Zone:

;ﬁ fow, T & Checkpoint !

Interdental papilla is supported by the local bone / teeth

anatomy and vascularisation
Peri-implant Papila results in deep Peri-implant sulcus

Implant Positioning and Prosthesis Design is crucial to ensure

long term health, and effective application of oral hygiene

Buccal

What about width ? (thickness)

Palata

Implant shoulder
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CLINICAL ORAL IMPLANTS RESEARCH
o 97 patients

Algtedas Fuitys A {l of mucosal tissue
Tornas Linkeviciuy restal bone stability = 1year
flevel implants. A
prospccuvc, controlled clinical trial
2 mm or less

Influence o| Vertical Soft Tissue Thicknessbn
Crestal Bone Changes Around Implants with
Platform Switching: A Comparative Clinical Study

Tones Linkevicius, DDS, Dip Pres, P Algindas Puisys, DS Mariis Stegmann, DDSS
e \,:ml...lule DDS? Laua Liskeviciene, DDS, PAD*

« 80 patients
 1year
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The Association Between Buccal Mucosa
Thickness and Periimplant Bone Loss and
Attachment Loss: A
Cross-Sectional Study

Janas Maia, DDS.” Mcheks Ameet ADH, BS, MS.} Hsun-Lng Cian, 0D
Darmed Kagler. DDS. MS: FrD.Y and Hom Lary Wang,

Arst W Gaorge, BDS, MS:§
0. FrD)

Lessthan2 mm  More than 2 mm

-0.82 0.71
no difference

Mid facial rec
Bone loss / PD

WILEY
ORIGINAL ARTICLE

Five-year cohort prospective study on single implants in the
esthetic area restored using one-abutment/one-time
prosthetic approach

Luigi Canullo DDS® © | Yuki Omori DDS™ | Yoshiyuki Amari DDS® | Giuliano lanneflo DDS® |
Paolo Pesce DDS, PhD*

=122 patients
@5 years

No statistical significant differences in bone loss among the two
groups THICK vs THIN

Buccal

What about width ? (thickness)
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Do we need keratinised mucosa ?

Buccal Palata

What about keratinised mucosa? ,

Implant shoulder

Do we need keratinised mucosa Do we want keratinised
mucosa ?
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Is there a need for keratinized mucosa around implants to
Is there a need for keratinized mucosa around implants to maintain health and tissue stability?
maintain health and tissue stability? Clin Oral Implants Res. 2012 Oct;23 Suppl 6:136-46.
Clin Oral Implants Res. 2012 Oct;23 Suppl 6:136-46. Wennstrém JL1, Derks J.
Wennstrém JL1, Derks J.

> i REVIEW ARTICLE WILEY
Periodontologey bt sloidin

Impact of timing on soft tissue augmentation during implant

2017 WORLD WORKSHOP treatment: A systematic review and meta-analysis

ChoYing Lin*?2 0 | Zhaozhao Chen™ & | Whei-Lin Pan®? | Hom-Lay Wang™®

Interventions for the increase of the keratinised zone : ‘

The evidence is equivocal regarding the effect of keratinized mucosa on
the long-term health of the peri-implant tissue. Initial thickness: |Iess than 2 mm| |2 mm or more|

It appears, however, that keratinized mucosa may have advantages 1 year gain: |+2.56 mm| |+0.55 mm |
regarding patient comfort and ease ofplaque removal.

2 mm should be enough !
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Impact of timing on soft tissue augmentation during implant
treatment: A systematic review and meta-analysis

Cho Ying Lin> Dhwschs Cher™* WheiLin Pan® | Hom Lay Wang™

KTW change was 0.55 mm in 22 mm group and 2.56 mm in <2 mm group.

Predictabile in sites with <2 mm KTW

Questionable in sites of 22 mm KTW

© Checkpoint !

Optimal

clinical

outcome Buccal Palata
2-4 mm{,
Soft tissues: Mid buccal
@height? 3mm / 2-4 mm 3mm |
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o

Implant shoulder 2 m

@width ? 2mm -
Akeratinised? 2mm =
&1-1.5 mm —

How do we reach the optimal clinical outcomes?

keratinised mucosa?

2 mm should be enough !

keratinised mucosa?

2 mm should be enough !
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[Dunng implant Surgery]
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[Dunng implant Surgery]

Transmucosal healing
Lingual incision
Apicaly repositionioning

| Rotating pedicle flap

keratinised mucosa?

2 mm should be enough !

£
‘Before implant Surgery| During implant Surgery
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keratinised mucosa?

2 mm should be enough

A randomized controlled study comparing guided bone regeneration W|th connective tissue graft to re-
establish convexity at the buccal aspect of single i a y

Thomas De Bruyckere et al, J Clin Perio 2018

RCT
=21 patients
1 year

GBR and CTG
were equally effective
in re-establishing the convexity

At recipient site:

Increase width of
keratinised zone

Increase soft tissue volume

Ensure better vascularisation

Periodontal

Physiological
stable in health

contain disease progression

LN
After implant Surgery

Free Gingival graft
Apically repositioned flap
Xenograft

& Hybrid CT - Epithelial
Split thickness AR Flap

# Peri-implant

Repair tissue
stable in health

compromised in disease
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