Factors influencing the long-term stability of dental implants
Surgical procedures in posterior sites: Standard implant placement
with or without flap elevation

Surgical procedures in posterior sites: Implant placement with GBR
Implant placement and sinus floor elevation: Lateral window vs.
Osteotome technique, when simultaneous, when staged?
Prosthetic planning and restorative principles in posterior sites

Fundamental esthetic principles revisited in the context of anterior
maxillary implant restorations - a critical appraisal

Prosthetic handling of esthetic challenges: case reports

Patient
Implant Surgical
Surgeon Approach
Bio-
materials

» Hard and soft tissue alterations following extraction
Schropp et al. 2003, Araujo et al. 20050,b, Araujo et al. 2006a.b, Chappuis et al. 2013, Chappuis et al. 2015, Chen et al. 2016

» Biology of bone defects
Schenk ef al. 1994, Buser ef . 2009

¢ Detailed esthetic risk assessment is mandatory

Marfin et al. 2006

e Correct 3-D implant position must be achieved

Buser ef al. 2004

e Facial contour augmentation with GBR is most often needed

Buser et al. 2008

* Primary wound closure to protect applied biomaterials
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» Concept of biologic width
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» Biology of bone defects
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¢ Detailed esthetic risk assessment is mandatory

Martin ef cl. 2006

e Correct 3-D implant position must be achieved
Buser et al. 2004

e Facial contour augmentation with GBR is most often needed

Buser et al. 2008

* Primary wound closure to protect applied biomaterials
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* Detailed esthetic risk assessment is mandatory

Martin ef al. 2006

e Correct 3-D implant position must be achieved
Buser et al. 2004

¢ Facial contour augmentation with GBR is most often needed

Buser et al. 2008

* Primary wound closure to protect applied biomaterials
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* Most important is the crest width
¥ should be at least implant diameter plus 2 mm
v standard diameter implants: 26 mm
¥ This allows for a 2-wall defect morphology




e Good understanding of tissue biology
» Concept of biologic width

Berglundh & Lindhe 1996, Cochran et al. 1997 Kan et al. 2003
» Ridge alterati ollowing extraction
Schropp et al. 2003, 1 al. 20050, Araujo ef al. 2006a.b, Fickl e

e Correct 3-D implant position must be achieved

Buser et al. 2004

¢ Facial contour augmentation with GBR is most often needed

Buser et al. 2008

* Primary wound closure to protect applied biomaterials
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Development of Straumann Implants for Esthetic Sites

Standard Standard Narrow Tapered Bone Level Bone Level NNC Bone Level
Plus Neck Effect 4.1 3.3 Roxolid Tapered
3.3 4.1
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