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[MEPINAHWH: H aiobnuikry {wvn amotelel pia mpdkinon
yia tnv olyxpovn KAVIKA epguteupatoloyia. oMol ma-
PAYOVIEG TTIPEMEl va ouvekTiunBoUv TTPOEYXEIPNTIKA yia
I ETTITUXNUEVN ETTIEPPUTEUNATIKY] amokatdotaon otny
aioBnukr ¢wvn, OMwG n MoIGTNTA Kai n mocdtnta Tou
00TIKOU UTIOOTPWHATOG Kal TwV HAAAKWV 1GTWY, O BIS-
TUTOG Twv oUAWV KAl N YPauUr] YEAWTOG.

To i1otopIkd Tou acBevolq anoteAel Ty TEWTN TNy TIi-
Bavwv emPapuvtikdv mapayéviwy A avievoeifewy yia
pIa eMep@UTEVpaTIKY amokatdotaon. Or khivikol mapd-
yovteg ou opifouv tnv aiobntikr) {wvn otov ekdotote
acBevr| aflohoyoulvtal kal kataypdeovial TPOGEKTIKA.
H moidtnta ki n €Ktacn Twv JaAaK®V 1I0TWV armoTeAolv
Bacikég Tapap€tpoug TTou TIPETTEN va PeAETWvTal Kal va
ouvektpwvtar oto ox€dio Bepareiag. Emiong, n YmoAo-
yiotukr] Topoypaepia Kwvikig Aéopng (CBCT) amotelel
amnapaitntn mpoeyxelpntikr e&€taon yia v a&loAdynon
Tou ootikoU urootpwpatog. Ooov agopd Tov xpdvo
ToToB£TNONG TWV EpPUTEUPdTWY @aivetal &t n Pebu-
otepn Tomobétnon eival autr) mou €xel Ta kahitepa
aroteAéopard. TENOG, ol oToIecdAMoTE avamAdoTIKEG
TeEXVIKEG amartouvtal, Tipémel va eivar 18iaitepa pehetn-
péveg doov agopd Tov TPATIO KAl ToV XPAVO TTPAyHa-
Toroinoig Toug.

AEZEIZ KAEIAIA: mpogyxeipnuikol poBAnuatiopol, to-
moBétnon epputeupdtwy, aiobnukr {wvn

SUMMARY: The esthetic zone remains a challenge in
modern implant therapy. There are many factors that
need to be considered before the surgery in order to
achieve a successful implant-supported restoration in the
esthetic zone, such as the quality and volume of the alve-
olar bone and soft tissues, the gingival biotype and the
smile line.

The patient’s medical history is the first source of possible
aggravating factors or contra-indications for an implant-
supported restoration. The clinical parameters defining
the esthetic zone in each patient are evaluated and
recorded carefully. The quality and the extent of soft tis-
sues are key parameters that must be studied and be
considered in the treatment plan. Also, the Conical Beam
Computed Tomography (CBCT) is essential for the pre-
operative examination of the available bone volume. As
regards the time of implant placement, it seems that the
delayed approach is the one with the best results. Finally,
any reconstructive techniques required should be highly
evaluated, regarding the way and the time that they are
going to be done.
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esthetic zone
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EIZAIQrH

Ta ooteoevowpatoUueva epguIeUata anoteAolv dia
oUyxpovn aMd tekunpiopévn emioyr otnv @apétpa
Tou Bepdmovia odovudrpou. ZTiG To olyxpoveg BIAIo-
YPAQIKEC AVAPOPEC ONHEIOVOVTIAl TTOCOOTd eMTUXIAg
TWV OCTEOEVOWHATOUPEVWY EUPUTEUNdTWY dvw Tou
90%. Opwg mAéov dev apkel pévo n Aertoupyikr otabe-
POTNTa Tou amoTeAéoatog aMd kal n aisdnTikr Kar u-
olkd n BloAoyikr] otaBepdtnta. Na autdv tov Adyo n ai-
oONTKA TWV EMEUPUIEUPATIKWV ATTOKATAOTAOEWY Kal 1
01aBepdTNTa TWV TIEPIEPPUTEUPATIKOV I0TWV ammoTeAel
pia mpdrAnon otnv odovtatpikr KAvikr Ted&n. "Exouv
TIapoucIactel 0e PENETEG SIGPOPOI TTAPAYOVIEG TTOU
emnpedlouv TV ekévnon Kai ékBacn evég oxediou Be-
pATeiag pe ePQUTEUNATa. AUTol Ol TIPOEYXEIPNTIKO! TIa-
pAyoVTeC YEAETOVTAl Kal avaiiovtal otny mapouoa Pi-
BAloypagikr avaokamnon.

IXTOPIKO-KAINIKH EZETAXH

To Iotopikd Tou aoBevous anotehel To MPWTAPXIKS otddIo
miplv and v katdpton evédg oxediou Beparneiag. Méoa
and autd o Bepdmoviag Iatpd Ba cUMEEe kdmoia armd
1a Paoikdtepa atoixeia aMd kar 6a AddBel urm dyiv tou did-
(POPOUG TIapAdyovTeg Tou TBavdy va €xouv empBapuvtikd
XapaKIPa otnv ektéAeon tou oxediou Bepareiag rj oty
diatripnon tou Bepareutikol anmoteAéopatoc.

Mn eleyxdpeveg Iatpikég Tabroeig (mx. oakxapwdng dSia-
Brtng, uméptaon), AMuin SIpwo@OVIKWY Kal KOPTIKOOTEPO-
€100V PAPPAKWY, TANPKEN|G OTOUATIKY UYIEIVH, EVEPYOS
Tiepiodoviky vooog, KATvVIoPa, TTAPAAEITOUPYIKEG EEEIG
Omwg o Ppouiopds, anoterolv Bacikol empBapuvtikoug
TIapdyovteg Kal yia autd Tov AGYo PeAETWVIAl TIpIV TNV
évapén g Bepaneiag (Wood kai Vermilyea, 2004).

H aiobnuxr] mpooéyyion oe pepikd vdoug aobevelg eiva
0aPWG eukoAdTePN Kabwg undpxouv otoixeia kabodr)-
ynong and ta mapakeipeva dévuia Ki avatopikd otoixeia
Tou Ppiokovtal otnv euaioloyikr Toug Béon. AvtiBeta
otoug oNikd vwdoug aoBeveic n amdgaon yia to 6og
NG TeNkiig amokatdotaong kabopiCetar amd mepIoodte-
POUG TIApdyovte. To péyebog g amoppdenong eivai
évag amd toug Baoikdtepoug mapdyovteg. H amoppden-
on 6a kabopioel edv umdpxel enapkrig otipIEn Tou Xei-
Aoug rj av Ba xpeiaotel n ek amokatdotaon va éxel
Kkdmola akpuhiki TpdBeon yia otrpIEr tou. To yeyovog
autd Ba kabopioer edv pia otabepr| amokatdotaon Oa
rtav n evoedeypévn Adon 1| av Ba fitav o owotr pia Ki-
vt anokatdotaon 1| pia kab' ugog avdmiaon tng me-
ploxr|G (Bedrossian kar ouv. 2008, Kourtis kar ouv. 2014).
Moappr YEAWTOG opiCetal wg n Yeaupr TTou oxnuatiCel
10 dvw xeihog petd amd tnv petakivnon tou katd v
TIPOKANGN PUGIKOU XaUAYEAOU e CUVETTEID TNV ATTOKA-
AN oKkANP@V 08oVTIKWV A Kal HAAAK@V 10TV (Anun-
Tpiou kai ouv. 2001). Av uidpxel uPnAr ypappn YEAWTOG
HE OUVETTEID Va aivovtal ol JaAakol Iotof Tdte amarteital

KaAapmokng Z-P. kar ouv./Kalampokis Z.-R. et al.

INTRODUCTION

Osseointegrated implants are a state-of-the-art and well-
documented treatment option available to dentists. The
success rates reported in the most recent literature are
over 90%. It is important to achieve not only functional
stability, but also aesthetic and biological stability. There-
fore, the aesthetic aspect of implant-supported structures
and the stability of the peri-implant tissues remain a chal-
lenge in dental clinical practice. Various factors that can
affect the conduct and outcome of a treatment plan have
been reported. These preoperative factors are presented
and analysed in this literature review.

HISTORY-CLINICAL EXAMINATION

The patient's medical history is the first step that leads
to the development of a treatment plan. Through that,
the treating doctor will obtain some of the most essential
information and become aware of various factors that
can have a negative impact on the execution of the treat-
ment plan or sustainability of the treatment outcome.
Unregulated medical conditions (e.g. diabetes mellitus,
hypertension), the use of bisphosponates and corticos-
teroids, poor oral hygiene, active periodontal disease,
smoking and parafunctional habits, such as bruxism, are
key aggravating factors, and are therefore studied before
the start of the treatment (Wood and Vermilyea, 2004).
A satisfactory aesthetic outcome is clearly easier to
achieve in partly edentulous patients, as some guidance
is provided by the neighbouring teeth and other anatom-
ical elements that are still in place. On the other hand, in
completely edentulous patients the decision on the type
of the final restoration is based on more factors. The de-
gree of resorption is one of the main factors. It will de-
termine whether there is enough support for the lip or
whether the final restoration needs to involve some
acrylic prosthesis to support it. This will in tumn determine
whether a fixed restoration would be a suitable solution
or rather a mobile restoration or even the vertical re-
construction of the area (Bedrossian et al. 2008, Kourtis
etal. 2014).

The smile line is the line created when the upper lip
moves during natural smiling, exposing any hard dental
or even soft tissues (Dimitriou et al. 2001). In patients
with high smile lines, where the soft tissues become vis-
ible, extra care should be taken as a satisfactory aesthetic
result is more difficult to achieve than in low smile lines,
where certain imperfections can be concealed. However,
this does not mean that a patient with a low smile line
cannot have the highest possible expectations for a sat-
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peyaNitepn mmpoooxr) kabwg eival mo amartnukd to ai-
0Onuké anotéheopa oe avtiBeon e pia xapnAr yoapn
YEAWTOG TTOU PTmopoUV va KApOU@APIOTOUV KATTOIEG
aotoxieg. Opwg, 1o yeyovdg autd dev onpuaivel ot o
aoBeviq Pe XapnAr ypapur YEAWTOG Oev Pmopel va €xel
TG uPnAdtepeg duvatég mpoodokies yia éva dptio al-
0Onukd amotéreopa (Kourtis kar ouv. 2014).

> & vwdoug aoBevelG TApATNEWVTAG TNV YPApHr] YEAWTOG
pmopoUe va mPoPAéPoupe edv n petdBaocn tng akiviing
arokatdotaong oe pahakoug 1otoug Ba elval egpavic.
Zntdpe homdv and tov acBevri xwpig ormoladirote aro-
katdotaon va xapoyehdael kai rapatnpouUpe edv amoka-
Adrtetal n vwdry akpoogia. Av @aivetar tote n petdBaon
and v MPocbetiky amokatdotaon otoug PAAakoug
1otoUG Ba eival eppaviis Kar wg ek Toutou Ba €xoupe Xel-
pdtepo aioBnukd anotéheopa (Bedrossian kai ouv. 2008).
Télog, mpoooxr] anarteftal oto MPocBeTkS enfmedo piag
eMelppatikig akporopiag. Edv to mpooBetikd emimedo
eival xapnAdtepo Adyw oUvBetou eMeipatog Tote n
arokatdotaon 0a éxel peydho PrKkog pe Xprion pog
TToPOoeAdvNG KdT TIou pmopel va pnv eival téoo aiebnu-
K6 otnv mpdabia {wvn. Katd ouvéneia propel va AngBel
N anéeaacn yia avdmidon TG TIEPIOXAG TNV TNV TOTTO-
BEtnon Twv egEUTEVPATWY WOTE Va eMMTeuxBei To embu-
pntd aiobnukd anmotéAeopa (Kourtis kar ouv. 2014).

AKTINOIPA®IKH EZETAXH

O axkuvoypapikdg éeyxog amotehel Bacikd otddio otnv
€HUTEUPATONOYIa KaTtd TNV Katdption tou oxediou Oe-
pareiac. H mavopapikr] akuvoypaeia kar o omoBoedt-
VIaKEG aktivoypagieg Sivouv otov Bepdmovia 1atpd pia
TIPWTN €IKEVA TG AVATOIAg TG TEPIOXMG, TwV PICOV TwWV
Tiapakeipevav dovtwy, mbavig maboAoyiag otnv mepio-
x|} TomoBéTnong Twv ePPUTEUPGTWY, TO EMiMedO Tou
00toU 0€ OAEG TIG TIEPIOXEG Kal SIAPOPES TTANPOPOPIES
yia TNV oxéon twv ywdbwv. 2NV olyxpovn eUQUIEUHd-
To)oyia n xprion g a€ovikig Topoypapiag kwvikig &é-
opng eival Ao kai Mo emtaktikr kKabwe Sivel pe v pe-
yaAUtepn akpiBeia minpogopieg yia v tpiodidotatn do-
pry Tou ootikoU uodBpou dmou Ba tomobetnBel to ep-
outeupa. Or TAnpoopieg autég ival amapartntes yia
Tov Oepdmovia wote va oxedidoel pe akpiBeia To Xel-
poupyIkd atddio kar va emtixel 10aviky B€on Tou epgu-
TelPatog pe okord éva dpTio PIOAOYIKO, AETOUpyIKS Kdal
aioBnukd amotéAeopa (Juodzbalys kar Kubilius, 201 3).

MAAAKOI IXTOI

O Aermtdg Bidtumog olAwv elvarl o emppemig otnv
anoppdenaon ki Alydtepo avBeKTIKOG OTIG XEIPOUPYIKEG
kal pooBetikég Siadikaoieg og oxéon pe évav miaxy Piod-
o oVAwv. To yeyovdg autd umayopelel pid o
aKpPOoPPIZIK TOTTOBETNON ToU EPQUTELNATOG WOTE va dn-
pioupynBel kahitepo mpoei avdduong. Akdun, pia utre-
pwia anmékAion eival embupntr| wote va mpootateudel o
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isfactory aesthetic result (Kourtis et al. 2014).

In edentulous patients, by looking at the smile line we
can predict whether the contact point between the im-
mobile restoration and the soft tissues will be visible.
Therefore we ask the patient to smile without any
restoration and try to see whether the edentulous ridge
is visible. If it is, then the contact point between the im-
mobile restoration and the soft tissues will be visible,
which will result in a less satisfactory aesthetic result
(Bedrossian et al. 2008).

Finally, attention should be paid to the prosthetic level
of a defective ridge. If the prosthetic level is lower due
to a complex defect, then the restoration will be longer
and made out of pink porcelain, which in aesthetical
terms may not look that satisfactory in the anterior zone.
Thus, it may be decided to reconstruct the area prior to
the placement of any implants in order to achieve the
desired aesthetic result (Kourtis et al. 2014).

RADIOGRAPHIC EXAMINATION

In implantology, radiographic examination is a key stage
towards the development of a treatment plan. The
panoramic and periapical x-rays can provide the treating
dentist with an initial picture of the anatomy of the area,
the roots of the neighbouring teeth, any potential patho-
logical findings in the implant placement area, the height
of the bone in all areas, and various information on the
relationship between the jaws. In modermn implantology,
the use of cone beam CT scanning has become increas-
ingly necessary, as it provides the most accurate infor-
mation regarding the 3-dimentional structure of the bone
background on which the implants will be placed. This
information is essential for the treating doctor so that he
can accurately design the surgical phase and achieve the
ideal position of the implant in an effort to create a sat-
isfactory biological, functional and aesthetic result
(Juodzbalys and Kubilius, 2013).

SOFT TISSUES

The thin gingival biotype is more susceptible to recession
and less resilient to surgical and prosthetic procedures
than the thick biotype. This means that the implant must
be placed in a more apical position in order to ensure a
better emergence profile. A palatal inclination is also nec-
essary in order to protect the buccal plate and prevent
its resorption or the recession of the overlying soft tis-
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Tapeiakd METANo Ki va pnv unidpéel amoppdenon autoy
Kal TwV UTIEPKEIJEVWY JAAAKWV I0Twv. ETteidr] or aoBeveig
pe Aetrtd Pidtunio oUAwv eival o eMpPETeG oe armop-
POENON TV HAAAK®V 10TWV e ouverakoroubo tnv ai-
0Bnukr| anotuxia mpoteiveTal N avamAaon Twv HAAaKOV
I0TWV pe éva umoemBnAiakd Jooxeupa ouvdetikoU 10Tou
yIa evioxuor TouG. 2€ TIEPITIIWOEIG TIOU O PIOTUTTOG Twv
oUAwv eival 1diaftepa Aerrtdg tdte pmopel akdun kai va
nipotabel cupPatikr mpooBetikr amokatdotaon rj tou-
Adxiotov o aoBevr|¢ va evnuepwBel kataMirwg yia to
evdexdpevo g pn diatipnong g alobnTikig pakpo-
npdBeopa (Al-Sabbagh, 2006).
H diatripnon g pecoddvuiag OnArig anotelel pia akdun
TIPOKANGN YIa TovV KAIVIKG atnv aioBnuikr {wvn. H amo-
0taon PETaty NG KOPUPHAG TG OOTIKAG TTAPUEPAG KAl TOU
onpeiou emagng NG TeNkAg MPooBetikrg epyaciag ka-
BopiCouv To oxnuatiopd g peooddvuag Onric. Av au-
) n andotaon efvar peyahitepn twv 5 xiNlootwv, Téte
Oev eMTUYXAVETAl O OXNPATIOPOG NG Heooddvuiag On-
MG e amotéAeopa va utdpxouv ta Aeydpeva «palpa
Tplywvay otnv TeNK TIPooBEeTIk| amokatdotaon. 2 Tie-
pimwon peiwong autig g andotaong Katw and 3 Xi-
Nootd tdte undpxel Kivduvog amoppEd@nonG AuxeVvIKoU
ootoU (Rodriguez kai Rosenstiel, 2012).
H onpaoia twv kepatvoroinuévav olAwv yUpw amd ta
EHPUTEUATA €Xel PEAETNOEl eKTeVWC WOTE va amooagn-
VIOTel 0 POAOG TOUG OTnV Uyeia kar diatripnon Twv Tre-
PIEPPUTEVHATIKQV I0TWV. 2Ta ddvia éxel amodeixBel amd
KAIVIKEG HeAETe Ot dtav umdpxel {wvn KEpATIVOTIOINUE-
vV 0UAWV TOUAAXIOTOV 2 XINOOTG, OI TIEPIOXEG AUTEG
efval Niydtepo empEpETTEIG otV @AgyPoVr Kal oty utio-
xwpnon twv 1otwv (Levine kar ouv. 2014).
>1a eppuTelPata SPwE Ayw SIapopeTikig SOUAG TwV TTe-
PIEUPUTEUPATIKGY I0TWY amd Toug TiePIodoVTIKOUG 1) on-
Haoia Twv KepaTIVOTIOINHEVWY I0TWV ival p@IAEYOHEV,
O mepiepputeupatikof 1otof dev diabétouv 1doo kar ava-
YEWNTIKH IKAVATNTa ASyw EMepng duvapikou amnd tov me-
plodovtikd oUvOeopo, Pelwpévou apiBud voBAacTwy Kal
pikpdtepng ayyeiakig mapoxri (Lindhe kai Bergludh,
1998). Emiong, oe pia peNéTn og PEPIKWG Kal ONKWG V-
doug aoBeveic mapatneEriBnKke Gt Ol TIEPIEUPUTEUPATIKEG
TIEPIOXEG HE OTEV {WVN KEPATIVOTIOINKEVWY 10TQV (<2 XI-
NOOTQV) eixav OTaTIOTIKA oNPavtiky TTePIcodTEPN HEDN
aroppd@non auxevikou ootol, JeyaAitepn avixveuon
TAdKag kar peyahdtepn mBavdtnta aigoppayiag katd v
avixveuon Tmou urtodnAwvel PeyaAitepn euaiobnoia otnv
avdrmugn eheypovric (Bouri kai ouv. 2008). Me Bdon autd
nipoteivetar (Greenstein kar Cavallaro, 201 1) va yivetar ad-
Enon Twv KeEPATIVOTIOINUEVWY I0TWV OF TIEPIOXEG OTIOU
€XoUV eUPOG KATW TWV 2 XINOTTWV OTIG €M TTEPITIWOEIG:
* [eploxeg xpdviag eppévoucas pAeydovrig mapd Tg
odnyleg oTopaTIKAG UYIEVAG Kal TV TTEpIodovVTIK Be-
pareia.
* [Nepiox€g pe ouvexiCépevn KAVIKA amwAeia mpdo@u-
ONG Kal ootk amoppPoPnan.

KaAapmokng Z-P. kar ouv./Kalampokis Z.-R. et al.

sues. Because patients with a thin gingival biotype are
more susceptible to soft tissue recession, which results
in aesthetic failure, it is recommended that the soft tis-
sues are first reconstructed using a subepithelial connec-
tive tissue graft to reinforce them. In cases where the
gingival biotype is particularly thin, a conventional pros-
thetic restoration may be recommended, or at least the
patient should be informed about the possibility of an
aesthetic result that will not be sustainable in the long
run (Al-Sabbagh, 2006).
Maintaining the interdental papillae in the aesthetic
zone is another challenge for the clinician. The distance
between the osseous crest and the contact point of the
final prosthetic restoration has an impact on the forma-
tion of the interdental papilla. If this distance is larger than
5mm, then the interdental papilla will not be formed,
which results in the creation of “black triangles” in the
final prosthetic restoration. If this distance is smaller than
3mm, there is a risk of bone resorption towards the
tooth neck (Rodriguez and Rosenstiel, 2012).
The importance of keratinised gingiva around the im-
plants has been studied extensively in order to clarify its
role in the health and maintenance of peri-implant tis-
sues. Clinical studies have shown that if there is a zone
of keratinised gingiva of at least 2mm in the teeth, these
areas are less susceptible to inflammation and tissue re-
cession (Levine et al. 2014).
However, the role of keratinised tissues in implants has
been debated, because the structure of peri-implant tis-
sues is different from that of the periodontal ones. The
regenerative capacity of peri-implant tissues is not as
good due to the lack of potential from the periodontal
ligament, the reduced number of fibroblasts and the
weaker vascular supply (Lindhe and Bergludh, 1998).
Moreover, a study that involved partly and completely
edentulous patients found that peri-implant areas with
narrow keratinised tissue zones (< 2mm) had a statisti-
cally significantly higher mean crestal bone resorption,
higher plaque accumulation and a higher risk of bleeding
upon probing, which indicates a higher degree of suscep-
tibility to the development of inflammation (Bouri et al.
2008). Based on this information, Greenstein and Caval-
laro (201 ) recommend the augmentation of keratinised
tissue that is thinner than 2mm in the following cases:
* Chronically inflamed sites, despite oral hygiene instruc-
tions and periodontal therapy;
* Locations with ongoing recession or continued loss of
clinical attachment or bone;
* Sites where the patient complains of soreness when
brushing, despite the appearance of gingival health;
* Dental history suggesting predisposition to periodon-
titis or tissue recession;
* Patients noncompliant with periodic professional main-
tenance or outcome maintenance guidelines.
* To improve aesthetics.
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* [epioxég dmou o aoBeviig maparmoviétal yia euaiodn-
ola katd 1o Poulptoiopa mapd TV @AVOPeVIKY UYela
TWV I0TWV.

* Odovuarpikd 1otopikd TPodidBeong meplodovtitidag
f amopPOPNONG I0TWV.

* AoBeveic Tou dev TpoUv oUoTtnua emaveEeTdoewy Ka
dev eival ouvermelg ot @don diatrjpnong Tou anote-
Aéoparoc.

¢ [a BeAtiwon tng aioBnuikig.

OZTIKO YINOBAGPO

H mpoobetikd kabBodnyoupevn tomobEtnon twv epgu-
TEUPATWV TTPOOPEPE! TO KAAUTEPO duvatd aiobnuikd aro-
téheopa (Buser kar ouv. 2004). Me yvopova autd v pé-
Bodo mpémel va minpoulvtal ol €EAg TPoUToBETEIG:

* 2¢€ eyyUg —dnw emimedo n eMEAVEId TOU EPPUTEUHATOG
Ba mpémer va améxel 1,5-2 xiNootd and tg pideg twv Ta-
pakeipevwy dovtiwv. 2€ mepimwon Yo SIadoxIKOV ep-
@UTEUPATWY n andotacn Tou anarteftal avdpeoa otig
eM@Aveleg Toug TTEETE! va eivar 3-4 xiNootd. Autd efval
anapaftnto yia v diatrjpnon TG 0oTKAG TTAPUPAG TToU
Ba unootnpiCel v pecoddvia Bnhr. Ze mepimwon mou
Ol arMoOTACEIG AUTEG elval PIKOOTEPES TWV EVOEDEIYHUEVIWY
unidpxer o kivbuvog armoppd@nong auxevikoy ootou.
>€ QUXEVO-KOTTTIKS €TTMESO TIPETTEI O AUXEVAG TOU -
(QUTEUPATOG va améxel 2 XINooTd amd To PEcoV Tou
OUNIKOU TTEPIYPANNATOG TNG HEMOVTIKAG amokatdota-
ong efte | xiootd and tnv adapavivooTeivikr Evwor
TV TIapaKkeIpévwv dovtinv otav Oev uTdpxel amop-
POPNON HAAGKWY I0TWYV. € TTePftwaon OTTou To epU-
Teupa TomoBetnOel akpoppllikdTtepa Tdte undpxel Kiv-
SUvog amoppdPnonG auxevikol 0otoU evw av ToTTo-
BetnBel auxevikdtepa Sev UMdpxel aMatoUpevog Xw-
P0G yia dnpioupyia katdMnAou Tipo@iA avdduong.
>€ TIapeloUTepwIo eMMedo N TOTTOBETNON TOU EHPU-
TeUpatog EEMel va yivel epimou | xiNootd unepwia
amnd v vont ypappr Tou eVWVel Ta KOTTTIKA XelAn
TWV TIAPAKEIIEVWY SOVTIOV Kal TNG HEMOVTIKAG arTo-
katdotaong. Edv n tomoBétnon vivel umepPolikd urre-
pwia TATe N MPOoBETKr armokatdotaon yid va TAneof
TIG AI0ONTIKEG Kal AsItoupyIkEG amartrijoelg 6a oxnuati-
Cel évtovo TipdPoro mapeiakd. AvtiBeta edv n toto-
Bétnon yivel apeiakdtepa undpxel kivduvog amoppod-
(nong Tou Tiapeiakoy TeTdAou.

O1 mapamndvw minpogopleg cuvoyiCovtal atny eikéva |.

Eikéva 1/Figure 1

Eyyug-Anw Enimedo/

Proximo-distal level

Mapeio-unepwio Emimedo/

Bucco-palatal level
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BONE BACKGROUND

Prosthetically driven implant placement offers the best
possible aesthetic result (Buser et al. 2004). According
to this method, the following requirements need to be
met:

* Proximo-distally, the implant surface should be located
|.5-2mm away from the roots of the adjacent teeth. If
there are two consecutive implants, the distance re-
quired between their surfaces needs to be 3-4 mm.
This is essential in order to maintain the alveolar margin
that will support the interdental papilla. If these dis-
tances are smaller than the recommended ones, there
is a risk of crestal bone resorption.

Apico-coronally, the neck of the implant needs to be
either 2 mm away from the middle of the gingival mar-
gin of the future restoration or | mm away from the
cementoenamel junction of the adjacent teeth, if there
is no soft tissue recession. If the implant is placed more
apically there is a risk of crestal bone resorption,
whereas if it is placed more coronally there will not be
enough space for the creation of an adequate emer-
gence profile.

Bucco-palatally, the implant should be placed | mm
palatal to the imaginary emergence profile line of the
adjacent teeth and the future restoration. If the place-
ment is too palatal, then the prosthetic restoration
would need to create a prominent buccal cantilever to
meet the aesthetic and functional requirements. On
the other hand, if the placement is more buccal there
is a risk of buccal plate resorption.

The information above is summarised in Figure |.
Based on this information, for the placement of an im-
plant that is 7-8 mm long and over 3 mm wide, the ideal
crestal dimensions would be as follows (Figure 2):

The ideal crestal width would be as wide as the implant
diameter + 3mm, so that there is at least |-1.5mm of
bone around it. Therefore, a 3 mm-wide implant would
require a marginal crestal width of 5-6 mm. A 3-5 mm-
wide alveolar crest would require guided bone regener-
ation to cover the exposed implant threads. In a highly
atrophic crest, i.e. thinner than 3mm, the construction of
the area would be carried out before any implant place-
ment (Milinkovic and Cordaro, 2014).

In terms of crestal height, at least 8 mm is enough for the
placement of an implant. If there is a vertical bone deficit

Auxevo-korrtukd Emimedo/
Crestal-incisive level

Eic. 1. Odnyfeg via mpocBetikd kaBodnyolpevn TomobEtnon tou epgutelpatog ota Tpia emfmeda (Buser kar ouv. 2004).
Fig. 1. Guidelines for prosthetically driven implant placement on three planes (Buser et al. 2004).

Tépog 18, No I,2017/Vol 18, No |, 2017
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KaAapmékng Z.-P. kai ouv./Kalampokis Z.-R. et al.

Me Bdon ta mapamndvw, yid Ty TomoBEtnon evog eueu-
TeUPATog prkoug 7-8 XINooTwv Kal eUpoug dvw Twv 3
XINOOTWV 01 10aVIKEG Slaatdoelg TG akpooiag eivar ol
e&nc (Eixdva 2):

‘Ooov apopd 1o elpog tng akporoviag to 10avikd 100U-
Tal pe TV OIGUETPO TOU ePUTEUPATOg +3 XINOOTE,
ate va unidpxel Touhdxiotov |-1,5 xihootd ootolv ku-
Khotepws. Omdte yia tomobetnon epeutelatog 3 Xi-
NOOT®V TO 0pIaKd eUPOG akporoyiag eival 5-6 xINoaoTd.
> € mepfmwaon mou éxoupe 3-5 xiNootd akpologia Ba
xpelaotel kateuBuvdpevn oatiky avdmiaon yia KaAugn
TWV ATTOKEKAAUHHEVWY OTTEIPWY. 2€ akpolo®ia 181aitepa
aTEOQIKY, HIKPSTEPN TWV 3 XINOOTWV N avdmAdon tng
TIEPIOXTC TTPONYETAl TNG TOTTOBETNONG TWV EUPUTEUNA-
Twv (Milinkovic kar Cordaro, 2014).

2XeTKd e TO VYOG NG akpohooiag n Umap&n TouAdxi-
otov 8 xINooTWV apkel yia TV TomoB€tnan evog epQu-
TeUparog. Edv umdpxer éwg 4.1 xiNlootd kéBeto EMelypa
ootoU Tote Pmopsl va yivel kateuBuvdpevn ootk avd-
TAQON PE TauTOXpovn ToToBEéTnon eUEUTEUHATOG. AV
10 éMergpa eivar peyalitepo twv 4.1 xINooTtdv téte
amnarteitar k&Betn avdmiaon tng mepIoxrg Kai ToTToBétn-
On ToU eHQUTEUHATOg ae deutepo xpdvo (Milinkovic kal
Cordaro, 2014).

APIOMOZ KAl ©EXH EM®YTEYMATQN

AUTEG ol TTapdpetpol kabBopiCovtal and T Hop®r| Kai

v éktaon g vwddtntag (Fuentealba kar Jofré, 2015).

2 UYKEKPIpEva:

* Av Aefmel éva 8év, tdte n Bepareia eivar pia povriipng
ote@dvn

Eikéva 2/Figure 2

of up to 4.1 mm, then guided bone regeneration with si-
multaneous implant placement can be performed. If this
deficit is larger than 4.1 mm, then the vertical recostruc-
tion of the area is required and the implant can only be
placed at a later time (Milinkovic and Cordaro, 2014).

IMPLANT NUMBER AND LOCATION

These two parameters are determined by the type and
extent of edentulousness (Fuentealba and Jofré, 2015)
More precisely:

* If one tooth is missing, then a single crown is used.

* If two teeth are missing, then the placement of two
implants is recommended, if there is enough space. If
there is not enough space, then it is recommended to
place just one implant and use a cantilever in order to
maintain the necessary distances and preserve the alve-
olar margin that will support the soft tissues.

* If three or more teeth are missing, then the treatment
of choice involves the construction of a bridge with o-
val bridges to imitate the interdental papillae.

IMPLANT PLACMENT TIMING

When the treatment plan involves the extraction of a
tooth prior to implant placement, there are 4 options:
immediate implant placement, early implant placement
(4-8 weeks post extraction), late implant placement (12-
|6 weeks post extraction), and delayed implant place-
ment (4-6 months post extraction) (Sanz et al. 2012).

Immediate implant placement is a very popular technique
that has a lot of advantages, mainly the reduction of

Aiaotdoeig akpologiag/
Ridge volume

Eupog=@ epgutedpatog
+3mm kai Ugog >8mm/

Implant width =&+ 3mm
and Height > 8mm

TomoB£tnon Kal Tautéxpovn
GBR edv e€aogaliCetar apxiki
otaBepotnta/Placement and
simultaneous GBR if primary
stability can be ensured

TomnoBétnon epgutevpatog/
Implant placement

Edpog 3-5mm kai/r
KG6eto éNeippa < 4,Imm/
Width 3-5mm and/or
vertical defect < 4.|mm

Edpog <3mm kai/f
Ka6eto éMeippa >4,1 mm/
Width < 3mm and/or
vertical defect > 4.Imm

AvdmAaon pe ootikd blocks
1; GBR kai tomoBétnon oe 20
xpovo/Reconstruction with
the use of bone blocks or GBR
and placement at a later time

Ei. 2. KateuBuvtripieg odnyieg via emAoyr| XeIpoupyIKrG TEXVIKAG Kal XpAvou TOTIoBETNoNG Tou eleuteluatog pe Bdon TG dlaotdoelg g

UTIGPXOUCAG PATVIAKAG AKPOAOPIAG.

Fig. 2. Guidelines for the selection of the surgical technique and implant placement timing on the basis of the volume

of the existing alveolar ridge.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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* Av Aefrouv SUo 6dvtia, Téte Tipoteivetal n TomoBetnon
SUo epouTEUpdTWLY, av TO €MMTPETEl O OIABEDINOG X®-
poc. Av o diabéaigog xwpog dev emapkel tdte eival
TipoTipdTepo va tonoBetnBel éva epguteupa kai va yi-
vel xprjon mpoPdiou wote va tnpenbolv ol anapaftn-
TEG AMOOTdoel Kal va diatnpnBel n ootikr] mapuen
mou Ba urootnpi&el ta paiakd podpia.

* Av Aeflfouv tpia 1 kar mepioodtepa dovta, Téte n Oe-
parteia exkhoyr|g eival n kataokeur| piag yépupag e ve-
(PUPWHATA WOEIBOUG OXAHATOG YId TNV TTPOCOHOIWON
TV pecodovtiwv BnAdv.

XPONOZ TOIMNOGETHXHZ
EMOPYTEYMATOZ

‘Orav oto oxédio Bepaneiag undpxer eEaywyr} dovtioy

TPV TV TomoBétnon epgutelpatog tte undpxel n Su-

vatdtnta NG dUECNG EPPUTEUONG, TG ApeonG-peBuote-

pnG torobétnong (4-8 efdouddeg petd v e€aywyr),

G pebuotepng Tomobétnong (12-16 efdouddeg petd

v e€aywyr)) kal tng kaBuotepnuévng Tommobétnong (4-

6 prjveg amo v e€aywyr)) (Sanz kar ouv. 2012).

H dueon tomobétnon eival pia mohd diadedopév texvi-

K] HE TTOMA TAeoveKTANATa KUPInG NG pelwong Tou

xpovou Beparefag katd moMoug prjveg kar TG pIkpd-

TePNG voonpdtntag. Ta dedopéva Twv TEPIoCOTEPWY

EPELVAV Seixvouv OTI N eMPBIWON TWV EPPUTEUPATWY EfTE

pe dpeon efte e pebuotepn efte pe kabBuotepnuévn ep-

@Uteuon eival ouykpioiun Xwpig oTatiotikd onpaviiki

diapopd (Chen kai Buser, 2014).

H aioBnuxr] {wvn dpwg anotelel dia TrepiocodTtepo anai-

MUK TIEPIOXT] OE OXEON He TG omiobieg TepIoxEq. la

autd tov Adyo pehetdral n otabepdtnta tou Beparmeuti-

KoU amotehéopatog €merta amod kdbe péBodo ald kain

kataMnAdtnta g kabepiag yia Ty aiobnukr ¢ovn.

ApPXIKG, n dueon epguteuon yia va emiexBel wg Bepa-

niefa exhoyrig amartel 181aftepeg kar auatnpdTePES TPO-

inobéoeig (Ortega-Martinez kai ouv. 2012):

* [apoucia mapeiakou metdhou TMaxoug TouhdxioTov |
xINooToU.

* To pete€akukd @arvio va unv eival 6oo to duvatdv
(pAeypovwdes i va pmopel va kabapiotel otov embu-
pNTS Babud katd v Sidpkela Tou xelpoupyikou ota-
Siou.

* Na undpxel 1o kKatdMnAo ooTikd UNOOTPWHA WOTE Va
efvar duvatdv va emreuxBel apxikr| otaBepdtnta.

* Eivar mpotipdtepo va yiver oo to duvatdv atpaupa-
Tk eEaywyn.

* Av efval duvatdv va amogeuxBel n avamétaon Kpn-
pvoU Kai va diatnenBel N APXITEKTOVIKN TwV I0TWY avé-
maen.

* Av n anéotaon peta&l Tou eYeUTEUPATOC Kal Tou au-
xevikoU ootoU Tou peteEaktikou gatviou eivar peya-
ANitepn twv 2 xINooTwyv anarteftal tomobgtnon po-
OXeUPATOG OTOV XWEO autd.

Tépog 18, No I,2017/Vol 18, No |, 2017
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treatment time by several months and lower morbidity.

Most study data show that the survival rates of implants

with immediate, late or delayed implant placement are

comparable, with no statistically significant difference

(Chen and Buser, 2014).

However, the aesthetic zone is more challenging than

the posterior areas. Therefore, we examine the stability

of the treatment result of each of these methods, as well
as their suitability for the aesthetic zone.

Firstly, certain strict requirements need to be met in

order for immediate implant placement to be selected

as the treatment of choice (Ortega-Martinez et al. 2012):

* The buccal plate needs to be at last |mm thick.

* The post-extraction socket needs to have the least
possible inflammation or be able to be cleaned to the
desired extent in the surgical stage.

* A sufficient bone background needs to be available to
achieve primary stability.

* An atraumatic extraction is preferable.

* If possible, the raising of a flap should be avoided and
the tissue architecture should be maintained as it is.

* If the distance between the implant and the crestal
bone of the post-extraction socket is larger than 2 mm,
the placement of a graft in this area is necessary.

The fact that this technique has been associated with
higher crestal bone loss and soft tissue recession than
late implant placement creates certain questions. As a
technique, immediate implant placement is also more de-
manding than late placement in terms of achieving suffi-
cient primary stability and good implant positioning
(Chen et al. 2009).
In conclusion, immediate implant placement should be
chosen after careful evaluation of the case and according
to the above-mentioned guidelines. Late implant place-
ment seems to offer certain advantages in terms of aes-
thetic stability, however more randomised clinical trials
are needed in order to achieve conclusive results.

POST EXTRACTION ALVEOLAR
RIDGE PRESERVATION

When immediate implant placement is not viable, we
have the option of using a graft material in the socket to
preserve the alveolar ridge volume. Research on this sub-
ject has not reached definitive conclusions.

According to recent studies, the post-extraction changes
in ridge volume are rapid. More specifically, the alveolar
ridge undergoes a mean horizontal reduction in width of
3.8mm and a mean vertical reduction in height of
[.24mm within 6 months after tooth extraction (Ham-
merle et al. 2012).

In order to prevent this loss of bone, various techniques
and materials have been proposed. The materials are di-
vided in two categories — slow and fast-absorption ma-
terials. The first category includes xenografts and allo-
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[NpoBAnpatiopd mpokalel To yeyovog Gl n TeXVIKY auth
oxeTiCetal Ye augnuévn anwAeid auxevikol ootoy Kdi
UTTOXWPENON TWV JAABAKWV 10TWY OE OXEON HE TNV Je-
BUotepn Tomobétnon. Akdun, n dueon epguteuon eivai
IO amartnukr Texvikr and v pebuotepn tomobetnon
doov agopd v emfteuén apxikig otabepdtntag kai ka-
Mg mpoaBetikig Béong (Chen kar ouv. 2009).

2 UUMePAcatikg, n dueon eP@UTEUCT) TIRETTEN VA ETTIAE-
YETAl HETE amd TPOCEKTIKY EKTIPNGN TOU TTEPIOTATIKOU
Kal Je yvopova Tg mapandvew mpolnobéoeg. H pebu-
oTePn TOTTOBETNON ToU EPQUTEUNATOS Qaivetal va ure-
péxel oe aloBnuikr] otaBepdtnta, mapdha autd anartolv-
Tal TTEPICOOTEPEG TUXAIOTIOINPEVEG KAIVIKEG HEAETEG YIa
aopaiécTtepa amoteAéoHata.

AIATHPHXH METEzAKTIKHX
AKPOAO®IAX

‘Orav n dueon tomobétnon dev eival emhoyr| téte undp-
xel N duvatdtnta TomoBETNonG PHOOXEUPATIKOU UNIKOU
oto patvio pe okomd Ty diatripnon Twv SIaoTAcEwY NG
akpolopiac. H épeuva oto avtikeipevo dev €xel katahi-
&1 oe oaer oupmepdopara.

2UPEWVa Pe TPOOMATEG EPEUVEG EXEl ATOEIXTES OTI PE-
T4 v e€aywyr] Tou dovtioU ol PetaPolég otg diaotd-
O£ NG akpoAlogiag eival paydaieg. Zuykekpipéva,
uTidpxel Péon pPeiwon edpoug 3.8 xiAiootd kal UPoug
[.24 xiNootd 1o mpwto e€dunvo HETd v eEaywyr
(Hammerle kar ouv. 2012).

lMa va amogeuxBel n peiwon autr Tou ootikoU UtoPd-
Bpou €xouv mpotabel TTOMEG TexviKEG kal didpopa UAIKA.
Ta uhikd xwpiCovtar o dUo Katnyopieg, Ta UNKG Bpadei-
ag kar taxeiag amoped@nong. 2TV TPWTN Katnyopia
aviikouv ta EeVopooXeUpata Kal Ta AANOPOOXeUNata Ka-
B¢ kar o ouvBeTikdG UdPOEUAMATITNG KAl EMTUYXAvOUV
kaA Siatrjpnon twv diaotdoewy TG akpoAoeiag via pe-
ydho xpovikd didotnua. Meiovéktnud toug eivar &t au-
E&vouv Tov Xpdvo TIpIV TV ToTToBETNoN Tou epeuTEla-
T0¢ AOyw Bpadeiag amoppdenong Kar avikatdotaonc.
2UYKEKPIPEVa amarolv xpdvo emoviwong 6-9 prveg,
Slapopetikd unidpxel Kivouvog va pnv emteuxBel apxikr
otaBepdtnta Katd tnv TomobETnon Tou ePPUTEUPATOC.
>tnv Seltepn katnyopia aviikouv aANoTAQOTIKA UAIKG
OTwG P-TpiIpwopopikd aoPéctio To oroio anoppogdtal
Kkar avrikadiotatal and veooUoTato 0oToUV TAXEWG Ot 3-
4 priveg aMd Sev diatnpel TiG S1Iaotdoeig NG akpoAoiag
oe pakpoxpdvio enfmedo (Kassim kar ouv. 2014).

Me Bdon ta mapamndvw dedopéva propoupe va kabo-
piooupe v avaykaidtnta g diatienong g petega-
Ktikiig akpoloiag. 2e Tepfmwon mou emAeyel oupBat-
Kr) TPOOBETIKY amokatdotacn n epappoyr KAmoiag Te-
xvikriG diatripnong gaivetar va eivar avaykaia Gote va
anoeuxBel pakpoxpdvia n avuiaiodntikr Koihavon mou
TIapatnEeftal mpootopiakd oto vwdd didotnua kdtwlev
TOU YEQUPWHATOG,

KaAapmokng Z-P. kar ouv./Kalampokis Z.-R. et al.

grafts, as well as synthetic hydroxylapatite, which can help
preserve the ridge volume to a satisfactory degree for a
long period of time. Their disadvantage is that they pro-
long the time before implant placement due to their slow
absorption. Their healing time ranges between 6 and 9
months. If this requirement is not met, primary stability
may have not been achieved by the time of implant
placement. The second category includes alloplastic ma-
terials such as beta-TCP, which is quickly absorbed and
replaced by newly-formed bone within 3-4 months, but
cannot help maintain the ridge volume in the long run
(Kassim et al. 2014).

Based on the above, we can determine the necessity of
post extraction alveolar ridge preservation. If a conven-
tional prosthetic restoration is chosen, the use of a
preservation technique seems to be necessary in order
to prevent, in the long run, the unaesthetic curving that
is caused vestibularly in the edentoulous space below the
bridge.

If the treatment plan involves the placement of implants
within less than 4 months (immediate, immediate-late
and late placement), then ridge preservation is not rec-
ommended, as healing will not have been completed by
that time (Kassim et al. 2014).

In cases of delayed placement (over 6 months) ridge
preservation is deemed necessary so that there is enough
bone to support the implant at the time of the place-
ment. However, further reconstruction of the area may
be required.

The above points are summarised in Figure 3.

CONCLUSIONS

* The patient’'s medical history should be the first source
of information regarding any risk factors that may affect
the treatment plan.

Prior to the development of any treatment plan, a
thorough clinical examination needs to be conducted,
focusing on the entire aesthetic appearance of the face
and mouth.

The smile line and prosthetic level need to be carefully
evaluated in order to extract information regarding the
complexity of the case and any potential limitations
that the patient should be made aware of.

Cone beam CT scanning will provide information on
the volume of the alveolar ridge and help determine
whether and which reconstruction techniques will be
needed.

A thin gingival biotype has been associated with aes-
thetic failure, as it is susceptible to post-trauma reces-
sion. Therefore, fine surgical manipulations and pre-
dictable treatment plans are required.

The formation of the interdental papilla is one of the
biggest clinical challenges. Research findings show that
it is necessary to have a distance of 5Smm between the
crestal bone and the contact point of the restoration,

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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‘Ortav oto ox€dio Bepareiag epmepiéxetal n tomobétnon
EPOUTEUPATWY 08 XpovIKO SIdoTnUa HIKPOTEPO Twv 4
pnvav (dpeon, dueon-pebuotepn kal yebliotepn toro-
Bétnon) téte n diatrjpnon g akpoloiag dev cuviotd-
a1 kabwg dev Ba éxel ohokAnpwBei n emotiwon (Kassim
kai ouv. 2014).

Edv dpwg vivel kaBuotepnuévn tomobétnon (dvw twv 6
pnvav) téte n diatipnon NG HETeEakTKiG akpoAogiag
Koivetal avaykaia wote va urdp&el emapkég ooTikG UTTo-
BaBpo katd v tomobétnon tou epoutelpatog. Qotd-
00 Gev amokAefetal n mBavdtnta va arnarteftal mepetai-
pw avdmAaon g TEPIOXTC.

Ta mapandvw ouvoyiCovtar oty Eikéva 3.

2YMIMEPAXMATA

* To I0topIkd Tou aoBevolg amotehel TNV TPWTN TNyN
TIANPOYOPIAV Kal THBAVAV EMBAPUVTIKWY TTApaydvIwy
miou Ba ennpedoouv To oxédio Bepareiag.

o H kAivikA| peAétn mpémel va eivar Aettopepeiakr e €p-
(paon otnv 6An aIoBNTKr ToU TPOCWTTOU AAAG Kal Tou
OTOHATOG TIPIV TNV eKTOVNON Tou oxediou Bepareiac.

* H ypappr yé\wtog kai to mpoobetikd enfmedo agjo-
Aoyouvtal pooektikd kal Sivouv TAnpo@opieg yia tv
Suokolia tou meplotatikoy Kal mBavoug TepIopIoHOUG
TIoU TIPETEl va eival evijpepog o aoBeviG.

* H pelétn g aovikig Topoypapiag kwvikig d€opng

Eikéva 3/Figure 3

in order for the interdental papilla to be formed.

In some cases, it is decided to reinforce the soft tissues
before or during implant placement in order to achieve
a better aesthetic result.

Prosthetically driven implant placement is the best
technique for optimal aesthetic results.

Based on the radiographic information of ridge volume
and the ideal prosthetic position for the implant, the
clinician can decide whether some sort of bone regen-
eration is needed in the surgical phase.

The edentulous part will determine to a large extent
the number and position of the implants that will be
placed, as a certain distance needs to be maintained
between the teeth and the implants, as well as be-
tween the implants themselves, in order to preserve
the interdental alveolar margin, which also affects the
formation of the interdental papilla.

Late implantation seems to offer more benefits than
immediate implantation in terms of aesthetic stability.
Immediate implantation can be used in certain cases, i.e.
when the buccal plate is at least |.5mm thick and intact,
the tooth has been extracted atraumatically, the raising
of a flap has been avoided, and there is primary stability.
The use of grafts and membranes in the post-extrac-
tion socket can help preserve the size of the space suc-
cessfully; however they require a long period of time
before they reach maturity.

2x£810 Beparmeiag/
Treatment plan

Mia 1} mepicodtepeg

Mépupa pe dvo 1 kal

poviipelg otepdveg/
One or more
single crowns

TomoBétnon <4 prjveg

Tomnobétnon >6 prjveg

TePICOdTEPA YEPUPDpaTa/
Bridge with two or more
crowns

Aiatiipnon pete§aktikiig

Topog 18, No |,2017/Vol 18, No 1, 2017

petd v eaywyry/
Placement <4 months
post extraction

Kapia Bepameial
No treatment

petd v egaywyr/
Placement > 6 months
post extraction

Aiatijpnon petegaktikrg
akpologiag/
Post-extraction ridge
preservation

Eik. 3. A\yopiBpog yia emhoyr 1| dxi Siatrpnong @atviakrg akpolo@iag,
Fig. 3. Algorithm for preservation or non-preservation of the alveolar ridge.

akpologiag/
Post-extraction ridge
preservation
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Ba pag dwoel TI¢ dlaoTdoelg TG PATVIAKAG AKPOAO-
ofac kai Ba kabopioer av kal TToleG avATAQOTIKEG Te-
XVIKEG Ba xpeiaaTouv.

O Aerrtdg Pidtunog olAwv oxetiCetal pe aioBnTiki
arotuxia kabwg eival emppEemm¢ oe amoppd@non Hetd
ané tpavpa. Na autd to Adyo amartel Aerrtoug xelpi-
opoUg kar o TPoPAéYIpa oxédia Bepareiag,

O oxnuatiopdg e pecoddvuiag BnArg eival éva amd
1a ooPBapdtepa kAvikd mpoBAjpata. O1 épeuveg oup-
@wvoUv OTI yIa va UTTdpxel eMApKAG XWPOG yId TO OXN-
patiopd g MEémel N andotaon PeTa&y Tou auxevikou
00toU Kal ToU Onpeiou eMagrig TG amokatdataong va
eival g tdéng twv 5 XA

2€ OPICHEVEG TTEPITIWOEIC ETAEYETAI 1 £VIOXUON TWV
HAAGK®V 10T@V TTOIV 1 Kal katd tnv didpkeia Totrobé-
TNONG TWV EPOUTEUPdTWY [e oKoTIO KaAUTePO aiobn-
TKS amotéheopa.

H mpooBetikd kaBodnyoupevn TomoBétnon Tou epgu-
TeUPAtog eival n 16avikr TeXVIKA yid TV emteudn g
KahUtepng aioONTKAG.

O1 biaotdoeig g akpohogiag amd Tov akTvoypapIkd
éNeyxo og ouvduaopo e TV 1davikr poobetikr Béon
ToU gpguUTElpatog Sivouv T duvatdtntd otov KAIVIKO
va yvwpiCer edv Ba xpeiaotel kdrolo 6o ootikrg avd-
TAQonG Katd v SIGpKeIa TOU XeIPoUpyIKoU JEPOUG.
To vwdd turipa Ba kabopioer oe peydho Babud tov
apiBud kar ) Béon twv epeuteupdtwy Tou Ba toto-
BetnOoulv, kabwg amarteftar ouykekpipévn amdotaon
petall dovtiwy Kar EPPUTEUNATWY MG KAl EPPUTEU-
pdtwv petall toug, wote va diatnpenBel n evdidpeon
OOTIKr) TTapU@r, TTou eMnPEedlel Kal TO OXNPATIoPS TNG
pecoddvtiag BnAig.

H peblotepn epguteuon @aivetal va utiepéxel o ar-
oOnukr) otaBepdnta oe oxéon e TtV AueOT ePPU-
TEUON.

H dpeon epeguteuon amodider utid OUYKEKPIPEVES TTPO-
UmoBéoeig, dSnhadr) dtav to Tapeiakd TETaNo €xel TId-
xo¢ |,.5mm kai eivar aképaio, yivel atpaupatikr e&a-
ywyr} Tou dovtioy, amogeuxBel n avamétaon kpnpvou
kail uridpxel apxikr otabepdtnta.

H xprion pooxeupdtwy Kal JepPpavayv oto PETEEaxT-
kS @atvio diatnpouv tig diaotdoelq pe emtuxia, aMd
amnartolv peydho Xpdvo wpipavong.

YNKd exhoyig eival ta EevopooxeUpata Kai Ta alo-
TAQOTIKG UNIKG, KaBWg eivar autd pe ta kaAdtepa aro-
TEAEOATA, €XOVTAG SIAPOPETIKA TTAEOVEKTAHATA KAl
pelovektipara.

O xpdvog wpipavong kar avikatdotaong Twv po-
oxeupdtwy eivar 1diaftepa peydhog, yia autd to Adyo
kal mpotigolvtal otnv dIatipnon G HETEEAKTIKAG
akpolopiag, étav n TomobEénon Twv EUPUTEUHATWY
kaBuoteproel dvw Twv 6 PNVOV.

Téhog, n ouvepyaoia petaly twv Bepdmoviwy 1aTpwv
aM\d kal N owotr evnpépwon Tou aoBevougc, amotehel
Baoikd muAwva ermtuxiag Tou ekdotote oxediou Bepa-
Telag,

KaAapmokng Z-P. kar ouv./Kalampokis Z.-R. et al.

* The materials of choice include xenografts and allo-
plastic materials, as they provide the best results, with
various advantages and disadvantages.

* Graft maturation and replacement time is very long
and therefore grafts should ideally be used for post-
extraction ridge volume preservation only when im-
plant placement is going to be delayed by over 6
months.

* Finally, the collaboration between the treating doctors,
as well the patient’s proper informing, are key to the
success of the treatment plan.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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