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A healthy 31-year-old patient who was missing her 
laterals was having esthetic concerns. Photos  
and videos were taken to evaluate these esthetic  
concerns (Fig. 1). 

‘Since I have my new smile, I am much happier,’ says patient.

by Dr. Henriette Lerner

An orthodontic consultation was conducted: The profile 
was convex with exposure of the gingiva with the smile. 
The patient was missing teeth #12 and #22, though 
teeth #53 and #63 were present. A multidisciplinary 
treatment approach was chosen. Orthodontic treatment 
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Smile design was done with Keynote software (Fig. 4). Gingival contouring and 
veneers with minimally invasive preparation techniques would be needed in order to 
reestablish the esthetic teeth proportions.

Fig. 3
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started with extraction of teeth #18 and #48. The patient then underwent a ceramic 
bracket treatment (Fig. 2). The orthodontic treatment continued with extraction of 
the deciduous teeth and creating space for implants on teeth #12 and #22. After 
two years of treatment, the conditions were created for bone grafting and implant 
placement. (Fig. 3). 
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The next step was the digital planning of the implants with the SMOP software. This 
was done by superimposing the digital wax up from the CS 3600 intraoral scan 
with the DICOM data from the CS 9600 CBCT system in order to see the amount of 
grafted bone necessary to place a 3,0 mm diameter implant (Fig. 7). 

Following the missing laterals and the orthodontic treatment, the bone in the region 
to be replaced with implants needed to be grafted. In order to avoid esthetic 
mistakes in the esthetic zone, minimally invasive incision techniques were used 
(Fig. 5). An intrasulcular incision (surgical incision) would cause recession at the 
neighboring teeth. A papilla sparing incision would leave scars due to the vertical 
releasing incisions (left in Fig. 5). A “ hybrid” incision (middle in Fig. 5) was chosen in 
order to take the best from the both worlds and avoid esthetic complications. After 
four months of healing, the patient was ready for implants (Fig. 6).
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Fig. 8

The parameters of implant placement were: A minimum .4 mm insertion depth—
the distance from the free gingival margin (STL file/green line)—and a minimum 4 
mm from the collar of the implant to the buccal contour (green line) (Fig. 8-9). The 
surgical guide would be planned in the same software. 

Fig. 9 
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Fig. 11 

The tooth supported surgical guide was printed and used for the placement of the 
implants (Fig. 10-11). An esthetic healing abutment and a PRF (fibrin) membrane were 
used to close the implant site. 

Fig. 10
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A re-matching of the intraoral scan data with a CBCT scan one year after treatment 
showed lack of volume loss, maintaining the buccal parameter of 4 mm; 4 mm 
seems to be a predictable distance for maintenance of the per-implant structure 
stability (Fig. 13). 

Fig. 13

Fig. 12

After one year, a new intraoral scan was taken to manage the esthetic success of 
the case (Fig. 12). A Pink Esthetic Score (PES) of 9 was reported. 
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