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THE ROLE OF THE IMPLANT HOUSING IN
OBTAINING AESTHETICS: PART 2.
CUSTOMIZING THE PERI-IMPLANT SOFT TISSUE

Hyman Smukler, BDS, DMD, H.Dip.Dent®
Federico Castellucci, BChD, DMD, DS<D*
Diego Copri, DMD®

The successful placement of single-footh implonts con be
evaluated by the degree of implant ossecintegration,
longevity of the restoration, and the aesthetics provided
by the prosthesis. Implant cesthetics can be determined
by the degree of scallop and harmony achieved with the
surrounding peri-implant collar of gingivae. This article
analyzes features of the abutment-restoration complex
that are critical to customization of the peri-implant Hs-
sues and the development of the ulfimate cesthetic peri-
implant gingival profiles.
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Figure 1. Lateral view of dog mondible with the soft fissve
peeled away. The original gingival line is parollel to the
bone morgins. Tissues peck coronally in concavities on the
tooth and recede opically over convexities.
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Figure 2. Bone and gingivoe peak into the concave groove
ond recede apically on the convex tooth surfaces. Note
that the ocuity of the tooth contours influences the form of
the tissues. [Reproduced with permission from

Int J Periodont Rest Dent.)

Influence of Tooth Topography on
Gingival Form
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Figure 3. Postoperative appecrance of o maxillary first
molor following distobuccal root amputation in which the
form of the tooth has dictated the gingival contours. Peaking
of the gingivae into the concave tooth surface is evident.

Figure 4. Peri-implant soft tissue blanching can be caused
by the modified obutment-restoration complex. The
papilloe are bulbous and do not yet fill the embrasures

4 weeks following popilloe generation ot stage 2 surgery.
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The Abutment-Restoration Complex and
Peri-Implant Gingival Form
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Figure 5. Molding of the soft fissues has resulted in
popilloe that have cesthetic form and clmost completely
fill the embrasures.

Figure 6. Placement of o periodontal probe on the implant
platform anclogue demonstrates its placement approxi-
mately 2 mm below the gingival margin and 4 mm

apical to the tips of the papilloe. (Reproduced with
permission from Int J Periodont Rest Dent.)
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Figure 7. Sharper and more coronally situvated papillce
are evident, while the midcervical gingival morgin is more
apical, exhibiting o scallop thot dosely approximates

that of the odjocent sister tooth. Reproduced with permis-
sion from Int J Periodont Rest Dent.)

Emergence Profile

The emergence profile should be a straight or slightly
concave line from the subgingival restorative margin
o the free gingival margin.* While the emergence dis
R | dentitic s
jonce for naturcl dentifion Is generally small (ie, opprox-

wn-:x'e%',- | mm to 2 mm)}, violations of the emergence

;‘-'-:';fi"‘- can cause caverse gingival reactions, In the
implant restoration, the distance from the implont plot
form ranges from 3 mm to 4 mm focially o 4 mm 1o
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influence the peri-implont tissue contour. The surface
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cave contours will promote corenal gingival movement
icr the obutment os it emerges through the soff tissues
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The provisional should be polished and varnished
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cation 10 ensure developmen! of healthy peri-implant
gingivoe. Customized or prefabricoled abutments can
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Figure 8. Approximalely 2 mm of space is required external
fo the abutment for development of an cesthetic restoration.

Figure 9. Occlusal view of on cbutment illustrates that
its form ot the shoulder lovel closely resembles that of
a natural lateral incisor in the cervical region. The
platform is approximetely 1 mm subgingival and
parallels the gingival margin,
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