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ABSTRACT: The introduction of osseointegrated implants have revolutionized the art and science of
modern dentistry giving a new lease of life to the restorative aspects in day-to-day practice.
Immediate loading (IL) of dental implants can significantly decrease treatment time and thus
increase patient acceptance. IL of dental implants has recently gained popularity due to several
factors including reduced trauma as well as aesthetic and psychological benefits to the patient. The
present case report describes the immediate replacement of partially edentulous maxilla using Nobel
Active™ implant. It describes about the diagnosis, treatment planning and procedures involving the
placement of single tooth immediate implant followed by uneventful healing.
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INTRODUCTION: The introduction of osseointegrated implants has revolutionized the art and
science of modern dentistry giving a new lease of life to the restorative aspects in day-to-day practice.
It has transformed into a reliable and predictable treatment modality for fully and partially
edentulous arches. Immediate loading (IL) of dental implants has recently gained popularity due to
several factors including reduction in treatment time and trauma as well as aesthetic and
psychological benefits to the patient. A fundamental prerequisite for implant success is substantial
primary stability at the time of insertion and following loading of the implant. It may be considered as
the unifying principle behind the need for adequate bone volume and density, longer or wider
implants, and the 3-6-month delay recommended before implants are placed in function.! Today
immediate loading (IL) of dental implants is an eminent and acknowledged treatment strategy which
is extensively being used for the rehabilitation of missing teeth.23 IL may be described as functional
loading (With occlusal contacts) immediately after implantation (or within 3-4 days after surgery)
without waiting for the healing period.4+56 IL has gained popularity due to less tissue trauma, reduced
overall treatment time, decreased patient’s anxiety and discomfort, high patient acceptance and
better function and aesthetics.”8

According to the original Branemark protocol, dental implants, regardless of their design or
system, required an undisturbed healing period of three months in mandible and six months in
maxilla. While these periods purportedly allowed time for osseointegration of the implants within the
respective arch, Branemark’s recommendations for healing were based on empirical data that were
never scientifically proven and never experimentally ascertained.?

As implantology has experienced numerous advances in implant designs as well as the
surgical and restorative techniques, many clinicians have questioned whether nonloaded healing
period is still a valid prerequisite for success. Different definitions have been used to describe
immediate loading, and it is difficult for one to arrive at a clear understanding of the involved
materials and clinical requisites. The present case report describes about the diagnosis, treatment
planning and clinical procedures involving the immediate loading implant.
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A CASE REPORT: A 34 years old male patient visited a private clinic with a chief complaint of missing
upper right back tooth region since 8 months and wanted immediate replacement of the same.
Clinical examination revealed healthy gingiva and periodontium. Patient was systemically healthy,
non-smoker, non-bruxer and desired for dental implant placement. Intraoral periapical radiograph
was advised to determine the dimension of the residual alveolar bone. Based on the dimension of the
available bone, implant size was estimated to be 10mm X 5mm. Patient was aesthetically more
concerned and wanted immediate implant placement along with the prosthesis. Considering the
available bone quantity and patient’s expectation, placement of NOBEL ACTIVE implant of 10mm X
5mm was planned.

A surgical stent was fabricated using an auto-polymerizing acrylic resin. The surgery was
performed under 2% lignocaine as local anesthetic. Infraorbital, greater palatine nerves were blocked
along with local infiltration. After ensuring adequate local anesthesia, crestal incision was given
which was extended as the sulcular incision up to minimum of one tooth adjacent to the edentulous
space on either side. Buccal and palatal flap was reflected more than 5mm beyond the crest of the
alveolar ridge. Sequences of the drills were used according to manufacturer’s instruction and the last
drill used was 4.2mm as the diameter of the selected implant was 5mm. The implant was placed
(Fig. 1) in the osteotomy site using the implant carrier and was driven up to 10mm using the wrench.
After placing the implant in position, the torque was ascertained not less than 35Ncm for primary
stability to be eligible for immediate loading. IOPAR was taken to ensure parallelism of the implant to
adjacent root (Fig. 2).

The suitable abutment was placed in position and interdental papillae were sutured with
figure of eight sutures. Temporary crown (acrylic) was placed in position and was allowed for proper
healing of the soft tissues, especially around interdental papilla. Patient was advised not to brush
vigorously, chew hard food from the surgical side for one week. After one week, uneventful healing of
the tissues was observed at the site of implant placement and the temporary crown was removed
including the sutures. An impression was made with addition silicone for the permanent crown to be
prepared in the laboratory. Porcelain fused to metal crown with the access hole (Fig. 3 and Fig. 4) was
placed in position using glass ionomer luting cement. Clinical photographs and radiographs are
provided.
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Fig. 1: Post-Operative Fig. 2: Radiograph showing
implant in position
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Fig. 3: Porcelain fused to metal Fig 4: Porcelain fused to metal
Crown in position (lateral view) with access hole (Occlusal view)

DISCUSSION: Immediate loading of oral implants has been defined as a situation where the
superstructure is attached to the implants no later than 72hr after surgery.l® The definition of
immediate loading also includes occlusion with the teeth of the opposite jaw. Under these conditions,
successful immediate loading of screw-type dental implants has been reported as early as 1979.11
Several experimental studies have shown that immediate loading of threaded implants does
not necessarily lead to fibrous tissue healing. Several different indications for immediate loading have
been discussed. They range from implant placement in the edentulous mandible and maxilla to single

tooth applications in extraction sockets.

Traditionally, the density of compact bone provides good initial stabilization for the installed
implant, while cancellous bone provides much reduced density and thereby a strategy for achieving
initial stability for each site is recommended. To facilitate stability in softer bone qualities, the body
of the Nobel Active™ implant is used here as it is tapered, further enhanced by threads that increase
in vertical thickness as insertion proceeds to condense bone. The combination of these features,
combined with the possibility for under-preparation of site diameter in soft bone, allow for
achievement of substantial stability also in predominantly cancellous bone sites.

The amount of bone available for implant retention differs from site to site. The implant is
“active” enabling an angle change during insertion. This ability for redirection allows the implant to
be inserted into available bone, for example within the palatal wall of an anterior extraction socket,
and then be redirected for maximal stabilization while establishing proper restorative alignment. The
special narrowing of the implant collar diameter allows for favorable ridge adaptation when crestal
ridge width is limited.12

High success rates from immediately loaded implants in humans were first documented in the
middle 1980s, when the 1-stage implant protocol gained popularity. Babbush et al. (1986) reported a
cumulative success rate of 88% on 1739 immediately loading TPS implants.13 It is widely accepted
that immediate loading is a desirable procedure, if the outcome in terms of implant survival and
success is comparable with that of conventional loading.

CONCLUSION: Within the limits of the present case report the data indicate that immediate loading
of single-tooth implants in the posterior maxilla is a reliable method for replacement of missing teeth.
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Future studies will have to evaluate long-term data of immediate restorations on implants

and possible applications of this technique in situations where problems of poor bone quality,
multiple implants or augmentation procedures must be overcome.
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