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Fig. 1. Clinical photos at initial visit (@) 4~5mm of gingival recession on #21 buccal gingiva, (b) horizontal alveolar bone deficiency

under the pontic of #11 (c) panoramic view.

Fig. 2. Extraction of #12, 21 and VIP CT graft on #21.
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Fig. 3. 1 month after the extraction.
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Fig. 4. Implant placement on #12, 21 and guided bone regeneration were done.

Fig. 5. 2months after the implant placement.

Fig. 6. The healing abutments connection and subepithelial CT graft were performed at 5 months after the implantation.



Fig. 7. 2 weeks after the 2 surgery

Fig. 8. provisional restoration(left) and 3 months after
provisional restoration (right)
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Fig. 10. Clinical photo of customized gold abutment and final restoration.
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A staged approach for rehabilitation of multiple missing teeth
in the esthetic zone: Case report

Ju-Yeon Son*, Hyun-Jin Han?, Jung-Chul Park*, Jee-Hwan Kim?,
Jung-Ho Yoon*, Sung-Tae Kim?, Young-Bum Park?, Ui-Won Jung?*,
Chang-Sung Kim*, June-Sung Shim? Hong-Seok Moon?, Seong-Ho Choit
Department of Prosthodontics, College of Dentistry, Y onsei University
“Department of Periodontology, College of Dentistry, Yonsel University

Replacement of missing teeth in the esthetic zone is often a challenge for the clinician. Especialy, in the area with soft tissue and
hard tissue deficiencies, a step by step approach accompanying bone augmentation procedure and soft tissue graft is necessary.

In the present case, severe gingival recession and horizontal bone deficiency were noted in maxillary anterior region. Prior to the
implant placement, vascularized interpositional periosteal connective tissue (VIP-CT) graft was performed at the time of extraction
of anterior teeth to increase keratinized tissue and soft tissue dimension. After 2 months, implants were installed and guided bone
regeneration (GBR) was performed on the horizontal aveolar defect. Additional soft tissue graft was done for improvement of
horizontal contour at the time of the healing abutment connection. To obtain the proper gingival contour and papilla, temporary
restoration was used for 3 months prior to the delivery of final restoration.

Relatively enough bone and soft tissue were acquired using staged soft tissue and hard tissue augmentation procedures with
implant installation, and the patient was satisfied with the restoration and gingival architcture.

Implantation restorations to replace multiple missing teeth in esthetic zone with the soft tissue and hard tissue deficiencies require
presurgical planning, proper implant positioning, skillful practitioner and teamwork of the entire implant team. [THE JOURNAL
OF THE KOREAN ACADEMY OF IMPLANT DENTISTRY 2010;29(2):40-46)

Key words: dental implant, bone grafting, soft tissue, esthetics



