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ABSTRACT: The aim of this article is to describe a chairside method for immediate implant provisionalization, which
preserves the original natural emergence profile and anatomy of the teeth.
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INTRODUCTION
 

Immediate implant placement is a well-accepted
protocol and has become a viable treatment option (De
Rouck et al., 2008). This procedure can be associated
with immediate provisionalization, reducing treatment
time and preserving the periodontal architecture that
contributes to final esthetics (Block et al., 2009).
 

It has been reported that procedures for
immediate provisionalization require laboratory work
(Block et al.; Chen & Pow, 2008), which is time and
cost consuming.
 

Margeas (2006) and Chen & Pow, reported the
use of the patient’s natural teeth as a provisional piece
in order to preserve the tooth emergence profile.
However, most tooth extractions in which
provisionalization is indicated are related to teeth
treated with metal ceramic crowns or extreme crown
reconstructions. These crowns are difficult to handle
when adjusting the cervical margin to the abutment.
 

Herein, a method for immediate implant
provisionalization is described and illustrated in detail.
This method preserves the emergence profile of the
peri-implant tissue, replicating the pre-existing
anatomical crown with acrylic.

CASE REPORT
 

A 65-year-old female visited the University
Clinical Center complaining of discomfort and mobility
in tooth 4.3, which hindered the use of her lower RPD
(Fig. 1a). The patient’s clinical examination showed a
healthy oral state and treated periodontitis. Piece 4.3
had degree 3 mobility and a high level of bone loss
(Fig. 1b). This tooth had to be extracted in order to
retain the patient’s oral function, and piece 4.3 was
replaced with an immediate implant provisionalization
having the same shape as the pre-existing anatomical
crown and fit to the RPD.
 

The provisionalization method considers the
following steps:
 
1.- Develop a silicone index to guide the provisional to
the final position.
2.- Under local anesthesia (lidocaine hydrochloride 2%
with epinephrine 1:100.000), extract the tooth (in our
case, piece 4.3) with a free flap technique, avoiding
damage to the gingival tissue and alveolar walls.
3.- Place an immediate implant, connecting a provisio-
nal abutment. Primary stability must be considered to
be adequate (torque value ≥35Ncm).
4.- Make a block of addition silicone (putty consistency)
and submerge the crown, taking care to completely
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cover the emergence profile (Fi-
gure 2a).
5.- Remove the crown from the
silicone and fill the mold with
acrylic fluid (Alike; GC America,
Alsip, IL) (Fig. 2b).
6.- Remove the acrylic duplicate
from the silicone block and
hollow out (Fig. 2c, d).
7.- Use a silicone index to
position the tooth.
8.- Reline the crown with acrylic
on the provisional abutment and
wait for the acrylic setting time,
making slight vertical
movements to avoid retention.
9.- Remove excess acrylic, and
polish the acrylic crown outside
of the mouth.
10.- Use provisional cement
(TempoCem®NE, DMG,
Hamburg, Germany) on the
crown.
11.- Check that the provisional
has no contact in centric and
eccentric occlusion.

Fig. 1. a) Pre-
existing crown
supporting a
removable partial
denture (RPD).
Fig. 1. b) Initial X-
ray.

Fig. 2. A technique to elaborate a provisional restoration. A) Extracted tooth
inserted in putty silicone (Speedex; Coltène / Whaledent, Alstätte,
Switzerland); B) After removing the crown from the silicone block, fluid acrylic
(Alike; GC America, Alsip, IL) was poured into the mold; C) Extracted crown
and hollowed replica.
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12.- The patient was monitored three times: at 48 hours,
one week, and three months after surgery. No pain or
signs of infection were found. The patient did not report

any discomfort with her prosthesis and indicated a high
level of satisfaction with the immediate treatment and
the aesthetic results obtained (Fig. 3a, b).

Fig. 3. Immediate implant provisionalization   fitting an existing RPD after three months of
clinical use. b) Radiographic control.

DISCUSSION
 

Immediate provisionalization is considered to be
an advantageous procedure for aesthetic results in
immediate implant placement. Despite reports of
techniques and procedures that use the patient’s teeth,
these cannot always be recovered. The method
described offers a chairside alternative for fabricating
an immediate provisional for a single implant, replicating
the pre-existing anatomical crown with acrylic. Acrylic
is easier to handle for this procedure, and allows the
periodontal structures to be preserved.
 

The applications of this technique are extensive,
and can be used on anterior and posterior teeth as
well as fixed partial prosthetics and bridges.
 

CONCLUSION
 

This chairside technique replicates the pre-
existing natural or restored teeth, preserving the origi-
nal natural emergence profile and anatomical crown.
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RESUMEN: El objetivo de este artículo es des-
cribir un método directo en el sillón de
provisionalización inmediata del implante, que conser-
va el perfil de emergencia natural original y la anato-
mía de los dientes.
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