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Abstract

Transferring emergence profile and gingival architecture to a definitive cast is essential to achieve a superior and predictable esthetic outcome with
implant-supported fixed restorations. This article describes a simplified and economical technique that accurately preserves the soft-tissue profile
which involves the use of an interim prosthesis as impression coping for the final impression.
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Introduction

The restoration of missing anterior teeth with implant-supported
fixed prosthesis poses an esthetic challenge in patients with high
smile line, particularly when there is loss of gingival volume [1,2].
Obtaininga well contoured restoration with an appropriate emergence
profile and gingival architecture that harmonizes with the adjacent
natural teeth is difficult in such cases [3].

When multiple teeth are missing there is resorption of the adjacent
alveolar bone which results in loss of soft tissue that obliterates the
interdental papilla [4-6]. The correction of soft tissue volume to
improve esthetics requires multiple surgical procedures, which may
not be possible in some cases [1]. Gingival conditioning with the use
of an interim prosthesis can help in enhancing shape and contour
of peri-implant gingival and soft tissue under pontic sites which
avoids additional corrective surgeries [4,7-10]. The proper gingival
configuration not only mimics natural emergence profile but also
ensures ideal adaptation of the surgical and prosthetic components,
significantly influences the health of peri-implant tissues and
also helps in the maintenance of proper oral hygiene [3,10]. The
customized interim prosthesis helps in the molding of the soft tissues
to achieve exact cervical contour and emergence profile of the planned
final prosthesis [11]. Gingival tissue remodeling by selective pressure
application is an easy and non-traumatic way to enhance gingival
architecture [12].

The peri-implant soft tissue collapses and shrinks after removal
of the interim prosthesis which precludes transfer of the intraoral
soft tissue architecture to the definitive cast. The prefabricated stock
impression copings do not take into account soft tissue morphology

formed by interim restorations [3,13]. Several modified impression
techniques have been reported for the accurate transfer of information
regarding the soft tissues [13,14]. This article describes a simplified
impression technique that preserves the soft-tissue profile of both
peri-implant and pontic sites gained after gingival conditioning with
interim implant-supported fixed dental prosthesis.

Technique

1. After soft tissue conditioning with interim implant-supported
fixed dental prosthesis, peri-implant and pontic sites were molded and
guided to achieve the desired emergence profile which demonstrated
adequate healing for an impression to be made (Figures 1-3).

2. Make a putty wash impression over the interim implant-
supported fixed dental restoration with polyvinyl silicone impression
material (ElitetHD+, Zhermack, Germany). Remove the impression
after it is set and check for the accuracy (Figure 4).

3. Remove the interim prosthesis and place the healing abutment.
Inject polyvinyl silicone impression material around the healing
abutment and pontic site to maintain the soft-tissue contour.

4. Secure implant analogues to the interim prosthesis and reposition
the prosthesis in the set polyvinyl silicone impression (Figure 5).

5. Inject rubber gingival replication material (Gingitech,
IvoclarVivadent, Lichtenstein) into the impression. After
polymerization, subsequently pour the impression in Type IV dental
stone (Kalarock, India) to form the definitive cast (Figure 6). The
gingival soft tissue contour was transferred to the definitive cast which
allowed easy cervical contouring of the final restoration (Figure 7).

Int J Dent Oral Health | IJDOH


https://www.sciforschenonline.org

. International Journal of Dentistry and Oral Health
éSa Forschen

pen HUS for sei Open Access Journal

Figure 1: Initial tissue architecture showing obliteration of interdental
papilla.

Figure 2: Customized interim fixed prosthesis.
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Figure 3: Gingival contour after soft tissue molding. Figure 6: Retrieval of definitive cast.
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Figure 7: Soft tissue architecture and emergence profile transferred
to the definitive cast.

Discussion and Conclusion

The presented technique allows easy and accurate transfer of molded
soft-tissue contour of peri-implant and pontic sites to the definitive
cast which helps in achieving predictable esthetic outcome. In this
technique, the interim restoration itself is used as impression coping.
This technique is straight forward, economical and requires minimum
armamentarium. The cervical contour of the planned final prosthesis
is identical with that of the customized interim prosthesis which
minimizes chances of soft-tissue distension during insertion of final
prosthesis. The major drawback of this technique is that the patient
has to remain without provisional restoration until the definitive cast
is made which poses the risk of collapse of the soft tissues.
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