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case 2:
60-årig mand, ryger. +1 gammel stiftkrone med caries og buccopalatinal rodfraktur. Fistel ses buccalt, hvorfor der formodes

destruktion af hele eller en del af buccale knogle lamel. Der planlægges for forsinket implantat isættelse, med evt. forud-

gående socket/ridge preservation.

+1 krone tages af og rod fjernes skånsomt. Buccale knogle lamel kontrolleres, der ses 3 mm høj og 1mm tyk intakt buccal

knogle lamel. Apikalt herfor mangler den buccale knogle svarende til et areal på ca. 4x4 mm. Granulationsvæv fjernes og

alveolen desinficeres med Laser. Den optimale implantat placering findes og registreres intraoralt til en guideskinne. Al-

veolen fyldes med kollagenfleece og en provisorisk krone bondes til nabotænderne. 3 måneder senere ses et godt ud-

gangspunkt for implantering. Knoglevolumen verificeres med 3d Conebeam scanning og der implanteres ANKYLOS® A14

transgingivalt efter guideskinnen fremstillet ved ekstraktion. Der opnås en god primær stabilitet med torque 35 nm. Ende-

lige abutment monteres også i denne case med det samme, standard a/3/6/lige. Det bondede provisorium relines til abut-

mentet, på samme måde som i case 1. Igen ukompliceret postoperativt forløb, som følge af den minimalt invasive procedure. 

Patienten kommer igen 4 måneder senere, bemærk komplet papillukke (dog noget lavt kontaktpunkt på provisoriet) der

ses også her begyndende knoglevækst ind over implantatskulderen og en god emergence profil. Aftryk tages og endelige

krone fremstilles. Det ses på kronen at kontaktpunktet er kommet væsentligt højere op (måske endda lige til den fjerne

ende) og der er heller ingen papil mesialt ved cementeringen. Afstanden fra kontaktpunkt til knoglen vurderes til ca. 5 mm

hvorfor, der ifølge Tarnow, er næsten 100% chance for komplet papildannelse. En kontrol 4 måneder senere viser klinisk

god papildannelse og på rtg. ses lidt yderligere knogleindvækst over implantatskulderen.

konklusion:
De 2 cases viser, at man under de rette forudsætninger, med enkle protokoller og minimal invasiv kirurgi kan udnytte Tis-

sueCare konceptet til at opnå æstetiske resultater på enkelttandsimplantater. �

1_Rtg. før behandling –
+1 ses m. fejlende
krone, fistel buccalt

3_Atraumatisk placering flapless
vha. stent lavet v. ekstraktion,
(knoglevolumen verificeret v. 3d
conebeam scan)

4_Rtg. post.op., subcrestal
placering ANKYLOS® A14, mon-
teret m. standard abutment

2_Tand ekstraheret, situation
efter 3 mdr. heling

5_Provisorie fremstillet chairside
(aftrykstop+oduskrone)

6_Efter heling 4 mdr.,
bemærk papillerne

8_+1 endelige krone umiddel-
bart efter cementering, kronen er
mindre firkantet, m. højere kon-
taktpunkt…modigt?

9_Endelige krone på plads, tek-
niker forsøgt at skabe harmoni
m. øvrige tandsæt

7_Provisorie afmonteret, sunde
gingivale forhold, emergence
profil til teknikeren er allerede
skabt

10_Rtg. ved cementering 

12_Bemærk det let blå/grå gingiva apikalt for +1 
Gennemskin af metal. Hvis pt. havde haft høj smileli-
nie, så havde et cerconabutment været indiceret.
– tænk hvordan casen havde set ud med et abutment
fra kanten af implantatskulderen!

Tandteknik Rehde Dental,
Padborg

11_Rtg. 4 mdr. efter 

Replacement
of a Persistent
Deciduous Tooth
Single Tooth Restoration with ANKYLOS® C/X

| Dr. Orcan Yüksel

1. introduction
The non-formation (aplasia) of permanent teeth (excluding wisdom teeth) affects

three to ten percent of a population depending on the geographical region. The

second premolar and the lateral upper incisors are most commonly absent. The

absence of a permanent canine is very rare with fewer than 0.1 percent. Aplasia of

permanent teeth can cause the corresponding milk teeth to persist. As the physio-

logical stimuli for resorption of the milk tooth roots are absent, these primary teeth

are often present for several decades and fulfill their function more or less effec-

tively. 

The dental enamel and dentin of primary teeth is not as hard as that of permanent

teeth. For this reason they are subject to stronger abrasion. This has a negative

effect on dimensional stability. If the teeth in the incisor region are affected, their

appearance is also impaired (Figs. 1 and 2). The deciduous tooth may fail to match

the demands of permanent dentition. Excessive stress may lead to resorption of

the root and hence loosening of the tooth. In the case presented here of a 38-year-

old female patient, the persistent primary canine also changed its position in the

dental arch due to stress.
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4_The ANKYLOS ® C/X open-end
wrench is required to release the retai-
ning screw on the placement head. 

3_For flapless insertion of the im-
plant, the length of the placement
head serves as depth orientation.

2_The persistent milk tooth shows
strong palatal abrasion.

1_Tooth 13 is not formed, tooth 53
persists. Due to appearance,
elongation and tilt, the tooth has
to be extracted. 
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restrictions, because not only the mesial-distal, but also

vestibulo-oral bone availability plays a role in selection. The

vestibular bone wall is often very thin, particularly in the

incisal region. The gap width can be varied through orthodon-

tic pre-treatment. The gaps can be opened or closed within

a few months, as required. Fixed orthodontic appliances are

generally used in this case. If necessary, a positive secondary

effect can also be torque, angulation or rotation of the neigh-

boring teeth. The implant can also be inserted at first de-

pending on the prevailing conditions. It then serves as

a skeletal anchor for the planned corrections. In this case,

only a small segmental arch appliance is required. In the

case presented, the patient did not want any orthodontic

treatment.

3. the case
The patient’s tooth 13 is not formed and tooth 53 persists. It

disturbed the appearance, as the milk tooth was tilted, too

small and discolored (Fig. 1 and 2). The tooth had to be repla-

ced with an implant-borne crown. The approach described

as follows is not specifically for replacing a missing canine,

but can also be applied analogously for other persisting

milk teeth. 

The milk tooth was extracted using a periotome in order to

minimize trauma to the bone. An ANKYLOS® C/X implant

(size A 14) was mechanically inserted immediately after ex-

traction. The gingiva was not lifted up to avoid resorption

of the crestal bone. The implant bed was prepared in the

usual way. The following distances are to be observed:

1.5 mm to each neighboring tooth and at least 1 mm of bone

towards vestibular. 

The insertion torque was 40 Ncm, which led to high primary

stability. The soft tissue conditions were also ideal. All the

2. the therapy of aplasia of individual teeth 
If individual permanent teeth are not formed, the correspon-

ding primary teeth can persist for a prolonged period. These

teeth do not necessarily have to be extracted. If the prognosis

is favorable, they can be shaped using composites or

veneers to match their neighboring teeth. In the case of an

unfavorable prognosis of caries, root resorption, bone resorp-

tion and/or loosening, these milk teeth have to be extracted.

The question arises in which form they are to replaced.

A fixed solution is always the method of choice for replace-

ment of an individual tooth. If the neighboring teeth show

defects (treated or untreated) in the dental hard substances,

a bridge might be an option. If the neighboring teeth are pri-

marily healthy or only have small fillings, an implant is best

restoration. Besides preserving healthy dental hard substance,

the favorable prognosis speaks for implants. Looking towards

future tooth losses, the individual implant can form the basis

for another implant-supported restoration. 

Compared with permanent teeth, deciduous teeth have a smal-

ler mesio-distal width. The space available must always be

measured in the planning phase. This particularly applies for

the incisor region. The separation between the neighboring

teeth and the implant, as well as between the crestal ridge

and the approximal contact point, plays an important role in

this region for natural and therefore attractive red-white es-

thetics. The crestal bone around the implant forms the basis

for the development of the papilla and marginal gingiva. Nu-

merous studies have shown that the bone level should have

a separation of 1.5 to 2.0 mm between the implant and the

neighboring tooth. This means that the space for the planned

implant diameter plus four millimeters must be available

after extraction. If the gap is smaller or larger, the diameter of

the implant could be varied. This is subject to very tight

prerequisites were fulfilled to immediately load the implant

with a temporary crown. The patient could attend this additio-

nal appointment due to a lack of time. 

ANKYLOS® C/X allows the choice between non-indexed or

indexed prosthetics with simplified positioning of the abut-

ments. The shape of the placement head allows orientation

of the insertion depth for transgingival insertion. There are

markings on the implant driver that correspond with the index

in the implant. If the prosthetic restoration uses an indexed

abutment, it must be ensured that these markings face to-

wards the vestibular (Fig. 3). If you work without an index,

only the implant depth has to be observed.

The ANKYLOS® C/X open-ended Wrench has to be used to re-

move the placement head. It allows reliable detachment of

the retaining screw (Fig. 4). The placement head is also in-

dexed.

The gingiva former GH 3 mm was inserted during regeneration

of the peri-implant soft tissue (Fig. 5). The control image shows

the different bone heights (Fig. 6). The bone is higher at tooth

12, which is why the implant shoulder was countersunk 2 mm

subcrestal here. On tooth 14 the shoulder is minimally beneath

the bone level. This irregular bone profile was the main reason

why ANKYLOS® C/X was used. The tissue-friendly TissueCare

Connection between the implant and abutment (platform

switching and bacterially sealed connection) guarantees

regeneration and preservation of the peri-implant bone. 

Temporary closure of the gap followed sealing of the implant

with the gingiva former. In order to disguise the absence of the

canine, the crown on the milk tooth was separated and fixed to

the neighboring teeth with composite as a temporary solution.

As the wearing time was just six to eight weeks, this approach

is justified. Up until integration of the final restoration, the

temporary solution fixed with adhesive had not loosened. 

On account of the high primary stability, preparations for the

permanent prosthetic restoration started six weeks after im-

plantation. The new ANKYLOS® Regular C/X transfer post

(repositioning technique) for closed tray impression taking is

screwed into the implant (Fig. 7). The shape comparable with

a fir tree, as well as the milled-off side, allow very precise

repositioning. An ANKYLOS® Regular /X abutment with three

millimeter gingiva height serves to support the veneer metal

ceramic crown (Fig. 8 and 9). The indexed abutment makes

the work of the dental technician and the doctor more effi-

cient, as no additional transfer key is required, as is used

with the classical ANKYLOS®. The position of the abutment

and therefore of the finished crown is uniquely defined. Fol-

lowing fabrication of the veneer metal ceramic, it is fixed on

the ANKYLOS® Regular /X abutment with a temporary cement

(Temp Bond) (Fig. 10).

The treatment is concluded eight weeks after extraction and

insertion. The peri-implant soft tissue has regenerated an-

other four weeks later (Fig. 11 and 12). The patient was very

satisfied with the restoration.

4. summary
A persistent deciduous tooth should be replaced with an

immediate implant. ANKYLOS® C/X is recommended as an

implant. The innovative thread design ensures high primary

stability. The bacterially-sealed connection and platform

switching have a positive effect on regeneration and preser-

vation of the peri-implant bone. ANKYLOS® C/X can be

processed with non-indexed or indexed prosthetics depend-

ing on preferences and requirements.

8_The model with the ANKYLOS® C/X
implant analog and the selected
ANKYLOS® Regular /X abutment. 

7_The closed tray impression way
made six weeks after insertion with
the help of the ANKYLOS® C/X trans-
fer post (repositioning technique)

6_The control image shows the diffe-
rent mesial and distal bone heights.

5_The ANKYLOS® C/X gingiva
former in-situ. 

12_Replacement of missing tooth 13
from occlusal.

11_Replacement of missing tooth 13
four weeks after integration and
twelve weeks after insertion of the
implant.

10_Insertion of the Regular
ANKYLOS® /X abutment and the ve-
neer metal ceramic crown.

9_The Regular /X abutment with
3 mm gingiva height in the model
without gingiva mask.
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