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ABSTRACT  

Aim of the study The study aimed at a comparative analysis between implantation and 

late implantation with identification of specificity aspects in accordance with each clinical 

case. Material and methods A meta-analysis was carried out based on a total of 30 articles 

selected from the literature listed in the Pub-Med, Ebsco, and Google Scholar databases. 

Results From the analysis of the data from the articles of the last 15 years, there was a 

prevalence of the success rate in immediate implantation, accordingly corroborating the 

absence of any periapical process on the extracted tooth with the number of implants applied 

and with different augmentation techniques used.With regard to late implantation, a total of 

175 implants were inserted into the mandible after the standard implantation protocol under 

sufficient bone supply conditions in mature, healed IV type with a late loading.  Conclusions 

Immediate implantation has the advantages of reducing the long post-treatment period, 

followed by the osteointegration of the implant and the preservation of the alveolar bone size. 
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1. INTRODUCTION 

 

Oral implant-prosthetic rehabilitation has 

opened a new era in modern dentistry 

becoming a trend among patients, 

sometimes without considering the 

possibilities and limitations of this 

technique or eventual failure[1,2]. 

The continued development of dental 

technology and the introduction of new 

biomaterials into practice create the 

conditions for an oral rehabilitation that 

satisfies both the aesthetic and the 

functional criteria[3]. 

The rehabilitation of edentulous patients 

has been dominated in recent years by the 

use of dental implants, replacing classical 

methods, which include fixed prostheses 

and mobile prostheses. The poor 

performance of the latter, in relation to the 

high success rate and the favorable 

prognosis of the dental implantation 

procedures, are at the basis of a vertiginous 

development of the already well-known 

scientific perception, namely the implanto-

prosthetic rehabilitation. In the context of 

this concept, predictive clinical results are 

based on the principle of osteointegration, a 

term introduced for the first time by 

Brånemark et al. in 1960 and used to 

explain the stable fixation phenomenon of 

titanium to the bone[4]. 

Implanto-prosthetic rehabilitation provides 

both the application of endosomal implants 

and the subsequent realization of prosthetic 

superstructures. Compared to classical 

methods, implanto-prosthetic rehabilitation 

presents a number of major advantages, 
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including: remarkable stability of prosthetic 

structures; optimal functionality in 

phonation and mastication; reducing the 

rate of resorption of alveolar ridges over 

time; the natural restoration of 

physiological function; preventing occult 

dysfunctions by horizontal or vertical 

migrations of the remaining teeth[5,6]. 

There are two concepts of immediate 

implantation in the postextractional alveola: 

 the authors have demonstrated that the 

given method serves as an activator in 

repairing osteogenesis, the osteointegration 

process proceeds identically, perhaps even 

more rapidly around implants installed and 

loaded immediately due to occlusive 

stimulation, and the healing of peri-

implantation soft tissues is done by 

simultaneous healing with the postoperative 

wound[7,8,9].  

 

 Others believe that this leads to the risk 

of postoperative wound infection, giving a 

failure rate of up to 40% of cases, thus 

stimulating the formation of conjugated 

tissue between the implant and bone tissue, 

and recommends restraining, or rather, 

postponing implantation until 6-10 

months[10.11,12]. Retrospective and 

prospective studies have shown that the 

success rate of implanted implants 

immediately is sensibly 97-98%[13]. 

 

2. PURPOSE OF THE STUDY 

 

The study aimed at a comparative analysis 

between implantation and late implantation 

with identification of specificity aspects in 

accordance with each clinical case. The 

clinical and paraclinical method of 

clinically and paraclinically analyzing the 

particularities of the clinical candidate case 

of the implant is an essential condition of 

targeted therapy but also a starting point for 

the rigorous selection of the dental 

materials involved and the requirements of 

high fidelity morphology. 

 

3. MATERIAL AND METHOD 

 

A meta-analysis was carried out based 

on a total of 30 articles selected from the 

literature listed in the Pub-Med, Ebsco, and 

Google Scholar databases. 

 

4. RESULTS AND DISCUSSIONS 

 

In a first step we analyzed the common 

parameters that resulted from the 

quantification of the data in the articles. In 

full correspondence with the issue 

approached we have detailed 1 clinical case 

relevant to the problem approached. 

From the analysis of the data from the 

articles of the last 15 years, there was a 

prevalence of the success rate in immediate 

implantation, accordingly corroborating the 

absence of any periapical process on the 

extracted tooth with the number of implants 

applied and with different augmentation 

techniques used. 

With regard to late implantation, a total 

of 175 implants were inserted into the 

mandible after the standard implantation 

protocol under sufficient bone supply 

conditions in mature, healed IV type with a 

late loading.  

Based on the issue we have detailed a 

clinical case. NI, the 62-year-old patient is 

present at the dental surgery to restore the 

functions of the dental system, disturbed 

editorial functions and functional 

rebalancing. The patient came to the clinic 

for the continuation of the dental treatment, 

the implantation in the II and III dial. 

Personal dental records highlight multiple 
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dental, surgical and prosthetic treatments 

The history of heredo-collateral dentistry is 

insignificant from our point of view.  

The patient is time-spatially oriented, 

communicating, occasionally consuming 

coffee, smoker. It performs dental brushing 

twice a day, the masticatory movements are 

predominantly horizontal, in close 

connection with the presence of a type of 

friction masticator. The masticatory rhythm 

is intermediate, on both half arcades. 

 They do not have food preferences in terms 

of food consistency. The family 

environment is not noxious, which may be 

directly related to dental health.  

The patient is integrated into his bio-

psycho-social environment.  

 

General status :The patient presents a 

stenotic constitutional type, harmoniously 

developed, well proportioned. The body 

symmetry is obvious.  

 The psychic state (appreciated in 

relation to the psychological constitutional 

type) highlights a cooperative, 

communicating patient. 

 Clinical and paraclinical investigations 

show a general state favorable to dental 

treatment, with values of biological 

constants within normal limits. 

The extraoral local status was appreciated 

by inspection, palpation, percussion and 

listening, methods supplemented by 

stomatognathic system-specific 

investigations: anthropometric 

measurements, instrumental explorations 

1. Inspection. Face norm 

The face planes, valued by 

anthropometric, equal, symmetrical 

measurements in the vertical plane ( Gn-Sn 

= Sn -N = N-Tr ), and in transversal plane 

(compares right to left, the distance from Zg 

point to the medio-sagital plane of face). 

Profile norm:concave facial profile with a 

nazo-labial angle of 90 degrees, normal lab 

stage, labyrinthal occlusion of the head, 

strong labio-menton ditch,previous position 

of menton,gone slightly open angle 

 2. Superficial palpation reveals sensitivity, 

humidity, temperature within normal limits 

 Deep palpation:contours and apparently 

integral, continuous, painless bone surfaces, 

 muscles and normotone muscles, 

normokinetic, painless, painless trigeminal 

emergencies.  

The temporo-mandibular joint 

examination was performed in close 

correlation with the muscular examination 

and occlusion. 

The static inspection highlighted    

integral, undistorted pre-pregnant regions 

Dynamic inspection highlights the 

normality and symmetry of the mouth 

opening amplitude, amplitude that is 

reduced.The maxillary oral vestibule is free, 

supple, without pathological formations 

The opening of the permeable Stenon 

Channel, through which the viscous saliva 

is produced, within normal limits.Jugal 

alveolar plicas, upper lip linings with high 

insertion in relation to the tooth package, 

unique.Dento-alveolar arches are shortened, 

natural, interrupted. At the periodontal level 

there are signs of superficial marginal 

periodontitis(Fig.1). 

 

 

 

 

 

 

Fig.1Aspects of clinical case 

 

The mandibular oral vestibule is free, 

supple, without pathological formations. 

Jugal alveolar plicas, superior thin lip, with 
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low insertion in relation to the tooth 

package, unique.          

 The mandibular dento-alveolar arch is in 

the shape of a "Ω" natural, interrupted 

Implants are also seen in the IV dial placed 

there about 4 months ago, at 44-48 . 

The clinical examination also highlights 

changes in static occlusion parameters, 

respectively: 

 - occlusal areas: shortened, bimoaxilar 

interrupted  

- the transverse occlusion curve (Monson 

and Villain): asymmetrical, irregular 

- frontal curvature: asymmetrical, 

irregular - occlusion plan: uneven (fixed 

devices, editions)  

 

Paraclinical examinations 

Orthopantomography shows:  

- Maxillary sinus lowered, away from 

neighbouring dental structures - Endoscopic 

implants 15-18 

- Endoscopic implants 44-48 

 - Mandibular canal and mentoring hole 

away from mandible teeth apex 

- Continuous bone trabeculation, dense, 

compact bone(Fig.2) . 

 
2. Aspect of orthopantomography 

Diagnostic 

 1. Diagnosis of general condition: 

general condition favorable to dental 

treatment 

 2. Local Status Diagnosis: 

• arch integrity diagnosis: partial 

extended Kennedy class II maxillary 

edentation with 1 change and partially 

extended edentary mandibular Kennedy 

class of plurifactorial etiology with 

functional disorders, slow evolution, local, 

regional and general complications, 

treatment-favourable prognosis, untreated 

•integrity diagnosis 

occlusion: pronounced malocclusion due to 

edentation, with functional disorders, slow 

evolution, local and loco-regional 

complications, treatment prognosis 

untreated. 

 • diagnosis of integrity of mandibular-

cranial relationships:          mandibulo-

cranial maltreatment, determined by 

edentation, with functional disorders of 

SSG, slow evolution over time, reserved 

prognosis, untreated  

• diagnosis of homeostasis and 

functional integrity: manifest 

dishomeostasis of SSG, loco-regional 

cause, functional disorders, slow evolution, 

local and loco-regional complications, 

treatment prognosis, untreated 

 3. Diagnosis of hygiene: unsatisfactory 

As regards to the elaboration of the 

treatment plan, we took into account both 

the prophylactic principle and the curative 

principle. The application of the 

prophylactic principle pursued both general 

prophylaxis (vitamin therapy, 

psychotherapy: explanation of implantation 

technique and patient preparation for 

acceptance of implantation intervention), as 

well as local prophylaxis: 

 • Specific: ensuring the odont-

periodontal health of the tissues with which 

will come into direct contact with the 

implant-prosthetic restoration, ensuring a 

metabolism . 

• Nonspecific: which had as objective 

the removal of irritating spins from the 
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local level, health education with the 

explanation and acquisition of a correct 

technique of brushing, scaling and 

brushing, anti-inflammatory treatment, 

recommendation of mouthwash with anti-

inflammatory effect (based on chlorhexidrin 

0 ,1% ) . 

The curative principle has as an 

objective the restoration of the optimal 

functional parameters (restoration of the 

stamotognat system functionality: 

mastication, swallowing, phonation), but 

also the restoration of the occlusal relations 

affected by the edentation at an optimal 

level by the correct choice of the treatment 

solution. 

As a first step in developing the 

treatment plan, the patient was imprinted on 

the prosthetic field, the fingerprint on which 

the study model was made and the correct 

position of the implant was established 

(equal distant from the neighbouring teeth, 

knowing that the implant should be placed 

on the middle of the ridge, 2 mm from the 

neighbouring teeth, and 3 mm from the 

neighbouring implant). The model of the 

study is a radiological model, which allows 

visualization of the impulse position on 

ortho pantomography and computer 

tomography, and contributes to the correct 

determination of its dimensions. 

 A next step was the realization of the 

surgical model, the model that will play a 

special role in the actual implantation stage. 

 After the oral cavity is restored, the 

proimplantation preparation stage is 

completed. On orthopantomography, the 

dimensions of the future implant are 

determined by means of the special ruler 

(known to be the increase of 1/10 in the real 

value of the tooth).  

The Operator Protocol assumed the 

following steps: 

 1. anesthesia: taking into account the 

area to be treated, Spix anesthesia 

supplemented with vestibular pleural 

anesthesia for the oral nerve was 

performed. 

 2. incision and muco-static incision: the 

incision, in a single maneuver to the bone, 

was performed in the fixed mucosa, 2-3 mm 

vestibular and palatal, starting from the 

level of the canal 33 to the distal portion of 

the molar 37, interdental intragastric 

papillary. 

 There are also 2 incisions of 

"unloading" on the vestibular and oral 

versus 1-2 mm  .     

Then fix the flap with the suture to 

remove the bones.  Verify neighbouring 

teeth and alveolar ridge: subgingival tartar 

is removed from the proximal faces of the 

neighbouring teeth; it is also necessary to 

control if there are no signs of periodontal 

damage at the level of these 

 3. creating the space for the future 

implant: the stage starts with checking the 

adaptation of the surgical model. 

It starts with the spherical cortical trench, 

followed by a thin guideway that creates the 

initial trajectory of the future implant space. 

Once in the spongy bone tissue, the mash 

easily advances, stopping on contact with 

the basal cortical bone(Fig.3).    

 
Fig.3Aspects of operator protocol 

 



Romanian Journal of Medical and Dental Education 

Vol. 7, No. 1, January- June  2018  

 

15 

The position, and especially the direction 

of the bone milling, will be made taking 

into account the position of the future 

prosthetic construction. The positioning of 

the trajectory for the future implant must 

also respect the mid-distal plan.  

  It is then used to use the larger size cutters 

to reach the desired diameter and depth, 

knowing that the cutter diameter must be 

equal to the diameter of the implant. 

Intraoperative to reconstruct the fracture of 

the vestibular wall of the alveolar crest . 

4.Targeting and fitting of the implant: 

Choosing the spindle-shaped, spindle 

identical to that of the future implant is 

inserted by screwing into the created 

groove(Fig.4).      

        Fig. 4.Aspects of  argeting and fitting 

of the implant 

 Insert the implant at the area of the tooth 

36-2 (MIS 4.20 x 13 mm), gently sink into 

the newly created alveolus, wash with 

physiological saline to remove the 

bones(Fig.5).  

 
Fig.5 Aspects of implants application 

 5. Control of the radio-vision is performed, 

which highlights insertion of the implant 

away from the neighbouring anatomical 

elements (cortical neighbouring teeth, nasal 

fossa)(Fig.6). 

 
 

Fig.6 Aspects of the control   radio-vision 

 

 

 6. Apply the shutter (healing device) that 

should be positioned in the upper cortical 

bone 

 7. The muco-periostic flap is reapplied and 

sutured in normal position  

8. Antibiotics and anti-inflammatory drugs 

are prescribed for a period of 5-7 days. 

During the first 8 days, the patient will be 

summoned to the postoperative control the 

next day, then after 7 days remove the 

sutures, and then monthly to check how 

clinically and radiologically 
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osteointegration is achieved. 

Also, during this period, the patient will be 

provisionally prosthetised acrylic for a 

period of about 6 months when decapping 

and definitive metal-ceramic prosthesis In 

the first 8 days, the patient will be called to 

the postoperative control the next day, then 

after 7 days remove the suture wires, and 

then monthly to check how clinically and 

radiologically osteointegration is achieved. 

 During this period, the patient will be also 

provisionally prosthetised acrylic for a 

period of about 6 months when decapping 

and definitive metal-ceramic prosthesis 

 

 

 

 

 

 

 

 

 

 

 

 CONCLUSIONS  

1. To evaluate a prosthetic field and to 

determine whether or not it is favourable 

for classical or modern prosthetic solutions, 

multiple parameters such as: available 

three-dimensional bone, organization and 

bone structure, vascularization and 

innervation of different areas, fibromucosa 

topographies, topographic ratios with 

important anatomical markers. 

 2. In the case of unidirectional implants, 

because there are no problems of 

parallelism, it is possible to use an open 

spoon fingerprinting technique by using a 

standard wallet or individual pre-made 

fingerprint on the model. 

 3. Immediate implantation has the 

advantages of reducing the long post-

treatment period, followed by the 

osteointegration of the implant and the 

preservation of the alveolar bone size. 
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