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REPLACEMENT OF TEETH BY IMMEDIATE IMPLANTATION IN INFECTED SITE
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TO EVALUATE THE SUCCESSES OF THE IMMEDIATE IMPLANT PLACEMENT IN AREAS EXHIBITING | 3
THE LITERATURE REPORTS SUCCESS PERIAPICAL LESIONS, GAINING AESTHETICS o

RATES OF 92%-100% FOR IMMEDIATE AND FUNCTION BY ESTABLISHING A SUCCESSFUL PROTOCOL FOR SAFE IMPLANT INSTALLATION.
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DECREASED SURV|VAL RATES OF Endodontic condition ;T;r&?ta':(;j‘o:;;ao‘rxfn or a tooth that has been retreated several times endodontically and/or surgi-
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BONE GRAFTING WERE MAXILLARY RIGHT CANINE (TOOTH #1.3) UNDER A TEMPORARY

PERFORMED IN ADVANCE OF CROWN. IT HAD BEEN REPEATEDLY DEBONDED FROM THE THAT SOCKETS CAN

TOOTH EXTRACTION IN ORDER ENDODONTICALLY TREATED CANINE WITH A PRESENCE OF A . HEAL NATURALLY
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Fig-2 Extraction, bone grafting AND DEVELOP THE SITE FOR APICOECTOMY PROCEDURE. THE FILLING OF THE ROOT-END prosthetic loading | PLACED IMPLANTS IN
and implantation IMMEDIATE IMPLANTATION, CAVITY WAS REMOVED, THE PERIAPICAL DEFECT WAS GRAFTED INFECTED SITES AND
HELPING ENSURE THE BONE WITH CORTICO/CANCELLOUS ALLOGRAFT MATERIAL, AND THE % TISSUE SHRINKAGE

VOLUME NEEDED EOR HIGH SITE WAS ALLOWED TO HEAL BEFORE EXTRACTION AND > CAN BE REDUCED BY

PRIMARY STABILITY. IMMEDIATE IMPLANT PLACEMENT IN 4 MONTHS. ‘\ . ’ UTILIZING LEAST

' INVASIVE SURGICAL

' AND PROSTHETIC

PROTOCOL.

THE REPORTED CASE HAS CLINICALLY DEMONSTRATED THAT THE PRESENTED PROTOCOL WITH THE LASER
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