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Clinical situation at re-entry 28 weeks after 
the implant placement.

Good soft tissue healing 6 weeks after 
placement of the healing abutment.

Definite restoration 8 months after the 
implantation. Good aesthetic outcome was 
achieved.

Radiographic situation at re-entry 28 weeks 
post implantation.

Healthy soft tissue.

Clinical picture of situation 5 years post-op.

Opening of the site with flap at the re-entry. 
A good bone quality was obtained in situ.

Situation with the abutment before placement 
of the final restoration.  

Excellent implant stability and bone 
preservation 5 years after placement. 
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Immediate-delayed Implantation
Dr. Flichy

Treatment:

The patient came to the dental 
office because of missing tooth 12 
due to an accident 8 weeks before 
the visit. An immediate-delayed 
implant placement was planned. 

A flap was opened and a 
fenestration in the apical 
buccal plate and the socket was 
observed. The socket was cleaned 
and the area was prepared for the 
implant placement. The implant 
was set with a torque of 35 N.

Clinician:
Dr. Antonio Flichy

Patient:
Male, 37 years old

Initial situation: 
Absence of lateral incisor (tooth 
12) due to trauma.

Material used:
GUIDOR easy-graft CRYSTAL, 
Mozo-Grau Inhex 3.75 x 11.5mm 
dental implant.

Socket filling: 
 
After tooth extraction only a thin buccal plate remained. Implant was placed and the 
peri-implant gap was filled with GUIDOR easy-graft CRYSTAL. The biomaterial was 
placed and condensed with a periotome to compact the bone to the buccal plate.

Wound closure:

The wound was closed according to the Rehrmann technique for tension free suture 
of the wound thus avoiding a potential wound dehiscence.

Status of buccal wall

Peri-implant gap

Tooth 

Follow-up

Apical fenestration defect and thin buccal plate

> 1.5mm

12

24 months

Situation with missing frontal tooth 12 due to 
accident, 8 weeks after trauma.

Flap elevation revealed a buccal fenestration and 
buccal bone plate of less than 1mm thickness 
(high aesthetic risk). 

Occlusal view, position in palatal site to avoid 
buccal exposure of crown screw. The implant was 
set 1.5mm below the crestal bone level.

Mechanical protection of the surgical site:

A removable prosthesis was made for the aesthetics and functional conditions of 
the patient during the 6 months healing period.

Medication & post-surgical care:

Prescription of Amoxicillin 750mg 1/8h 7 days; Ibuprofen 600mg 1/8h 5-7 days; 
Paroex 0.12 % 3 times/day 10 days.

Final restoration:

A CAD-CAM screw retained prosthesis was made by BioCam Company. The 
design and fabrication of the prosthesis was made completed by Sr. Javier Ortolà at 
Dinnbier Dental laboratory and placed by Dr. Isabel Rodriguez. 
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Placement of GUIDOR easy-graft CRYSTAL. 
Due to the in-situ hardening properties of 
the mouldable material a good stabilization 
of the site was obtained. Today, the clinician 
would recommend use a membrane (such as 
GUIDOR matrix barrier) as prevention of soft 
tissue in-growth.

Situation 4 months after simultaneous implant 
and bone graft with GUIDOR easy-graft 
CRYSTAL.

Situation 7 weeks after reopening the flap.

Radiograph of situation after implantation.

Situation after reopening flap (4 months after 
grafting). Note: Good hard tissue with well 
integrated visible granules Partial removal of 
hard tissue to uncover implant screw/healing cap.

Situation at the same day with the final 
restoration. A CAD-CAM screwed prosthesis 
was made.

Situation after flap closure (Rehrmann 
technique to avoid dehiscence).

Situation with closed flap around the healing 
abutment.

Radiograph of situation at 2 years follow-up.
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Immediate-delayed Implantation
Dr. Leventis

Clinician:
Dr. Minas Leventis

Patient:
Male, 56 years old

Initial situation: 
Failing first left maxillary premolar 
(tooth 24). Fractured root that 
cannot be restored. 

Material used:
GUIDOR easy-graft CLASSIC,  
Nobel Replace 3.5 x 11.5mm 
dental implant.

Status of buccal wall

Peri-implant gap

Tooth 

Follow-up

Buccal bone fenestration

> 1.5mm

24

3 months

Treatment:

An immediate placement protocol 
was not followed due to the 
chronic infection. Therefore, an 
immediate-delayed protocol was 
chosen in order to reduce the 
infection risk and also to gain 
soft tissue regeneration prior to 
the implant placement and the 
buccal augmentation in order 
to achieve tension-free primary 
closure, without the need of flap 
advancement that would lead 
to coronal displacement of the 
mucogingival junction.

Implant placement and grafting:

A 7 week post extraction period was observed to allow for soft tissue healing after 
which a site specific full-thickness flap was raised and an implant placed according to 
ideal 3D positioning.  

Wound closure:

Tension free closure with PGA 4.0 resorbable suture.

Medication and post surgical care:

Amoxicillin 500 mg, 8 hourly for 1 week. Nimesulide 100 mg, every 12 hours for 2 
days. Rinsing with Chlorhexidine 3 times/day for 1 week and use of a soft brush. 

Initial CBCT. Atraumatic flapless extraction. 7 weeks post extraction - soft tissue closure.
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Site specific flap with papilla preservation. 
Debridement of the socket.

Tension-free suture closure.

Situation 3 months after implant placement 
and 4 weeks after placement of the healing 
abutment. Excellent preservation of the 
architecture of the ridge.

Precise 3D implant placement. ISQ 
measurement (60).

Periapical x-ray immediately post-op.

Final screw-retained restoration (3 months after 
implant placement).

Grafting with GUIDOR easy-graft CLASSIC 
150.

1 month post-op.

Final x-ray 3 months after implant placement.
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Immediate-delayed Implantation
Dr. Leventis

Clinician:
Dr. Minas Leventis

Patient:
Female, 63 years old

Initial situation: 
Failing of first right maxillary 
premolar 14. The root could not 
be restored. Bone resorption 
buccally. An immediate placement 
protocol was not followed due to 
the chronic infection that resulted 
to the loss of the buccal bone 
plate, as seen in the initial CBCT. 
An immediate delayed protocol 
was chosen in order to reduce 
the infection risk and also to gain 
soft tissue regeneration prior to 
the implant placement and the 
buccal augmentation in order 
to achieve tension-free primary 
closure, without the need of flap 
advancement that would lead 
to coronal displacement of the 
mucogingival junction. 

Material used:
GUIDOR easy-graft CLASSIC, 
GUIDOR matrix barrier, Paltop 
3.75 x 11.5mm dental implant.

Status of buccal wall

Peri-implant gap

Tooth 

Follow-up

Buccal wall dehiscence defect

> 1.5mm

14

5 months

Treatment:

Atraumatic (flapless) extraction of 
tooth 14. After soft tissue healing 
an immediate-delayed implant 
placement and simultaneous graft 
to the dehiscence defect was 
undertaken. A GUIDOR matrix 
barrier was trimmed and placed 
over the grafted site.

Implant placement and grafting:

An 8 week post extraction period was observed to allow for soft tissue healing after 
which a site specific full-thickness flap was raised. Implant placement in the optimal 
3D position reveals a large dehiscence defect necessitating simultaneous GBR with 
GUIDOR easy-graft CLASSIC and GUIDOR matrix barrier.  

Wound closure:

Tension free closure with 4.0 resorbable Vicryl suture.

Medication and post surgical care:

Amoxicillin 500 mg, 8 hourly for 1 week. Nimesulide 100 mg, every 12 hours for 2 
days. Rinsing with Chlorhexidine 3 times/day for 1 week and use of a soft brush.

Initial CBCT of failing first right maxillary 
premolar 14.

8 weeks after atraumatic flapless extraction. The socket is not filled with bone. Granulation 
tissue (provisional matrix that will gradually become 
bone) is found. After thorough removal of the 
granulation tissue the buccal dehiscence was 
exposed.
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After precise 3D placement of the implant 
the buccal threads were exposed.

Periapical x-ray immediately after surgery.

Grafting with GUIDOR easy-graft CLASSIC.

3 weeks post-op.

GUIDOR matrix barrier. Tension-free closure 
of the site with resorbable 4-0 Vicryl sutures.

Re-entry to uncover the implant. Note the 
bone regeneration buccally.

3 months post-op. Placement of the healing 
abutment.

Final situation: 5 months after implant 
placement. Excellent soft tissue healing and 
successful preservation of the architecture of 
the ridge.

Periapical x-ray 5 months after implant 
placement.
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Disclaimer 

Medical science is dynamic and constantly advancing. The 
presented information is accurate to the best of the authors’ 
knowledge and reflects current knowledge at the time of 
publication (2015), but we cannot guarantee its correctness 
and completeness. The document has been written for a 
professional audience that is able to place the information in 
the proper context and to assess the risks and advantages of 
the procedures and methods presented by the authors where 
they deviate from the traditional schools of thought.

It must be taken into account that indications differ for 
each patient. Treatment success significantly depends on 
multiple biological and medical factors as well as on adequate 
preliminary and follow-up treatment. The authors and the 
company Sunstar Suisse SA can therefore not guarantee the 
success of treatment with the suggested treatments.

Any liability for material or immaterial damage arising 
from the use (or disuse) of this information is excluded. 
The GUIDOR easy-graft CLASSIC and GUIDOR easy-graft 
CRYSTAL instructions for use leaflets, which are authoritative 
regarding therapeutic information, must be observed. Each 
user is asked to study the instructions for use in detail.

Links
ITI, International Team for Implantology: 
http://www.iti.org/

EAO, European Association for 
Osseointegration:  
http://www.eao.org/

EDI, European Association of Dental 
Implantologists:  
http://www.bdizedi.org/

Disclaimer
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