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Clinical observation on soft and hard tissue changes of immediate implantation and
immediate reconstruction in anterior region after loading 3 years
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ABSTRACT Objective: To observe the change of soft and hard tissue in dental immediate implantation
and immediate reconstruction in anterior region after loading 3 years. Methods; Patients with single ante-
rior tooth loss in the Department of Second Dental Center, Peking University School and Hospital of Sto-
matology from October 2008 to October 2012 were enrolled. The gingival papilla height, labial gingival
margin level and peri-implant bone level were measured immediately after the permanent restoration and 3
years later. Results: In the study, 20 patients were treated by immediate implantation and immediate re-
construction for 22 implants; 24 patients were treated by delayed implant for 29 implants. Implant stabili-
ty quotient (ISQ) value of the two groups showed no significant difference before permanent restoration
(P>0.05). In all the cases after loading 3 years, the average mesial gingival papilla height in implant
area of the immediate group and delayed group changed by (0.34 +0.54) mm and (0.05 £0.39) mm
respectively (P =0.07), the distal gingival papilla height changed by (0.43 £0.42) mm and (0.36 +
0.48) mm respectively (P =0.13), while the labial gingival margin level shrinkages were (0. 70 +
0.40) mm and (0.62 +£0.34) mm respectively (P =0.23). Peri-implant bone losses in the mesial side
were (1.02 £0.50) mm and (0.88 +0.46) mm respectively (P =0.53) , while those in the distal side
were (1.05 +£0.34) mm and (0.95 £0.47) mm respectively (P =0.21). All these indicators showed
no significant difference between the two groups (P >0.05) ; When the permanent prostheses delivered,
the distributions of the gingival papilla index were different between the two groups whether in the mesial
side or in the distal side (P <0.05). Conclusion: The changes of the soft and hard tissue of the imme-
diate implantation and immediate reconstruction in anterior region after loading 3 years were basically
equivalent to the conventional implant restoration. But, the former was obviously better than the latter in
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reducing the duration of treatment and in getting the ideal dental papilla aesthetic effect.
KEY WORDS Dental implantation, endosseous; Immediate dental implant loading; Gingiva; Esthetics,
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A, mesio gingival papilla height; B, distal gingival papilla height; C, labial gingival margin level.
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Figure 1  Gingival morphology measured after permanent restoration
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Figure 2 Measuring the peri-implant bone height
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Retention type Screw loose
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Immediate (n =22) 6 16 1(4.5%) 1(6.2%) 0
Delay (n=29) 8 21 2 (6.9%) 1(4.8%) 0
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Table 2 Distribution and change of gingival papilla index before and after restoration
Mesial gingival papilla Distal gingival papilla
Groups
Class 1 Class 2 Class 3 Class 1 Class 2 Class 3
Immediate
Right after crown delivered 0 9 13 0 7 15
3-year follow-up 0 12 10 0 9 13
Delay
Right after crown delivered 6 11 12 7 13 9
3-year follow-up 4 14 11 5 16 8
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