OBJECTIVES

Acknowledging the meaning of alveolar preservation in the
esthetic zone and show the importance of filling the gap at
iImmediate Implants in terms of soft and hard tissue

preservation.

METHODS

Female pacient, 40-years-old, with the upper incisors protruded
and periodontally compromised. Atraumatic extraction of 4
upper incisors was performed without raising flaps to preserve
the vascularization of the bony walls through the periosteum.
The buccal and palatal bone plate integrity was evaluated using
a probe to exclude the presence of fenestration or dehiscence.
Immediate Implants were placed in the sockets of 11 and 21, with
preservation of the gap. The lateral incisors postextraction ridge
were preserved using a particulated xenograft of deproteinized
bovine bone and connective tissue graft that was harvested from
the palate to keep the anatomy of esthetic zone. The Immediate
implants had good primary stability so we decided to make an
Immediate screw provisional bridge to limit buccal mucosa
recesslon.
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