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Fig. 20: The option for the fi-
nal abutment will be to keep 
the concave shape exactly 
the same, using eventually 
the very same abutment 
shape, with the same collar 
height. It will be prefabrica-
ted out of Titanium.

If we have to treat the esthetic zone, where the symmetry of 
the papilla should be perfect, a slightly convex profile of the 
individual abutment will be employed.

Fig. 21: These zirconia or lithium disilicate individual abutments will be 
made in a way that the preparation margin will be positioned 0.5 mm under 
the gingival zenith of the future marginal gingiva.

Fig. 22: On the model: dental work fabricated of lithium disilicate ceramics 
(e.max, Ivoclar Vivadent, Schaan).

Fig. 23: Dental work in the patient’s mouth: gingival adaptation on the lithi-
um disilicate crowns 4 weeks after placement.

 

 
Fig. 16: Situation after inserting the implant and incorporating the provisional bridge

Fig. 17: Provisional bridge in situ

Fig. 18: After the osseointegration, the same provisional abutments will 
be used for taking impression with the impression caps. The provisional 
abutments are not even removed in between, thus reducing the number 
of removal of components which leads directly to reducing bone loss and 
conserving the tissues.

Fig. 19. The platform 
switching design pro-
vides for less bone re-
sorption between the 
implants. The provisi-
onal abutment with a 
concave running room 
allows for suitably con-
stituting the soft tissue 
having a thicker struc-
ture around the collar.
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