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Immediate implant placement on maxillary molar using sealing socket

healing abutment (SSA): case reports

Inpyo Hong, Su-Hee Jeon, Young-Wook Seo, Young Woo Song, Jae-Kook Cha, Jeong-Won Paik, Ui-Won Jung,

Seong-Ho Choi
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There are clinical limitations on immediate implant placement on molar area due to discrepancy between fixture size and wide ex-
traction socket. Sealing socket healing abutment (SSA) is healing abutment that mimics transmucosal profile of existing natural tooth
using CAD/CAM technology. This case report presents a case of immediate implant placement on maxillary molar using SSA. A 74-
year old female patient had horizontal root fracture on #16. Immediate implant placement using SSA was planned. Guide surgery
was done and SSA was connected after bone graft on the gap defects. After 3 months, final prosthesis was delivered. After 6 months
of surgery, 3D scan was done to confirm changes of the alveolar ridge. During the treatment, healing was uneventful without wound
dehiscence or inflammation. There was no abnormal marginal bone loss or gingival recession after 6 months. Alveolar ridge dimen-
sion was well maintained compared to spontaneous healing of extraction socket. Immediate implant placement using SSA is a pre-
dictable procedure for molar area. SSA shows its advantage in clinical convienience and minimal invasiveness. SSA can be more
useful and lead more predictable outcome with bone graft procedure. (THE JOURNAL OF KOREAN ACADEMY OF OSSEOINTEGRATION

2020;12(1):8-13)
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Figure 1. Pre—op examination of #16 horizontal root fracture, (A) Periapical X-ray. (B, C) Clinical evaluation,

Figure 2. Implant position planning with superimposition of CBCT and 3D scan data.
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Figure 3. Fabricated sealing socket healing abutment.
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Figure 4. Surgical procedure. (A) Atraumatic extraction of #16. (B) Adaptation of surgical guide. (C) Fixture installation. (D) Confirmation of fixture
position with surgical guide. (E) Bone graft with bovine deproteinized bone particulate on gap defect, (F~H) Connection of sealing socket healing
abutment.
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Figure 6. Superimposition of pre-op 3D scan and 3D scan at 3 month after final prosthesis. (A) Measurement of buccal change. (B) Measurement of
palatal change. (C) Measurement of alveolar ridge change.

The Journal of Korean Academy of Osseointegration 2020, 12(1) 8-13



o7
ﬂ

12

O}OII

OlF S: Sealing socket healing abutment (SSA)S 0|25t Aot T

SSAE A&t A% olfdt ol Hlsl 2 57|7to] Zolxlt=
S A& 4 k. B3 222 o] FEH o]Fof AAsk=
Alof| Hgf| £19] 22229 ES TolA AxZ FZ A+
Walo| B g B8 JAAH, QPR ATE oidd 4 Sk
£ FHoAe 7IolE &S B9 AEET AY" HZIOﬂ
Al EH 4 =S 5lof, AIFRE SSAY] W 240 de H F
Aol HAYSER] Akttt Tahmaseb 572 AAA £ 1130 H}F'—
A 710|E &2 HHH 0 E R4 112 mmo] 2AF H]lth
o] £X7} YFHoR [FI3t £+ A= oA £ S99
730l SSAE A AlEstgonZ ) A3t 917 l ASTHET}
AR %S Al SSAS Aol Hojd 4 9= f1¥o] AT
Finelle®] 53 LOﬂHL Al Ag A7 E o83 A7
HIE SSAE HARI & )71 E53 23 o|HERES Uk
A0 & SSAE Zﬂﬂa}% £ 39 A9 SHAE SESAY.
2] & zxA= %, $AFH R 5571 dojuA Elhtil
SA] Ao B¢ T ? AZA9] Fo= F5F WAAY
oF7] & 4= it} @2 A7E0] WAA| 2} et Y 9] 71%011 =
0]A1& Al¥st= Ao Hedt N Z2A 9] S5 st A3
AEHE ZA 41%‘—1 AFE HS Busigrer. £ S04
= oAl Al S A EE TR Y] Theof ZolAls Al
sto] AxA| FE ﬂ—hﬂ' T 4= 9J9Jt}. Barone %2 A X
A BFH o7 $£BHHO0ZE 36 mm, $£HZHOEZE 21 mm AZ
Z &7t Lol &I 2 SedMe & A A7 BE

O

T o

A # 371E 52 3D 270 HlofH ¥ £45 F3 1 mm W%
o] B A2A F7t Lolag ST 5 AT 3D 27
A A2ES A T 5 A, A2A P Hsh Sl & 5 9
Th= HolA Barone®] ¢t 242 02 vwshk=t] A7 A
gh 1 mm w]Re] 2 2A] Wske 2 S04 % ojjo] AAH o
2 EAR Bennt fousH 84 & 58 2952

ot
MacBeth 55& W2]9} o]41& AJ¥3t 49, AAZH o= 3|5
A7) ALE A0 2E 074 mm, $EHC2E 1.2 mm 7}
Fo & 355 EY & Aok sty EA| 9 o] 4] 9] Ao} vlw
stejats, 2 289 4 3D A7) v|uE F#A $PFHoR 2
mm ©[H9] & F57 g EER WA|e} o] A3t 2 Ao Qe A
A HES] 8E A2 ¥ T 4 Ak olF B v |
9] 9 ¥xo] B4 glo] ssanto 2w BRI o2 Y3t
A9 2 oj49] IS FE & U2 AU T 4 A3k
PRI X 2A| BE A} Qo SSAE FFF "Rl
A ofEt A F JETE SA] AHA ARG HE HAYE HohZ
< 7Pk @A} #o] Zsto] kel A4do] WastA] ok
FolARt st A 4 Atk AL AT, HES
StollAl= SSA A Qo= T #&4 Aol 1A glof 4 A

The Journal of Korean Academy of Osseointegration 2020, 12(1) 8-13

ruUZ
ﬂ
fon
]

Al USUE A H0jA 211

FZo[th. 3 CAD/CAM A&
2 B3} glo] Wio| x]o] s} Iy

oAl AL Fol B
AR OIF B A 2 A R 1S A% T 5
QireRe o] gik. BAl0] 7129 A% ArjFet 2 29 A
2A0] AAE AZHOR A2A) $52 2Y 5 U= AL

gl & 4 Ak
CONCLUSION

AR P 5 YBVE ZA] YA, SSAL YYHOE v S

Befobe] 2 FEAQ WAl e 7He, oAy gl
9t 3} w3 uelrk. 2 o|4j3} Futslel sSA g A HEHS
sl A1 4 9lom, PA Xz AuE B 4 gl

REFERENCES

1. Chen ST, Buser D. Clinical and esthetic outcomes of implants placed
in postextraction sites. Int J Oral Maxillofac Implants 2009;24 Sup-
pl:186-217.

2. Covani U, Chiappe G, Bosco M, Orlando B, Quaranta A, Barone A. A
10-year evaluation of implants placed in fresh extraction sockets: a
prospective cohort study. J Periodontol 2012;83:1226-1234.

3. Vignoletti F, Sanz M. Immediate implants at fresh extraction sockets:
from myth to reality. Periodontol 2000 2014;66:132-152.

4. Blanco J, Carral C, Argibay O, Linares A. Implant placement in fresh
extraction sockets. Periodontol 2000 2019;79:151-167.

5. Prosper L, Gherlone EF, Redaelli S, Quaranta M. Four-year follow-up
of larger-diameter implants placed in fresh extraction sockets using
a resorbable membrane or a resorbable alloplastic material. Interna-
tional Journal of Oral & Maxillofacial Implants 2003;18:856-864.

6. Sclar AG. Strategies for management of single-tooth extraction sites

in aesthetic implant therapy. J Oral Maxillofac Surg 2004;62(9 Suppl

2):90-105.

Finelle G, Sanz-Martin |, Knafo B, Figué M, Popelut. Digitalized CAD/

CAM protocol for the fabrication of customized sealing socket heal-

ing abutments in mmediate implants in molar sites. Int J Comput

Dent. 2019;22:187-204.

8. Wittneben JG, Buser D, Belser UC, Bragger U. Peri-implant soft tissue
conditioning with provisional restorations in the esthetic zone: the
dynamic compression technique. Int J Periodontics Restorative Dent
2013;33:447-455.

9. Tahmaseb A, Wismeijer D, Coucke W, Derksen W. Computer technol-
ogy applications in surgical implant dentistry: a systematic review. Int
J Oral Maxillofac Implants 2014;29 Suppl:25-42.

10. Araljo MG, Linder E, Lindhe JJ. Bio-Oss® Collagen in the buccal gap
at immediate implants: a 6-month study in the dog. Clin Oral Impl
Res 2011;22:1-8.

11. Spinato S, Agnini A, Chiesi M, Agnini AM, Wang HL. Comparison be-
tween graft and no-graft in an immediate placed and immediate

~



Hong |, et al: Immediate implant placement on maxillary molar using sealing socket healing abutment (SSA): case reports 13

nonfunctional loaded implant. Implant Dent 2012;21:97-103. trial. J Clin Periodontol 2017;44:204-214.

12. Barone A, Toti P, Quaranta A, Alfonsi F, Cucchi A, Negri B, Di Felice R, 13. MacBeth N, Trullenque-Eriksson A, Donos N, Mardas N. Hard and
Marchionni S, Calvo-Guirado JL, Covani U and others. Clinical and soft tissue changes following alveolar ridge preservation: a system-
Histological changes after ridge preservation with two xenografts: atic review. Clin Oral Implants Res 2017;28:982-1004.

preliminary results from a multicentre randomized controlled clinical

The Journal of Korean Academy of Osseointegration 2020, 12(1) 8-13



