








Figure 14. 2 year follow-up - intra oral photographFigure 11. Impression stage

Figure 12. Fitting appointment - periapical x-ray

Figure 13. Fitting appointment - extra oral photograph

removed easily with a very small incision done for this purpose 
(Figure 10) and the rehabilitation stage followed (Figure 11). Two 
porcelain bonded screw retained crowns were then provided by 
the lab technicians after a sequence of impressions, try-in and fit 
appointments (Figure 12, 13). The patient was extremely happy 
with the results and clinically the alveolar buccal bone and peri-
implant area seemed stable promising to help maintaining the 
two implants healthy, easy to clean and stable for years to come. 
The patient was followed up regularly subsequently and carried 
on with his regular visits to the GDP and the hygienist. In the two-
year implant follow-up appointment, it was decided to take a 
CBCT scan to ascertain the apparent stability of the implants and 
particularly of the buccal alveolar bone on the upper right lateral 
incisor. The results revealed that a good thickness of cortical 
and cancellous bone were present labially to the implant which 
pleased the clinical team immensely (Figure 14,15).

Figure 10. Non-resorbable membrane removal
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Figure 15. 2 year follow-up - CBCT scan 2
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CONCLUSION
The complex and challenging art of placing dental implants has 
a vast number of factors that need to be considered to achieve 
long term success. The modern and resourceful implant surgeon 
of today needs to master a number of techniques that will 
allow him to place implants in sufficient and healthy bone in a 
predictable fashion, and GBR should be definitely considered as 
a valid treatment option for this purpose. In this particular case 
the authors found that using a non-resorbable membrane with a 

xenograft and the immediate placement of the implants was an 
advisable treatment option according to their experience. The 
two-year clinical follow-up and CBCT scan results are promising 
and both clinicians and patient are quite happy with the results 
achieved so far.
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