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Immediate Implants 

Immediate implant placement is increasingly becoming a very attractive option for 

patients due to a number of reasons. The predictability of this treatment is now at a level 

we routinely recommend this to patients in nearly all sites other than molar sites which 

we are more selective. This SOMS Newsletter will outline some of these benefits and 

discuss our protocol for the immediate implant placement. Hopefully, this will help 

improve understanding and communication between us as providers and our patients. 

 

Placement of an immediate implant is a desirable option from the patient’s perspective as 

it significantly reduces the number of required surgical procedures and the overall 

treatment time. In the traditional model of removing a tooth and performing ridge 

preservation grafting when indicated, the amount of healing time needed is typically three 

to four months before the implant can be placed. The implant is placed and then allowed 

to integrate for three months before the final restoration is placed. Treatment time is often 

six months in these cases. In the immediate implant case the treatment time is typically 

three months. 

 

In immediate anterior implant placement cases where adequate initial primary stability 

can be achieved, which is usually the case, early provisionalization provides a temporary 

replacement for the tooth and the healing time is reduced to three months before final 

restoration. The provisional restoration is usually kept out of occlusion/function as much 

as possible, as we still prefer to allow ninety days for osseointegration rather than to 

immediately load these implants in order to assure a more predictable rate of success.  

Again, our goal is to decrease the overall time the patient is healing and edentulous, the 

number of procedures and the overall cost to the patient all in the most predictable 

manner.  

 

In the anterior maxilla immediate implant placement has the added benefit of more 

predictably preserving the existing anatomical bony and soft tissue architecture than with 

traditional implant protocol.  

 

When a patient is diagnosed with a non-restorable tooth and the choice for restoration is a 

dental implant, the patient needs to be evaluated for the possibility of an immediate 

implant, especially in the anterior maxilla. There are several key factors that are 

evaluated to determine if the patient is a good candidate. These factors include the 

surrounding bone, adjacent anatomical structures, soft tissue biotype and architecture and 

anatomic characteristics of the tooth to be replaced.  

 

 

 



 

 

 

 

 

In non-esthetic sites where an immediate implant is determined to be the best treatment 

choice, the tooth is removed and the implant is placed immediately. A healing abutment 

is placed and the immediate removable partial denture (IRPD) is placed if one has been 

fabricated for the site. An IRPD is usually always needed for a maxillary premolar unless 

the patient does not mind if the edentulous area is visible. However, the choice to use an 

IRPD in molar sites and all mandibular sites seems to be less of a concern to most 

patients we see. 

 

However, in the anterior maxilla we use a protocol to immediately temporize the implant 

depending on several clinical criteria. In all cases from sites 4-13 we will ask for the 

IRPD to have an ovate pontic that extends 3mm into the socket area of the cast. The 

IRPD allows for temporization of the case and support for the soft tissues should the site 

not be acceptable for immediate implant placement, thereby making it necessary to do a 

ridge preservation graft with delayed implant placement.  The IRPD can also be used as a 

temporary restoration when the implant is placed, as they are very easy to adjust to fit 

over healing abutment.  

 

If the implant seats with good primary stability an impression of the implant is taken to 

facilitate fabrication of a lab-processed, screw-retained temporary crown. The crown is 

not in occlusion in centric or excursive movements.  This is generally always done for 

sites 6-11 and additionally in some cases for the sites 4, 5, 12 and 13. The temporary 

crowns are placed one week later at the follow -up appointment. If the implant does not 

have adequate primary stability, the IRPD is utilized to temporize the area until adequate 

stability of the implant is present, which is typically six to eight weeks postoperatively. 

 

As this treatment option becomes more of the standard for implant placement it is 

important to communicate to patients the benefits as well as the limitations so they are 

well informed. If you have any questions about immediate implant treatment please feel 

free to contact either of us any time. 

 

Sincerely, 

Drs. Beadnell and Ueeck 
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Immediate Implants to Replace Retained Primary Canines 
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Immediate Implant at Site #8  
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Final Restoration 

 



 

 

 

 

Typical Case for a Mandibular Molar 

 

 

 


