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4’ ) Ashman Department of Periodontology and Implant Dentistry achieve the final insertion depth. This hand tapping was performed to maximize Neither a surgical or a prosthetic complication was seen on any of the 10 Anew NDIs. The Anew NDI system employed in the present study had the advantage of delivering a
o New York University College of Dentistry initial stability of the implant. The average mesial bone loss was -0.54mm (range from -0.06mm to -1.37mm). screw-retained definitive restoration. This provides an option for retrievibility, which'is

Considering the follow-up time, this correlated to an average mesial bone loss of

extremely useful if the restoration requires replacement because of porcelain fracture,
-0.19mm per year (range from -0.02mm to -0.45mm).

chipping, or if there is a desire to change the porcelain shade to match the color of the
adjacent ageing teeth.

CONCLUSION

Within the limitations of this case series with the limited number of subjects, the

“...Anew NDIs regenerated at
least50% of the papilla in all of
the cases (20/20 papillae)...”

Fabrication of the Provisional . )

1. The titanium indexing abutment was placed over the implant square head in contact
with the 3.2mm implant [iqlatform. ) )

. A non-hygroscopic acrylic resin screw cap was inserted over the implant head,
locking the index coping firmly in place with the manual square driver. The open end
of the screw cap was plugged with a brass insert to prevent acrylic from blocking its

INTRODUCTION

Dental implant restorations have been documented to have a high degree of success for
completely and partially edentulous patients (1-5). A requirement for implant
placement is the presence of adequate bone volume and sufficient interdental space to

The average distal bone loss was -0.64mm (range from -0.18mm to -1.47mm). This
correlated fo an average distal bone loss of -0.20mm per year (range from -0.10mm to
-0.42mm) (Table 2).

The average mesial PIS was 2.4 and the average distal PIS was 2.7.

N

allow standard-diameter implants to be inserted. Procedures to increase facial-lingual

bone volume, mcIudmgAlgmded bone regeneration (6-7) and block grafting (8), have been

used to increase available bone. Implants placed in regenerated bone show high

degrees of success (9, 10). However, grafting cannot solve the mesial-distal space
roblem and therefore implant manufacturers have introduced smaller-diameter implants

E&O to 3.5 mm). Nevertheless, these implants require a minimum mesio-distal space of
.0 to 6.5 mm to allow adequate implant-to-tooth distance (11-13).

Narrow-diameter implants (NDIs by Dentatus USA Ltd.) with a diameter of less than 3 mm
were originally introduced as transitional implants that would allow patients undergoing
implant therapy avoid removable provisional dentures. These NDIs were ultimately
intended to be removed (14, 15). However, these implants became osseointegrated and
showed a bone-to-implant contact similar to that of implants with conventional diameters
(16). In 2007, Froum et al reported 100% survival of 48 implants in 27 patients who
received Anew NDIs as permanent implants with 1 to 5 year post-loading (17). Others
have shown similar high success rates (Table 1).

In clinical cases with .mis.singf maxillary lateral incisors or in the mandibular incisor area where
there is a limited mesio-distal space for standard or reduced implants, an Anew NDI (Dentatus
USA Ltd., New York, NY, USAE is often the only implant treatment option. However, there is
limited information on the esthetic evaluation of NDIs used in anterior esthetic areas.

The purpose of this case series was to evaluate the long-term esthetic outcomes and
bone level maintenance of Anew NDIs in the maxillary and mandibular anterior areas.
Implant survival and prosthetic complications were also evaluated.

MATERIALS & METHO

Clinical data in this study was obtained from the Implant Database (ID). This data set
was extracted as de-identified information from the routine treatment of patients at the
Ashman Department of Periodontology and Implant Dentistry at New York University
College of Dentistry. The ID was certified by the Office of Quality Assurance at NYUCD.
This study is in compliance of the Health Insurance Portability and Accountability Act
(HIPAA) requirements.

Nine patients who had received Anew NDIs in the anterior maxillary or mandibular areas
were evaluated to determine bone levels and facial marginal mucosal levels as well as
papillary changes at 6 months to 10 years following insertion of the final restorations.

A radiographic evaluation was conducted to determine the average mesial and distal
bone loss around the Anew NDIs. In order to evaluate bone loss on non standardized
periapical radiographs, the known length of the Anew NDI was compared to the
radiographic length to determine the ratio which was then used to correct the
measurements of mesial and distal bone levels on the radiographs over time. Based on
these measurements, the bone loss per year in mm was calculated for each implant.

An esthetic evaluation was also performed by measuring the changes in facial mucosal

levels and assessing the mesial and distal papillae around those Anew NDIs. The

Papilla Index Score (PIS) was used to determine the status of the interproximal papillae

81 ). The index (0-4) determined papillae height as follows:
: no papilla is Fresent o
1: less than half the papilla is present .

: at least half of the papilla‘is present, but not all the way up to the contact point
between the teeth o . o )

: the papilla fills the entire interproximal space and is in good harmony with the
adjacent papillae ) ) ) )

: the papilla Is_hypertrophic and covers too much of the single-implant restoration
and/or the adjacent tooth.
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access.
. The proper mold and shade of polycarbonate crown was selected, or laboratory

Fig 3. Full-thickness flap and Anew implant placement

fabrication of a hollow crown from an ideal wax-up was performed, in advance of the
clinical procedure. ) ) .

. The provisional restoration was fabricated using the polycarbonate crown,
laboratory-prefabricated hollow crown, or a vacuum-formed shell filled with
quick-curing acrylic resin (Jet, Lang Dental, Wheeling, IL, USA). The provisional
was trimmed and polished. The screw cap was disassembled by counterclockwise
rotation with the square driver. . .

. The provisional restoration was placed over the abutment and the occlusion adjusted
so as to avoid contact in centric_and excursive movements. The_ crown was

o~
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reassembled with the screw cap. The screw opening was temporarily filled with

Fig 4. Post-surgical X-ray

Fig 7. Intra-oral view with the Anew impression coping

The average facial mucosal change was of +0.68mm indicating a coronal migration of
the marginal mucosa. All patients reported to be very satisfied by the esthetic outcome
of their treatment (Table 3?.

DISCUSSION

The implant success rate in this case series was 100% (10/10). These results are
comparable to implant success rates reported in other studies with Anew NDIs (17, 19-
21). Froum et al (17) had a 100% success rate with 48 Anew NDIs over a period from 1

following conclusions can be made :

Fig 8. Treatment of the impression

Anew NDlIs had a survival rate comparable to standard-diameter implants.

Anew NDIs displayed an annual bone loss comparable to standard-diameter implants.
All Anew NDIs achieved favorable esthetic results. )

In cases of limited space, NDIs offer an implant option with the advantages common
to standard-implant restorations.

The results in the present case series regarding the long-term esthetic outcome is
promising but additional studies with a larger sample of subjects will be required to
verify the results of this limited case series.

Fig 11. Intra-oral view: delivery of the PFM crown

Fig 12. Intra-oral view: 5-year follow-up
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