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PREDICTABLE IMPLANT ABUTMENT SELECTION

Dean Vofiadis, DDS”

O-;er thiz post decade, the dental wofession has
witnessed on influx of aburment designs ond rech
nigres. The promises of oeshetics, prediciabiility, and
ease, however, are seldom ealized. The foct s that
avery tooth 10 be replaced has its own anatomy, gin-
gival tissue cortour, bone level, tissue tone, adjecent
teath, and other variables that are hardly “predictable.”
Cine o two ypes of abuments connol be used in cose
designs with prediclable results. With the same abuk
ments used on all coses, an aspec! of reatment may
be compromised lie, voclsion design, aesthetics, food
mpoction, or the presence of o black line an the tissus).

Proper diagnasis for each 1ooth in each silvation must

be discussed with the suigeon and resorarive dentist,

Figure 1. Zi Real cbutment (3i-Biomet, Palm Beach Gardens,
FLI three menths following Stage | implant placement.

Figure 2. MAC-pressed ceromic crown two weeks follow-
ing abutment placement.
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A [RCEET WO of critical areas Ieg. cements enamel
junction levels, interpraximal spaces, and owilable bone
wilh or without augmentation procedures), moy possi-
by provide an occepioble result. Four pammetars have
remained constont: the width of the implont, degth of
tissue, ongulation of placemant, and clearance of the
oppasing arch for availoble material. These paramaters
enaole dinicians 1o select the appropriate abulment.
Abuiment selection, however, cannct be accom-
plished unfil the fissue has propedy hadled. In this new
generation of implant prasthetics, every implant clinician
must have o provisional obutment applicable for ol
cises, ko aid in determining the shope of the tooth baing
restorael and the final abument. In the ossthetic zone,
during immediate restoration, the provisional abutment
can help scallop the fissve and maintain the height of
the gingiva. During delayed healing placement, zirmonic
obutments ore the first selection.’ A customized gold
abutment may be the next choice due fo its warmer
calor tone. In the pasterior region, the issue is not related
to colon, but to anatamicel shape that aids in proper
poclusion. Many leeth thar require replacement may be
»d obuimen,

larger than @ 4-mm or S-mm prefobrico
Unforinately, the discrepancies are realized after the
estoration is completed and the radiograph is oken.
The future seems brighter with the inlroduction of
computergenerated implant abuments [ie, Encode,
SiBiomel, Polm Beach Gardens, FLJ. Aher the inilicl leam
ing curve of oll parties (ie, implant surgeon, restorative
dentist, lobomatory technicion), the tinal results are sim
pler cost effeciive, and maore mredicrable. Computers mery
patenticlly produce the aopropricle abutment for every
situaticn.? Unfil then, clinicians wall confinus 1o strive for the
best restorative options, using personal experience and
techniques 1o abtainthe proper gingrec! anchiteciure.
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