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FAILURE
to

FANTASTIC
Our patient’s story
Megan fell from the top bunk
in her dorm room fracturing
teeth #7, 8,and #9. Emergency
treatment included bonding,
root canals, and a temporary
appliance. She was then
referred to our office for
reconstruction.

Clinical concerns
Prior to her accident, Megan
had very few dental concerns.
She has a high smile line and
two teeth that have a poor
restorative prognosis. Longterm soft and hard tissue
maintenance is an important
consideration.

Results
Inter-disciplinary treatment,
proper pre-treatment
planning, and great
communication allowed us to
deliver a highly esthetic and
well functioning long-term
solution.

Implant reconstruction after trauma
The mesio-facial aspect of tooth #9 was repaired with resin
bonding. Teeth #7,#8, and #9 were endodontically treated prior to
our care. All of our treatment was rendered in a single session with
intravenous conscious sedation. Tooth #8 was extracted. The
coronal portion of the tooth #7 root was reshaped to
accommodate an ovate pontic. An immediate implant was placed.
A “flipper” with two ovate pontics was delivered. After four months
of healing, an implant crown with a distal cantilever was fabricated.
The root of tooth #7 was maintained to support the buccal soft
tissue and prevent ridge width atrophy.
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Discussion points
Megan’s treatment plan took her
immediate dental needs into
consideration. But, as young
woman in her 20’s, our approach
needed to consider her future
needs. Much of our planning
discussions focused on the desire
to avoid placing adjacent dental
implants at the #7 and #8
positions. The following
treatment approaches were
considered prior to arriving at the
plan we chose.
• Orthodontically extrude teeth

#7 and #8. Evaluate gingival
positions and possible crown
lengthen as necessary. Restore
the teeth with build-ups and
full coverage crowns.
• Extract teeth #7, #8, and #9 and

place immediate implants with
a screw-retained provisional
fixed partial denture.
Definitively restore the FPD
after four months of implant
integration.
In the end, the amount of
treatment time necessary to
orthodontically extrude and the
challenge of temporizing teeth
#7 and #8 during extrusion led us
to abandon this option.
Similarly, extracting tooth #9 in
order to avoid adjacent implants
seemed an overly aggressive
option. Without an implant or a
tooth root in the #8 position, a
buccal concavity would have
developed as the ridge
atrophied.
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