
Fig. 1: Preoperative clinical view
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Fig. 2: Preoperative radiograph Fig. 3: Interim restoration in cobalt-chromium alloy

Fig. 5: Intraoperative view with gingival former in 

place.

Fig. 6: Immediate postoperative radiograph. Fig. 7: Interim restoration in cobalt-chromium alloy in 

place.

Fig. 8: Intraoral frontal view at 1 year follow up.

Fig. 9: Pleasing smile in absence of gingival display. Fig. 10: Radiograph at 1 year follow up.
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ESTHETIC IMPLANT RESTORATION IN A PATIENT WITH 
REDUCED ANTERIOR VERTICAL DIMENSION OF OCCLUSION

Introduction

Single tooth implant-supported restoration in esthetic areas is a

challenge for clinicians because of patients’ exacting esthetic

demands and difficult pre-existing anatomy. Clinical situations in

which single-tooth implants are considered the first option include

dentitions with diastemata1. An important limited anterior vertical

dimension of occlusion (VDO) can complicate this aim2.

We present a case of restoration of maxillary incisor implant in a

trumpet player presenting a reduced anterior VDO, diastemata,

abrasion and erosion of the incisal maxillary and mandibular

tooth.

Method

We treated a patient playing brass instruments affected by

edentulia of right maxillary incisor (Fig. 1,2), diastema of superior

incisors, extremely limited anterior VDO with a single unit implant

restoration (Xive® S plus 3.8 mm x 11 mm, Friadent) (Fig. 3-7).

Despite the presence of anterior teeth abrasions, the patient was

not a bruxist and posterior occlusal stability was good. According

to the presence of bi-level planes evident between the anterior

and the posterior teeth for both the maxilla and mandible supports

and an Angle pseudo class III relationship, a presumptive

diagnosis of short tooth syndrome (STS) was made3. Healing

abutment (Friadent® Gingiva Former 3 mm in height) was placed

at the same time of implant placement.

Results

Clinical status at 1 year following implant placement demonstrated

remarkable soft tissue stability (Fig. 8,9). 1-year follow-up

radiograph showed stable bone levels around implant (Fig. 10).

Conclusion

In presence of important diastema conventional options of

rehabilitation in the esthetic regions must be discarded. The

presence of cardinal signs (ie excessive wear) for loss of posterior

support4 with an important abrasion of the palatal aspect of the

superior incisors and an important erosion of the inferior incisors

made us suspect initially a posterior bite collapse. However we

evidenced a good posterior occlusal stability. The patient could

not be classified as a bruxist. Given the presumptive diagnosis of

STS, altering the VDO would be wrong as well as very expensive

and burdened by high morbidity for the patient. Our working

hypothesis is that this condition has been worsened by trumpet

playing activity of the patient. Labial muscles activity and

protruded mandibular position during embouchure formation with

the incisors aligned vertically5-7 could have contributed to cause

the important abrasion and erosion of the incisal maxillary and

mandibular tooth reducing the anterior VDO. We believe that the

single-unit implant was the correct treatment option in this

interesting case with particular occlusal conditions.

Fig. 4: Interim restoration in cobalt-chromium alloy


