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publication are solely those of the authors thereof and not of the 
publisher, and / or the distributer, and / or the IF®.
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for such procedures. No suggested test or procedure should be 
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justified. Whoever applies products, procedures and therapies 
shown or described in this publication will do this at their own risk. 
Because of rapid advances in the medical science, the IF® rec-
ommends that independent verification of diagnosis, therapies, 
drugs, dosages and operation methods should be made before 
any action is taken. 
Although all advertising material which may be inserted into the 
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sion in this publication does not constitute a guarantee or endorse-
ment by the publisher regarding quality or value of such product 
or of the claims made of it by its manufacturer.
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within the institutions concerned. Permission of the publisher is re-
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Abstract
Historically, tooth-supported bridges 
have constituted a primary restorative 
modality in dentistry for the replacement 
of missing teeth. Nevertheless, the foun-
dational support for these restorations 
has undergone substantial evolution. Ini-
tially reliant on natural tooth abutments, 
the advent of dental implants heralded 
a transformative shift in restorative den-
tistry. Dental implants, which are artificial 
tooth roots typically fabricated from tita-
nium, are surgically inserted into the jaw-
bone to establish a robust and enduring 
foundation for prosthetic dentition. This 
innovation presented a more predictable 
and durable alternative to conventional 
bridgework, particularly in instances of 
edentulism or when adjacent teeth are 
compromised. This case report specifi-
cally addresses the immediate loading 
of strategically positioned implants within 
the anterior esthetic zone of an atrophic 
maxilla, a complex clinical scenario ne-
cessitating meticulous planning and pre-
cise execution to achieve superior func-
tional and esthetic outcomes.

Keywords: Immediate loading, dental im-
plants, atrophic maxilla, anterior esthetic 

zone, strategic implants, tooth-supported 
bridges, dental prosthetics, oral rehabili-
tation

Background 
Patients with pre-existing dental bridges 
frequently exhibit disuse atrophy, lead-
ing to bone resorption beneath the pon-
tic segments. Upon the failure of such 
bridges, these patients are often pre-
sented with limited treatment options, as 
conventional crestal implants frequently 
prove ineffective in atrophic bone with-
out extensive bone augmentation. While 
effective, bone augmentation entails 
significant investments of time, cost, and 
additional surgical procedures, which 
can deter patients seeking a more im-
mediate and less invasive solution.

Case Presentation
A 30-year-old male patient presented at 
our facility with a primary complaint of 
pain, sustained for six months, originating 
from a six-year-old fixed bridge. Clinical 
examination revealed a bridge extend-
ing from teeth 14 to 21, with teeth 14 and 
21 serving as abutments as shown in Figs. 
1 and 2. Both abutment teeth, as well as 
tooth 22, exhibited tenderness upon 
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percussion. The patient reported no oth-
er systemic illnesses or pertinent medi-
cal conditions. Radiographic evaluation, 
encompassing an orthopantomogram 
(OPG) and Cone Beam Computed To-
mography (CBCT), was recommended. 
The OPG disclosed a substantial periapi-
cal lesion associated with teeth 21 and 
22, rendering non-surgical endodontic 
therapy questionable as shown in Fig. 3. 
CBCT sections further demonstrated de-
ficient height and width of the bone in 
regions 13, 12, and 11 as shown in Figs. 4, 
5, 6, 7 and 8. Given these findings, the 
conventional approach of immediate 
loading appeared unfeasible, and the 
mere placement of conventional im-
plants seemed challenging due to the 
significant bone deficiency. However, 
the technology of the Strategic Implant® 
offered a promising alternative. This ap-
proach provided renewed prospects of
1.	 	being able to place the implants in 

bone with deficient height and width, 

2.	 	thin and polished mucosal penetra-
tion and apically engaging threads 
making the procedure minimal inva-
sive and less traumatic to the patient, 
and

3.	 	the smooth polished surface opening 
up new possibilities of being able to 
use the implants in all periapical and 
periodontal infection cases without 
limitations. 

The patient’s blood reports were within 
normal limits, confirming the absence of 
any other detected medical condition. 
A comprehensive informed consent form 
was obtained, covering both the pro-
cedure and the potential for publishing 
the case report. From the patient’s per-
spective, this was a crucial step, ensuring 
a thorough understanding of the pro-
posed treatment and its implications. The 
detailed explanation of the procedure, 
including potential risks and benefits, en-
abled the patient to make an informed 
decision regarding their care. On the 
day of surgery, the patient received 6cc 
(2cc x 3 syringes) of local anesthesia (Lig-
nocaine with Adrenaline 1:80,000). The 
existing bridge was sectioned between 
13 and 14, thereby preserving tooth 14. 
Teeth 21 and 22 were subsequently ex-
tracted, and their extraction sockets 
were meticulously debrided both me-
chanically and chemically. 
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Four 3.5 mm diameter, 20 mm length 
BECES® Simpladent®i implants were stra-
tegically positioned in the 13, 11, 21, and 
22 regions and anchored in the second 
cortical. Care was exercised to engage 
the strategic locations, specifically the 
canine region, by engaging the naso-
maxillary buttress bilaterally, utilizing a 
flapless approach. Small head BECES® 
implants were deliberately selected to 
ensure adequate bulk for the definitive 
crown, thereby optimizing esthetics. Os-
teotomy commenced with a pathfinder 
drill to ascertain the location of the sec-
ond cortical. A 2 mm twist drill of appro-
priate length was then employed to cre-
ate a precisely controlled perforation in 
the nasal floor, engaging approximately 
1-2 threads of the implants. The con-
trolled perforation of the nasal floor was 
uneventful and smooth, with no epistax-
is observed during or post-surgery. The 
stability of the implants was tested and 
sound checked. The implant abutments 
were bent in the appropriate direction to 
achieve parallelism. A satisfactory level 
of torque was achieved, however, in this 
instance, given the use of thin and long 

isoelastic implants, the ISQ values would 
yield a spurious reading. The two-stage 
conventional implants that are wide and 
rigid with rough surface depend solely 
on the gradual integration into the can-
cellous bone for primary stability. Without 
the desired primary stability of designat-
ed ISQ, immediate loading would be sui-
cidal in most applications for two-stage 
implants. Whereas in my case of BECES® 
implants, the apically engaging threads 
achieve good osseofixation in the corti-
cal bone with high primary stability which 
allows bending of the abutments to the 
desired position, without any change in 
stability. The present ISQ measuring de-
vice is incompetent to measure the sta-
bility achieved in cortical bone. Likewise, 
the tactile sensation will give the surgeon 
valuable information about the qual-
ity of the bone into which the implant 
had been engaged. Impression caps 
(belonging to the implant system) were 
placed on the abutments, and a silicone 
putty impression was made, deliberately 
avoiding any light body impression mate-
rial. The rationale for avoiding light body 
material was to prevent its ingress into the 
fresh extraction sockets and subsequent 
entrapment; the details captured by 

i Manufacturer: Simpladent GmbH, Dorfplatz 11, 
8737 Gommiswald / SG, Switzerland
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putty alone were deemed sufficient. Fol-
lowing an opposing alginate impression 
and shade selection, the patient was pre-
scribed routine antibiotics and analgesics 
and discharged for the day. Overnight, 
the dental laboratory fabricated a zirco-
nia-fused-to-porcelain bridge (Figs. 10 
and 11) that was prepared for placement 
the subsequent morning. At the 24-hour 
follow-up, healing was excellent, with no 
abnormal bleeding, swelling, or pain re-
ported by the patient as shown in Fig. 9. 
The absence of flap elevation obviated 
the necessity for sutures. The post-opera-
tive OPG (Fig. 13) and CBCT (Figs. 14, 15, 
16 and 17) showed satisfactory engage-
ment of implants in the second cortical. 
The abutments were trimmed according 
to the provided jig utilizing a convention-
al air-rotor and a metal-cutting bur (Fig. 
9). The bridge (Figs. 10 and 11) was then 
tried in to verify the proper insertion path 
and to ensure passive seating. While the 
bridge exhibits active engagement dur-
ing insertion, it achieves complete passiv-
ity once fully seated, a characteristic at-
tributed to the inherent elasticity of both 
the implants and the surrounding bone. 
In this case, the implants are long and 
thin with a shaft of 2 mm and a length of 

20 mm, and being single-piece, they ex-
hibit a fair degree of elasticity. Upon con-
firmation of the patient’s satisfaction with 
the shade, shape, size, speech, and over-
all visibility, assessed through smile and 
lip line evaluations, the bridge was ce-
mented into place using Fuji Plus cement, 
hand mix version (Fig. 12). A strategic oc-
clusal scheme had been established by 
the implant manufacturer, reducing the 
static as well as dynamic contacts with 
the prosthesis, and the patient was dis-
missed. The patient has been recalled for 
regular follow-ups in accordance with 
the strategic protocol (Figs. 18 and 19) 
and the occlusion has been meticulously 
maintained. This case demonstrates a 
successful two-year follow-up.
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Fig. 1: Pre-operative intraoral picture, frontal view with old bridge from teeth 14, 13, 12, 11, and 21.

Fig. 2: Pre-operative intraoral picture, occlusal view showing the bridge from tooth 14 to 21.

Fig. 3: Pre-operative orthopantomogram showing 
1.	 the old bridge from tooth number 14 to 21,
2.	 deficient alveolar bone below the pontics,
3.	 large periapical lesions in relation to teeth 21 and 22, 
4.	 calcified root canal of the tooth 22.
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Fig. 4: Showing CBCT section of edentulous region below the pontic of tooth 13 region, please note the 
deficient horizontal bone supply, knife-edge ridge and mucosa.

Fig. 5: Showing CBCT section of edentulous area below the pontic of tooth 12 region, please note the 
knife-edge ridge and the mucosa. Here, the question is where to insert the implant?

Fig. 6: Showing CBCT section of edentulous area below the pontic of tooth 11 region with knife-edge 
ridge covered by mucosa, here keeping the labial plate intact supporting the mucosa. Implant should 
be placed palatal to the ridge following the IF® Method 7b13 instead of 7a. This will give good stability to 
the buccal mucosa for good long-term success.
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Fig. 7: Showing CBCT section of tooth 21, endodontically treated tooth, please note the periapical le-
sion.

Fig. 8: Showing CBCT section of tooth 22, please note the periapical lesion.

Fig. 9: Intraoral picture showing four implants, please note the abutments grinded to match the path of 
insertion. Also note the benefits of minimal invasive flap less approach resulting in no swelling, no need 
of sutures with excellent healing.
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Fig. 10: Porcelain fused to zirconium prosthesis showing the labial surface.

Fig. 11: Showing the under-surface of the prosthesis (tissue surface) with no concavities nor under-cuts 
and please note the benefits of using the small head abutments allowing more prosthetic material 
placement for better long-lasting esthetic results.

Fig. 12: Immediate post-operative image after cementation of the prosthesis, please note the tissue 
adaptation and good esthetics.
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Fig. 13: Post-operative OPG showing the implants engaging the second cortical and anterior nasal 
spine.

Fig. 14: Showing immediate post-operative CBCT section of tooth 13 region. Here I used IF® Method 7a13 
to engage the nasal floor, but this carries the risk of exposure of the vertical implant part on the vestibu-
lar side of the crest, so here instead of IF® Method 7a, I should have used IF® Method 7b, which would 
have been a safer solution. The rule is: If in doubt, use IF® Method 7b instead of IF® Method 7a.

Fig. 15: Showing the CBCT section of implant engaged in the anterior nasal spine. Anterior nasal spine 
gives very high torque while insertion of the implant as we always find highly mineralized cortical bone 
here. While treating the anterior atrophic maxilla, I always make it a point to engage the anterior nasal 
spine that gives me great stability and confidence in treating the atrophic cases.
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Fig. 16: Showing CBCT section of tooth 21 region, please note the implant engaging the nasal floor fol-
lowing IF® Method 7a13.

Fig. 17: Showing CBCT section of tooth 22 region, please note the implant engaging the nasal floor fol-
lowing IF® Method 7a13.

Fig. 18: Follow-up OPG showing good healing with stable bone situation with zero complications.
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Discussion
The successful rehabilitation of a severely 
atrophic anterior maxilla, particularly if 
it is in the esthetic zone, poses a signifi-
cant challenge in implant dentistry. Our 
case report underscores the efficacy of 
strategic implantology and immediate 
loading in such a compromised scenar-
io. Traditional approaches frequently ne-
cessitate extensive bone augmentation 
procedures, which are associated with 
protracted treatment times, increased fi-
nancial expenditure, and additional sur-
gical morbidity. These factors can act as 
a significant deterrent for patients seek-
ing prompt and less invasive solutions. In 
this case, the patient presented with a 
failed bridge and considerable bone loss 

in the anterior maxilla, rendering conven-
tional implant placement and immediate 
loading seemingly improbable. However, 
the application of strategic implantology 
principles enabled us to surmount these 
limitations. By engaging cortical bone in 
strategic locations, such as the nasomax-
illary buttress, high primary stability was 
achieved, even in areas characterized 
by limited bone quantity. This engage-
ment of cortical bone is paramount for 
immediate loading in atrophic maxillae. 
Here we have used IF® Method 7a13 to en-
gage the nasal floor. But in tooth 13 (Fig. 
14) where the horizontal bone supply is 
missing, IF® Method 7b would have been 
the better choice instead of IF® Method 
7a as this carries the risk of exposure of the 

Fig. 19: Showing follow-up intraoral picture with stable soft tissue and well-maintained esthetics with 
100% patient’s satisfaction.
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vertical implant part on vestibular side of 
crest, so IF® Method 7b would have been 
the safer solution. The rule is: If in doubt, 
use IF® Method 7b instead of 7a.
The flapless approach further minimized 
surgical trauma, contributing to excel-
lent post-operative healing and reduced 
patient discomfort. The decision to im-
mediately load the implants constituted 
a critical aspect of this treatment. Imme-
diate loading offers substantial benefits, 
including reduced treatment duration, 
fewer surgical interventions, and en-
hanced patient satisfaction.
The patient’s feedback throughout the 
treatment process highlighted the impor-
tance of minimizing discomfort and expe-
diting the restoration of normal function 
and esthetics. The meticulous planning 
and execution of the immediate load-
ing protocol ensured a stable and func-
tional prosthetic outcome, as evidenced 
by the successful two-year follow-up. This 
approach not only addressed the clini-
cal challenges but also significantly im-
proved the patient’s overall experience, 
enabling them to rapidly regain their 
confidence and quality of life.

Conclusion
This case report emphasizes the signifi-
cant potential of the technology of the 
Strategic Implant® combined with imme-
diate loading protocols for the success-
ful rehabilitation of the compromised 
anterior maxilla. By strategically placing 
implants to engage second and third 
cortical bone and employing a flapless 
technique, we were able to achieve 
excellent primary stability and deliver 
an immediate, fixed prosthetic solution, 
thereby circumventing the need for ex-
tensive and time-consuming bone aug-
mentation procedures. The two-year 
follow-up demonstrates the long-term 
success of this approach in terms of both 
functional stability and esthetic outcome, 
significantly improving the patient’s qual-
ity of life. This strategy offers a viable and 
highly beneficial alternative for patients 
facing severe bone deficiencies in the 
esthetic zone, prioritizing efficiency and 
patient comfort without compromising 
the predictability and durability of the 
restoration.

Patient Perspective
“I am delighted with the outcome. Im-
mediate loading, with its benefits of re-
duced pain, shorter treatment time, and 
fewer materials, proved highly successful. 
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This approach, even in complex cases 
like mine, achieved excellent functional 
and esthetic results, restoring my ability 
to eat, speak, and smile with confidence, 
significantly improving my quality of life.”

Informed Consent
Prior to the initiation of any treatment, the 
patient received a comprehensive expla-
nation of their diagnosis, available treat-
ment options, potential risks, anticipated 
benefits, and alternative procedures. This 
included a detailed discussion concern-
ing conventional implant placement ver-
sus strategic implantology, as well as the 
immediate loading protocol. The patient 
was afforded ample opportunity to pose 
questions and articulate any concerns. 
All inquiries were addressed thoroughly, 
ensuring a complete understanding of 
the proposed treatment plan. The pa-
tient’s comprehension and voluntary 
consent were formally documented, af-
firming their active participation in the 
decision-making process for their dental 
care.
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