








Figure 27: A 5mm ball-bearing is used to determine 
the precise height of bone from the crest to the 
mandibular canal

Figure 30: A 3.3mm twist drill (actual diameter of 
2.8mm) is used to depth

Figure 33: A 2mm-high platform switching healing 
abutment is torqued into place. Note that the healing 
abutment fits inside the body of the implant, creating 
a notch at the crest of bone

Figure 28: A Lindemann guide drill penetrates the soft 
tissue and bone by several millimetres. A radiograph 
is taken to determine the angulation for the dental 
implant

Figure 31: Radiograph of a 4.1mm twist drill (actual 
diameter is 3.5mm) to a depth of 11mm

Figures 34 and 35: Facial and occlusal view of the healing abutment in place following healing

Figure 29: A 2.2mm diameter twist drill is used to 
establish depth. The intention is to determine a final 
depth no further than the apices of the adjacent root 
structures. The notches on the 2.2mm twist drill are 
marked 7mm, 9mm, 11mm, 13mm and 15mm. This 
digital radiograph indicates that the drill is 11mm at the 
crest of the ridge at the depth of the adjacent root apices

Figure 32: A 4.1mm x 11mm Sybron XRT-PRO implant 
placed into the bone
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area and the use of platform switching 
restorative techniques.

A 4.1mm wide by 11mm high implant was 
used in the area of the LR6. The determining 
factor in shape and size of the implant was 

based on the height and width of bone above 
the mandibular canal. The final restoration was 
a full gold crown, as the patient had a history 
of breaking porcelain on posterior crowns. 

In this case, the choice of dental implant 

was based on the necessity to reduce or 
eliminate functional load at the crest of bone 
and reduce bone loss. The theory of platform 
switching seems to support this choice and 
provide for a long-term positive prognosis on 
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Figures 39 and 40: A polysiloxane impression is made with light and heavy body materials. Note the clean 
contours of the impression

Figure 42: Facial view of the titanium abutment 
prepared and torqued into position at 25Ncm

Figures 43 and 44: The final full gold crown (FGC) is cemented in place. An FGC was used due to the patient’s 
severe bruxing and a history of breaking porcelain in the posterior

Figure 41: The impression coping is placed into a 
lab analogue and inserted into the final impression. 
Stability is checked

this chronic bruxer. The patient was provided 
with a new occlusal guard for night use.

Conclusion
The use of dental implants to support, 
retain and stabilise single crowns has greatly  
improved the quality of life in patients who 
may have previously been deemed bridge 
candidates. These implants provide an 
outstanding option for restoring single teeth. 
These cases highlight the technique to restore 
a missing maxillary/mandibular first molar 
using a minimally invasive surgical procedure 
leading to an aesthetic and functional 
prosthetic result.

Figure 36: Occlusal view of the internal hex design of 
the Sybron dental implant prior to final impression

Figure 37:  Two-piece impression coping used for a 
direct impression of the implant

Figure 38: A radiograph is taken to ensure complete 
seating of the platform switching impression coping. 
Again, note that the coping fits inside the neck of the 
implant


