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[BioHPP abutment + Sky implant] in aesthetic area by one time therapy

by Dr. Tien-Kuan Chen
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Based on the characters of bio-com-
patiblity, force-absorption, whitish appear-
ance, BioHPP abutment is applied in com-
bined level-1/implant-installation & level-11/
BioHPP-abutment-installation surgeries as an
one-time-therapy ended up with a provisional
crown altogether done in just one surgery/ap-
pointment for restoration of a missing tooth
in front aesthetic area in this case report. After
9 months, the Zirconium/permanent crown
is installed/delivered and there is no further
soft/hard tissue-graft or any kind of surgery
proceeded beside the above-mentioned. After
nearly one more year on the follow-up ap-
pointment, the long-gone interdental papillae
beside the implant/crown grow back well in
both mesial & distal proximal areas, and the
black triangles obviously seen on the perma-
nent-crown-delivery-day have no longer exist-

ed anymore.
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TR R R EL 2B Chief complaint & diagnosis of the patient before treatment

—H/UREE - #21 R B O - saftE
REMEIEATRIATIE - S PERDRSE - #21 RIAbf
EEFLEH T K o (Fig 01 & Fig 02)

28-yr male, suffering from crown broken
of #21 and asking for the possibility of implant

rehabilitation, no systemic disease, no interdental

papillac both proximal. (Fig 01 & Fig 02)

I L
B Fig 01.#21 crown broken for 6 months, no

interdental papillae both proximal. &F 73 i %
BH¥E - #21 MAMEENEREFLESEEL -

M Fig 02.#21 crown broken Frgizd -

iH#EETE Treatment plan

R— R FMFIZH » TEFR #2158 of the residual root of #21, the level-1 surgery
1% > LRI G AT —PEFili—FE#8E A > by implant installation, the level-1I surgery by
BLSE el — % LAERE SO - WiRSKHE abutment installation, and provisional crown
FAZEPEEEE MR o £RA 3.5/16 mm  installation immediate alltogether, with implant
narrow Blue-SKY/Bredent 1 #& #1 BioHPP/  3.5/16 mm narrow Blue-SKY/Bredent and
Bredent 4% ° BioHPP abutment 15° in small size Bredent.

In one time appointment, doing extraction

Fili L P33 Procedure and design of the surgery

Oct-12-2019 55— P& T4l + 25 RE T4l + B I TR

Level I + Level II surgeries + provisional crown

1. 3R #21 5¥AR -
Extraction of #21 (Fig 03 & Fig 04)

M Fig 04.after extraction
of the root of #21 -

B Fig 03.surgery ready before extraction
of the root of #21 when in Oct-12-
2019. FrEHBRLE - 1R #21 EARBGR
Al > FiFH /Oct-12-2019 °
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2. DUSFBR5T BESS T #21 BR 0SS {1 2F R 62 o 1

FRETBR > TSR —E R AR 22/

1 [ 115 22 W B 4 OF RO %0 > 401A] Fig 05
AR Rt s o

To design a pouch beneath facial gingiva and
upon bone of #21 and extend to distal prox-
imal areas of adjacent teeth, #11 & #22 as

Fig-05 by utilizing a gingival separator.

B Fig 05.design for a pouch beneath gingiva for in—
sertion of a piece of collagen membrane. = I&
FEHRTNORGRFEHE > EAREABRERBL
fE o

A AE A BIBE S M IRTE IR AR #21 B F AR
RATER RS TEA - TR EZE R
IR MAIARIE b > i — R R R
REVFO - RELEGHEEHTEERE
& R SR A 8 - S —(ERT RO AR AR A RY
BBAE BRI G B R #21 IRERERTE - £
B IRTRAIAI A R > 40fE Fig 06 Frs o
The designed path of drilling for the implant
is not directly through the apex spot of #21,
but done palatally and slightly angularly on
the palatal hill with a new drilling orifice quite
near the apex spot. (Fig 06)

A 2 147 2022.4155088
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/ Pathid drilling

Drawen by Dr. Tien-Kuan Chen
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B Fig 06.path of drilling, done palatally
and slightly angularly. 1EE21E AR »
B =AM -

4. 3 Fig 06 Fr /= B9 &% &t 52 R B B9

3.5/16mm HEAEABEAE - ATEHRZITE #21
EERA ML SEERIAVLER #21 RKR
HIRMTERZ - T SE SRR A AL R #rss tH A e A
TEABSEE (Fig 07-1 & Fig 07-2) ©

After being done as what is designed as Fig
06, the scene shows two holes at the socket
of #21. The facial hole is the original residu-
al root position, and the palatal hole is a new
drilled hole for the implant-3.5/16mm. (Fig
07-1 & Fig 07-2)

. 3.5/16mm narrow Blue SKY-Bredent [

fE#g (Fig 08) 1H A 5E S M HY L (40 Fig
07-2 FRHIALEB A L) » EEHEA LT A
B (A5 BE R TEIR B #5081 (iso-crestal ) 2
AR A 52 R (4] 0 22 40 “FIE B K (Fig
09) - HERI A& > AR RS 2 HEAR
%9 3.5 mm AYZER © (Fig 10)
Implant-3.5/16mm narrow Blue SKY-Bre-
dent is installed iso-crestally to the facial
margin of the bone wall by torch on 40 Nt-

cm, meanwhile shaping a space in width of



B Fig 07-1.At #21 site, the facial hole is the original
residual root position, and the palatal hole is a
new drilled hole for an implant. 7 #21 (I E S/l
FLERRIFIRARE - TSR AIRFLAIZERIE
BREARRE -

7

Dr. Tien-Kuan

B Fig 07-2. At #21 site as the designed sketch of
Fig 06, the yellow spot is the original residual root
position, and the red spot is a new drilled hole for
an implant. {8 Fig 06 B9&%&TPTHE H —FFTEIEES
BARBREADUERSERNAIEEER - miEEAI
=HEEERRZER #21 BIFRARERE

approximately 3.5 mm between the implant
and the inner surface of the facial bone wall.

(Fig 10)

6. 1 15 #H A4 1% € = B & (Implant Stability
Quotient, ISQ) BHE 7 67 » T — M a8 72 8
e 55 LU ERNATHGIENER « (Fig11)
Checking the primary stability to get ISQ/67
(above 55) considered OK for immediate

restoration. (Fig 11)

[ —

BFig 08. Implant-3.5/16 mm narrow Blue

wmm W

‘a

SKY-Bredent (narrow for anterior aesthetic
area) . {2 SKY-Bredent ZEHxiEfe (BIFEHE
ERH) -

B Fig 09. implant height iso—crestal to facial margin
of bone, by torch on 40 Nt-cm. {EEEEABZHTE
i ¥ & BER BB TRIRS T - H17J%E 40 Nt-cm °

M Fig 10. implant position check, with a space width

facial by approximately 3.5 mm. {2218 A 12 E/E|
BEEAAE 3.5 mm BEEMNZERM -

2022.417%5088 4 14+ A
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7. W AL RN B AR o B S R T o
BioHPP XX #EA 0° Bl 15° Mifd M & (Fig
12) » T A& T i {& 40 Fig 06 Ffr & A 1 A
ERZ > REZHEE15° /small (Bredent/
Germany) DIRIAENMAE (RABACIHE
o ENEEAAERREREE) BEA
fEAE P > 1 H RS BioHPP SO AT B i 4%
I — AR EEY12 (Fig 13, Fig
14-1) » WREBERY N 2RV IRsAsH BT 25
Nt-cm (Fig 14-2) ©
Choosing BioHPP abutment in 15° /small
(Bredent/Germany) instead of 0° (Fig 12)

to compensate the angular bias of the drilled

B Fig 11. ISQ check for primary stability, shown 67

(above 55) considered OK for immediate res—
toration. \EHENYRBEELR (HEREERDH
ISQ) HIRIE% 67 (SR 55) MAERRIIENESH
SR ESAMETE -

~ * Shoulder =

height
| P @

B Fig 12. BioHPP abutments, standard and 15°
(photo by courtesy of the Bredent Co.) BioHPP
THA O (IZ%R) BHISHERE (AZEE
Bredent [REIRERR)

B i3 7% % 2022.4 155081

path to an harmonic curved 3-D alignment
with adjacent teeth (Fig 12, Fig 13, Fig 14-1),
and letting BioHPP-abutment be installed on
torch by 25 Nt-cm with the implant. (Fig 14-
2)

MW Fig 13.BioHPP abutment-15° /S installed immedi-

ately after implant installation at the same surgery
appointment. #E£[E—F952 F il R 1E RSB AR 1LE]
$E8) 15° /S fY BioHPP 32iF -

M Fig 14-1. BioHPP abutment in 15 ° compensating
the angular bias of the drilled path shown as Fig—
06 to an harmonic curved 3-D alignment with
adjacent teeth. & F§ 15° 9 BioHPP 3z ¥ 2Kk 48 {& 40
Fig 06 FiniEREIE ARIEMELNARERZ » UE
EARN 55 AR IR ST e HES | N — (BN EE AU =41 RS R AR ©

M Fig 14-2. BioHPP-abutment on torch by 25 Nt-

cm. & BioHPP #+#8 Fi# /J3Z 25 Nt—cm °



8. i E R (*157‘7%@%—1%
RIBIHGIRES ) RURBIRE B AR - BlE B4
A FEEY) Grafton/Medtronic (Fig-lS) )
AR Fig 05 st B tH A 148

R RITIERIBTANRER AT A » TEEHEE
FIBTARAE AR5 » SR AR EAERZ N
TFHRELEIE 2 i (Fig 16-2) 5 #%3% > 1
Grafton Z & H AEAE BUE {5 A&+
B E R A5 /TR 2 F 2 1B (Fig 16-1,
Fig 16-2) - HERHAETZEIA - T
A (ARSI AT ) » AR ETHA
B BioHPP AT » kB (E & A BIE T
HY A (Fig 16-3) » HEIEA A0 Fig
16-4 Ffi7R °

Putting well-cut collagen membrane (rect-

angle part) inside the designed pouch be-

M Fig 15. collagen membrane designedly cut (a

rectangle extended with a circle) , and GBR by
Grafton—-Medtronic. B ZBE&HTF (—EEAEH
BE—EEFNEAARRE) WBREEEEE  HE
BAEBIEREY Grafton/Medtronic e

M Fig 16-1.collagen membrane/rectangle—part put
inside the designed pouch beneath gingiva as Fig
05, and GBR filled into the gap between facial
bone wall and implant/abutment. i BRE QB4R
MR B AEEFTEAN Fig 05 PRI FER
HEAS EANORAN  EBEBERENAIENE
5B g RS 2 R ZE IK?EP g

wmm W

neath gingiva as Fig-05., and filling GBR
iso-crestally into the gap between facial bone
wall and implant-abutment, and covering
collagen-membrane (circle part) on and let
through the BioHPP-abutment (Fig-15, Fig
16-1, Fig 16-2, Fig 16-3) , which are designed
as the sketch of Fig 16-4.

M Fig 16-2.collagen membrane and GBR both in

position. BIREABEREEBERE B ST
IHFE BRI E NSRS BIERS 2 MRV ZERR A

SN
|
e

T

B Fig 16-3. covering collagen—-membrane/cir—

cle-part on and let through the abutment. & £f2
FEABEEEFHo MBS REL -

gingiva

Dr. Tien-Kuan Chen

alveola

M Fig 16-4. membrane put inside the designed

pouch beneath gingiva as Fig 05. and extendedly
covering on and letting through the abutment, and
GBR filled into the gap between facial bone wall
and implant-abutment. B 4 B8 & jA 4 Fig 05 Fi/w
WFERT » EREBIBEAZL > HTAIRRKES
NEBEREREY - oW T 2EAEAISEHRERE
BIRY4ERR -

2022.415088 &4 1%+ IEN
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9. LU PTFE 4/0 #5151 °
Sutures with PTFE 4/0.(Fig 17)

10.45 = PMMA B AMTHE - itk > T
e o AR — T /AR A ~ BB
Fli /BioHPP SATAEHE At A R figH 2
KAEEMS) » UERE AT H i #85E
R > HEERAY L0 88 0 WL — R 58
% (Fig 18)

M Fig 17. sutures with PTFE 4/0 45 -

July-14-2020 i # Juflsl 7 1132 2 SRR A 5 e

Installing a provisional crown (PMMA) on
BioHPP-abutment immediately after sutur-
ing so implant-abutment-crown are all done
in one time therapy which takes about 90
minutes altogether in one appointment. (Fig

18)

O e 2019/10/12

i

rapy for 90 min

P
e
- 5
T 4
4

M Fig 18. provisional crown installed immediately af—

ter suturing so implant—abutment—crown all done
in one time therapy, taking about 90 minutes al—
together in this case when on Oct-12-2019. 4&
BIUIZE FERUNT T BT ENEER AT
MAERE FERMT SNEHEZ SR EI T -
HEN 90 D8 - RFAMH / Oct-12-2019 -

Recalled for preparation of permanent crown after nine months since surgery-day

11. 888 LAFMM2LEAR - BEED -
BEROREREEANE » Al REIF E AR
i IF t Bt S L OF 5 0 42 T 0 ) R oA
8 - {BIREEE BioHPP SMAEMI FERAIE R
Bl o ST S I ETSGE - B/REL NHOREAH
A NEN SR EEIE (Fig19) o
After nine months from one-time-therapy-
day, the patient is recalled with bad oral
hygiene but good recovery of gingival and
bony outlooks around BioHPP-abutment.
(Fig 19)

Gl % 14 % 2022.4155088

12. 4 BioHPP SXAEE (ERAT » 2KET ~ HE

HR ~ B - SRS P RHSRm - i — 5
LSRN REE T/ (Fig 20-1, Fig 20-2, Fig
21) -

Doing permanent crown preparation, gin-
gicord application, and impression for the
BioHPP-abutment as a natural tooth then
getting a Zirconium crown from the lab. (Fig

20-1, Fig 20-2, Fig 21)
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B Fig 19. nine months recalled after one—time—ther—
apy—day, bad oral hygiene but good recovery of
gingival and bony outlooks around BioHPP—-abut-
ment when on Sep-14-2020. BEHN— _[EE{HEE
P2FMmaEZE 9 ERED » OREEAMTAE
18 BioHPP XAt BB TR B IFINR IR ELT -
[El:2H /July-14-2020 -

2020/07/14

B Fig 20-1. permanent crown preparation for the B Fig 20-2. Gingicord applied on the prepared

BioHPP-abutment as a natural tooth. i BioHPP BioHPP—-abutment for impression as the natu-
T EERATREFUNEEKXKATFE o ral-tooth—way. & BioHPP % #F & {E X 74 OF 3R BE 4R
ENfE -

B Fig 21. Zirconium crown back from the lab as the traditional way. W47
NEEMERER R T —EZESE -

2022.417%5087 £ 4+ I
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July-30-2020 7&K A T 58 B AT

Delivery of the permanent crown

13. 58—K > BARATHEIZERZNMNH » F£K
AATERERIR #21 (B BioHPP (A
Z A BERABE MO LRI

BERF AT S TG £ E £ > BioHPP XX
RGN T IRA B R HAS S - T RS
BRI - HSAERTE YR R o R -
RRBER ~ WEAHARE T A RYLIE A 12 - &8
C2HEENER (Fig22)

After 9 months from one-time im-
plant-abutnent surgery day, good gingival
and bony forms around BioHPP-abutment
are shown just before permanent crown in-
stallation on delivery day when oral hygiene
of the patient has been asked to be kept
well. (Fig 22)

22020707/30

=35

L9 Months after one-time
implant-abutment surgery day

M Fig 22. after 9 months from one-time im-
plant—abutment surgery day, shown good gingival
and bony forms around #21 just before permanent
crown installation on delivery day when on Sep-
30-2020. E—_PEEHEZFinaE 2R 9 @R -
BIiSEhE KA T BMT AR » A RE #21 BEHN
BRAE AR AR 2 IR BRI BE R AVARAR -

IEFA 5 147 2022.4155088

14 2R ERERIR #21 (L ER BioHPP

KA AT R EIEZ O e B R A Ot
SEe A R e REFLEE - TR N RS BB R
B=A%/M (Fig 23-1) » E X KB AR
AR EAR (Fig 23-2) o

Zirconium crown installation on the
BioHPP-abutment of #21 shows no inter-
dental papillae but black triangles both at
mesial and distal proximal areas (Fig 23-1).
The X-ray shows nothing particular on this
delivery day (Fig 23-2).

B Fig 23-1. Zirconium crown installation of #21 on
delivery day, shown black triangles both at mesial
and distal proximal areas when on Sep-30-2020.
MBXATEMITHMRA - AIRE #21 MalEE=E
IRBBE=AZTMA » TTARITH /July-30-2020 -

- % 4‘ "_ ‘, b

B Fig 23-2. X-ray film shows nothing particular on

permanent crown delivery day, July—30-2020.
X% R Bl E AR R 5T AT B /July-30-
2020 °
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May-06-2021 7k 18 i H & / KA A 535 9 16 H #1228

18 months after-surgery / 9 months after-delivery follow-up

15. FEAMTR 18 fli 7 - JREIKAZHE A R E L
& 9 @A » BEEZENR - BHRECE
WAEARDUAME » OF TR B0 3 A1 172 5 e it R 482
JREFSEER » B #21 ’sBEE A ERTLED
B AY Rt TR TR S R AR - E
BEAR 9 8 A AR R =220

MTE #21 KSR EE - 7] 2SR
HIAREE » BLEREAY #11 BB AR
BIAREE » IR (Fig24-1) - (HIS—
RHYZ > £ 18 A A RTHYAR— 2R T35 —F&
TERETE A28 — &% | BioHPP XHFEHI &
HEZ T 2% SHtRAETEE
AIAYER ~ BEAR ARASAE 10T > T AT B2

FiG th A 8 B SR A 2R BA 8T » ARE B
FEEFERA T - — V) B E s
R B AR R BRAT A RIBIRE (Fig 24-
2) o

On the day for follow-up after 18 months

since implant/BioHPP-abutment-surgery-

day which is after 9 months since perma-
nent-Zr-crown-delivery-day, the interdental
papillae of #21 have fully grown and filled
up the spaces both mesially & distally which
shows no black triangles aside anymore even
the oral hygiene is not in good condition
meanwhile. The facial ridge/gingiva of #21
is also in a plump shape which is the same
as the symmetry natural tooth of #11. (Fig
24-1) It is worthy to be noticed that there
has been no further surgery for any soft or
hard tissue graft since the one-time-surgery
18 months ago when no titanium frame or
pin applied. The plump natural outcome is
achieved only by natural growth of the orig-
inal gingiva and natural osseo-integration on

its own (Fig 24-2).

2020/07/30

#21 erowiis
installation

oHPP cushioning anti-pl; abutment with

707 /05/06 & S

9 months-after

2021/05/06

ercomum LI’OWH lIlStaH‘lthn

B Fig 24-1. After nine months since the installation - By
of the permanent crown, interdental papillae of
#21 have fully grown and filled up the spaces both

0. Ti- lmme no soft tiss g

M Fig 24-2. The nine month follow—up shows the

mesially & distally which shows no black triangles
aside anymore even under low grade condition of
oral hygiene when on May-06-2021. £ #21 KR
FRMERMN2EBATNER - BEEZENH O
PREAEANRAE (B #21 ARSI FL SRR A W
MEL > W7 7 BEEEER > RRNBE=AZF
BMERER - E:2EHH / May-06-2021 -

interdental papillae of #21 automatically grow and
fill up the black triangles without Ti—frame or fur—
ther soft tissue graft. TERKX O @358 2 &/
JUVER - [EE2EHEEIR #21 mAPEE AV E B FLERER
Ema miRL - BAERRERNERR=/FZR/ > M

— P SR AKRE SA A 2R AN [E] TE B B8 2 — P RO TR
Zﬁi"tﬁ’ﬁp’fﬁ

2022.417%508 14 4 HEEH
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16. %8 X SR Al R2 - fEAEAEA 18 AR
A A E R E e R SR - MABSES
ARPLHLANES - BB T #21 KB HIZF
B HB R A] A 2 BRSRE AR A B 2R
MiE — YL AR A 2 2 & AR N K RER A4
MR R (Fig24-3) o

After 18 months from the implant-surgery-
day, the X-ray film shows well grown
alveolar bone around and good osseo-
integration of the implant and it explains
why there is a plump natural outlook of the
facial ridge/gingiva of #21. And all of these
seem not to be affected by the long-term
low-grade oral hygiene of the patient (Fig
24-3).

) #ir il %E 3 Discussion & Conclusion

- BRMERR RIARRA - B2— I FEEGHE
AR IR R I - A S R AR (R
B RS 2 —REVRSE - B > ARER
TLAEHFE—FE - BFEF - ARSI
ETHED IR ~ HAHSE T - EH
WO 2 2 e B R B IR E AR KR AR
=N ZRRtE T RS EEER - B
MERE - SRIMETI S EDRR
SR T AR EAREZ DTS ]
RBE B —RFMET - sir] AT
58 LW RS > S ZIE EE AR S
IR SR8 > DU AT A A B & S i
(Fig 18) °
One-time-surgery-therapy spares more reces-
sion of the bone level surround the implant

from the multiple surgeries by open-flap and

B2 % 1% % 20224155081

u“ i i ““1{ “\‘:w:ﬂ\;:\
 2021/05/06

2021/05/06

18 mo nths after
implant surg

B Fig 24-3. When on May-6-2021, X-ray film

shows well bone growth surround the implant of
#21 after implant-surgery—day for 18 months. £
LoptERRE AT M 18R 21 - X R B@m #21
UENEEBENSHEENRREY - BZ2EHA /
May—-06-2021

patient's more suffers in the clinic. It also
provides the immediate prosthetic to keep
patient's social life form being interrupted
during waiting for osseo-integration's being

developed (Fig 18).

SR ERHE - RARARAT BT E#)]

T ARAVAR T - T SR A G e B R &
G B ARSI Bk - ISR
SRS EE AR S o FREEERE PEEK
B FH TP ME AT SR Bl R R T U B R B LR DY +
F o HEHEEZRERBALEYHEEZS
AR —ENEEN - MEMHES
T 7% Tk % B BioHPP (Biocompatible High
Performance Polymer) 2 LLATZt PEEK
i 30% ZHEA (ceramic fillers) T AL



DR & ARER & B IR E « 2 BioHPP
XHFTEAREEN - Al RAEEE S FE
MR & s EIHRE » EARERE T > &
ISQ (MEAERRT RS ) BHEEEERA L
RIE#R - (IR R RS T & fF B S 72k
A -

BioHPP(Biocompatible High Performance
Polymer)is made from PEEK(well-known
applied in intervertebral discs and hip joint
prostheses for 40 years due to being compat-
ible and force- absorbent properties)mixed
with 30% ceramics, so the BioHPP abutment
may play a buffer role like the periodontal
ligament which absorbs the instant high
peak of occlusal force to keep the tooth or
implant itself from being damaged by con-
cussion. The one-time-therapy of this report
is therefore done by the force-absorbent
character of the BioHPP abutment and the
objective 1SQ-value/primary-stability of the

implant.

RTE #21 BRI B - USRS HEAS
B I BREL A8 B 0 B > R — (R 4R
(Fig 05) - Tfr & & i = i 4 122 o 19 2 L i
Z N o BT AR KA AR U R IR
BE - HEHI R MR EARRR RS RS2 8
B » DU AREE AR HIS<BIEE - At
R BEARBRECFEBEZEEE (H
A EEMEET) (Fig 16-2) - 40tk
—K  REFEEN - @REERREER
4 » IERE P EER A BAESETTE
W) BERBEMEE (Fig16-4)
The pouch, as submerged design as Fig 05

miomn W

without any further cut on the gingiva of
labial ridge, firmly holds the collagen mem-
brane steadily so as to fix the GBR inside
positively. Beside the above mentioned, there
is no further surgery of any tissue graft until
the delivery-day. That is, the lowest invasive
move is supposed to achieve or promise the
well-growth/outlook of the soft and hard
tissues around #21(Fig 16-4).

FEBFIE IR T NBDREBIA - AT IRERTR

HEMR S EEERE (Fig 07-1) >
AE DUR SRR AT B8 58 (FAE AR AE A B
15 DIEGR AR IS IR 5 BE Ze g T AR ARG IR 55
HAE o TR R TT AR B B S T 2
a4/ N > B R A SIS R
USRI BEFERARHR - BEHERS R SRR AT
s AL o BRI B R SEEE - (HE
ANBAT R REEMIR iR - - HEg a5
JRFIRISPERIF MR R » 9 A B E 2
BREGEATRIESCA AL - B2
TERRAE A BRASE - B2 & B IR R PRI TR AR
—{E/NIAE (Fig 06) - HE#EE ARE
FOBUR 5B~ ] TER—(ERRAR A B R 2E
[ FH DU e a0 i A = AR A AR TR
Y1 (Fig 10, Fig 16-1) -~ ATZLHIAEIRZ
H 15° B BioHPP XAEN LA {E (Fig 12,
Fig 14-1) @ HlRENAE KRR 157 HE
B A E BB BioHPP SXHARIEE - MiE E
EEt 2 BN ENR (Fig20-1) -

It's common for an Asian from Far East
to have a thin labial alveolar wall (Fig 07-1)
usually seen after front tooth extraction.

Moreover, the alveolar crest is also thin so in-

2022.4155088 44 14+ HEEH



N =i

evitably the path of insertion of the implant
has to be designed a little bit palatally angular
from the path of extraction, as Fig 006, like
the case of #21 in this report to insure the
future labial bone is grown thick enough by
leaving a space for GBR (Fig 10, Fig 16-1)
at least 2 mm in width from labial bone to
the implant. The angular bias may be com-
pensated by an BioHPP-abutment in 15° (Fig
12, Fig 14-1) and the compensation may be
done more by crown-preparation on the
BioHPP-abutment because BioHPP is easy
to be ground out by a diamond burr (Fig 20-

D).

- #21 RERRHYE [I5 BE B 2R RE (Fig 07-
1) - BAEEEE S A HAAMRMAVHE
A TERBIC T AT A BRI ER AR R E
BAR > AERESEFEENEBEESER
EY) 2 1% - TPRBA R E BB R B R
AERUR - REH NI A B RS R SRR
BB (Fig 16-3, Fig 16-4) » AL > £
B HYSRAT 2R [ B A Tt AR T

(Fig 24-2) o
Even so thin but with natural blood supply
and in a good holding form seen after ex-
traction of #21 (Fig 07-1), the labial bone
wall can do a good job firmly/steadily to
hold/cover the GBR inside with a prop-
er coverage of the collagen membrane on
top roof to keep the osseo-integration well
developed and soft/hard tissue well grown
without interruption (Fig 16-3, Fig 16-4).

Therefore any further graft with the aid

A % 1% % 2022.4 155081

of being like put-on & taken-out the Titan

frame is not necessary (Fig 24-2).

ARG EE B DR AR RIIAME - B

AR ER R A WL AR A AR » (H2
FEEEKAG W 9 EHZREZH - 3B
AT #21 [T 50 42 T SR A AN A7 A Y s T LB
£ 9 18 F AR R IR T 28 1 58] f5 ] 4
B o 1S #21 KA AT E H AT R 2K
RS R A=A 2R BB RS
B3 o AR S ER PRI 5 sisemlgE - LA
BAE N HHLEER SR HERS - {E1E BioHPP XX
HER 2D R (Fig 19, Fig 24-1) - At
#FZ BioHPP [AliRf B A LW A M B3 o 4
AMERREL © BioHPP HYSRMEIMANE (surface
roughness) 7% 0.05um * o & B EELITE S
JEFEHIREHERE - LIBUR BioHPP HIH [E
ABRMEER - WA R FLIER ST
RGN T

From the recording photos of this treatment,
there is seldom plaque accumulated around
BioHPP-abutment even under long-term
low-grade oral hygiene of the patient(Fig 19,
Fig 24-1)so we still can see the original black
triangles both mesial & distal proximal of
#21 disappear in 9 months by being filled
with well-grown interdental papillae. Beside
being bio-compatible, it may be also due to
the surface roughness of BioHPP which can
achieve 0.05 « m and it is hard to get plaque

accumulation on such fine grained surface.

AREEFEN A1 BEAEREA CE ORI

WEREEME > #22 AR A RIHEES



FRRFAERIRIRT » IEASRBIRT T/ #21
AT WAL EEDIE (Fig 19) © 88
BEWERE > ®B Vita-A2 ELER 28
Tt o AR #21 KK AT BEEC
G1EHBREHRNETAIE » DUSE L E B
K2 RIGHM T RS RENER
& (Fig23-1) o

After consult with Doctor, the patient chose
Zt-crown in Vita-A2 shade to restore #21 as
a beginning of a long way esthetic treatment
for all the other front teeth since they are so
disharmonic with each other in color shade

(Fig 19) to be improved when he can afford
it gradually (Fig 23-1).
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