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Bone Sounding

Dentogingival Complex
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Facial: 3.0 mm

Proximal: 4.5 mm
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The Diagnosis Key Point for Saving the Gingival Line
in the Esthetic Zone with Implant Therapy

Tomonori Waki, D.D.S,, Ph.D., F1.C.D.

Associate Clinical Professor, Department of Fixed Prosthodontics,
Osaka University Graduate School of Dentistry, Osaka, Japan
Director, Azabu Tokyo Dental Clinic, Tokyo, Japan

Implant therapy in the esthetic zone has been documented with success. However, various cases of
failure and facial gingival recession have been reported. What are the differences between failure and

success?
This article will discuss the diagnosis key point of anterior implant therapy for saving the gingival
line using come beam computed tomography (CBCT) and bone sounding, how to decide between

immediate, early or late placement.

Key words : Cone Beam Computed Tomography, Bone Sounding, Immediate Placement, Early

Placement, Late Placement
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