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Fig. 1 Measuring the thickness of the soft tissue after
incision (courtesy by Quintessence)
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Fig. 2 Biological width varies with the depth of
implantation (courtesy by Quintessence)
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Fig. 3 Flattening of the bone
(courtesy by Quintessence)
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Fig. 5 Tent-pole technique (courtesy by Quintessence)
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Fig. 4 Insertion into the subcrestal bone area
(courtesy by Quintessence)
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Fig. 6 Tissue transportation (courtesy by Quintessence)
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important
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Fig. 9 Boneloss with cement (courtesy by Quintessence)
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Zero bone loss, meaning that bones do not disappear, leads to the ability to use implants for a

lifetime without experiencing problems such as peri-implantitis or peri-implant mucositis. This book

outlines evidence-based ways to achieve this, and I have summarized the surgical section. I believe it

will be helpful for practitioners at all levels, from beginners to veteran professionals. The book carefully

analyzes what is needed to achieve zero bone loss by examining all factors. Additionally, it provides

evidence-based explanations for why these factors are important, even for those who may already be

aware of them. For instance, to stabilize the crest of the alveolar bone, it discusses the significance of the

vertical thickness of the keratinized tissue at the alveolar bone crest and how to approach the alveolar

bone, along with the surgical and prosthetic factors necessary for stability, while always keeping the

concept of Biological Width in mind during surgery.
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