
Mit Lesern in zahlreichen Ländern zählt implants – international magazine of oral implantology heute zu den weltweit 
am weitesten verbreiteten zahnmedizinischen Publikationen. Das englischsprachige Magazin wird in Zusammenarbeit mit 
der Deutschen Gesellschaft für Zahnärztliche Implantologie (DGZI) – Europas ältestem implantologischen Berufsverband – 
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A key challenge particularly in the mandible is the frequent lack of 
keratinized mucosa. In this setting, the Kazanjian vestibuloplasty 
enables reconstruction of the vestibule and creation of keratinized, 
attached mucosa in a single-stage approach performed simulta-
neously with implant placement and augmentation (Fig. 3). 

By selectively repositioning the muscle attachment and relocating 
the mucosa, a functionally stable, cleansable soft-tissue environ-
ment can be achieved (Fig. 4).

As a more recent refinement, the masseter–buccinator periosteal 
flap can be used in the posterior mandible. By providing a double-
layer wound closure, it offers particular advantages in compro-
mised recipient sites and markedly reduces the risk of exposure of 
the augmented bone.

Which methods are suitable for soft-tissue management after 
implant placement?
After implant placement, the focus shifts to long-term stabilization 
of the peri-implant tissues. Free mucosal grafts remain the method 
of choice for increasing the width of keratinized and attached 
gingiva. As an adjunct, apically positioned flaps—either alone or 
combined with connective tissue grafts—can be used to trans-
pose keratinized mucosa vestibularly. Roll-flap techniques are par-
ticularly useful in the maxilla for horizontal soft-tissue volume gain 
and optimization of the emergence profile. 

In the aesthetic zone, papilla reconstruction may be required; 
these measures are planned on an individual basis depending on 
defect morphology and the available soft-tissue volume.

Looking ahead, what developments do you expect to most in-
fluence implant dentistry, and what evidence or clinical needs 
are driving that change?
Modern implant dentistry is increasingly moving toward a biologi-
cally driven, comprehensive treatment concept. Long-term thera-
peutic success will depend to a large extent on the quality and 
stability of the peri-implant soft tissues. Proactive soft-tissue man-
agement will therefore become a key hallmark of high-quality im-
plant care.

Thank you for the interview and for sharing these clinically rel-
evant insights.
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A pedicled 

palatal flap is 
harvested from 

the palate for 
soft-tissue 

augmentation.

02
Clinical situation 
after vertical 
bone augmenta-
tion using the 
tunnel technique 
in the posterior 
mandible.

03
Correction of a 
shallow vestibule 
by Kazanjian 
vestibuloplasty, 
performed 
concurrently with 
implant 
placement.

04
Stable peri-im-
plant soft tissues 
with an adequate 
zone of attached 
gingiva eight 
years after 
prosthetic 
rehabilitation.
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Soft tissue management
A key factor in modern implantology

Stable peri-implant soft tissue is a fundamental prerequisite for implant restorations that succeed both 
functionally and aesthetically. In the following interview, Dr Elias Jean-Jacques Khoury discusses its clinical 
relevance and outlines practical, evidence-informed concepts for soft-tissue management in contemporary 
implant dentistry.

Dr Khoury, in contemporary implant dentistry, what 
are the primary goals of soft-tissue management, 
and how does it influence clinical outcomes regard-
ing peri implant health, esthetics, patient comfort, 
and long term stability?
Implant dentistry has reached a high level of technical 
maturity in recent years; however, long-term success is 
increasingly determined by the quality and quantity of 
the peri-implant soft tissues. Beyond purely functional 
considerations, stability, cleansability, and aesthetics 
have become key priorities. Soft-tissue management is 
therefore not an optional add-on, but an integral com-
ponent of treatment planning—before, during, and af-
ter augmentation and implant placement.

In the pre augmentation planning phase how does 
your evaluation of the soft tissue influence the over-
all treatment plan and timing? And which soft tissue 
augmentation procedures do you consider “standard 
of care” at this stage?
Within a pre-augmentation treatment concept, the pri-
mary focus is initially on rebuilding hard-tissue struc-
tures. However, establishing stable, well-vascularized 
soft-tissue conditions is a decisive prerequisite for suc-
cessful bone augmentation. Free connective tissue grafts
are the most commonly used form of soft-tissue aug-
mentation in this context, as they can be applied uni-
versally in both the maxilla and mandible and provide 
reliable increases in peri-implant soft-tissue volume.

In severely compromised recipient sites, the advantages 
of a pedicled palatal connective tissue flap can be lev-
eraged. Because the graft remains pedicled to the pal-
ate, its vascularity is preserved, which typically supports 
improved integration and reduced postoperative shrink-
age (Fig. 1). When combined with augmentation pro-
cedures, this approach enables a double-layer wound 
closure that effectively protects the bony graft from 
dehiscence, exposure, and infection. At the same time, 
it thickens the peri-implant soft tissues—an important 
benefit, particularly in the estetically critical maxillary 
anterior region. This technique, however, is anatomically 
limited to the maxilla.

As an adjunct minimally invasive option, the Punch tech-
nique may be used, especially after tooth extractions, 
to protect the blood clot and stabilize early soft-tissue 
healing.

What options are available for targeted soft-tissue 
management during implant placement and bone 
augmentation?
During implant placement and bone augmentation, 
incision design, flap mobilization, and suture position-
ing are critical to achieve a tension-free wound closure. 
Tunnel and lateral tunnel techniques allow the suture 
line to be kept away from the augmented area, thereby 
reducing the risk of dehiscence (Fig. 2).
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Inconsistent impressions and mismatched emergence profiles 
often lead to poorly fitting crowns that require time-consum-
ing chairside adjustments. With the Straumann® Fast Molar 
Solution, clinicians can take intra-oral scans directly over the 
Straumann® Anatomic Healing Abutment, capturing implant 
position and the subgingival emergence profile from a single 
tissue level scan— resulting in faster, more precise prosthetic 
outcomes thanks to fewer restoration adjustments, easier col-
laboration with labs, and seamless integration into digital 
workflows.

Improved patient experience and satisfaction

Long treatment timelines, repeated component changes, and 
multiple appointments can lead to discomfort and dissatisfac-
tion. With the Straumann® Fast Molar Solutions’s fast turn-
around and minimal interventions, patients benefit from a 
smoot, and comfortable journey with excellent aesthetic and 
functional results. They can receive high-quality restorations 
faster and with less discomfort, improving overall satisfaction 
and trust.

Institut Straumann AG 

info@straumann.com

www.straumann.com

Traditional implant workflows require multiple components—
healing abutments, impression posts, scan bodies—all of 
which involve placing, removing, and replacing parts across 
multiple visits. This not only consumes time and may increase 
the risk of errors and biological complications. The Strau-
mann® Fast Molar Solution eliminates extra steps by combin-
ing healing and scanning into a single component that re-
mains in place from the day of surgery to the final restoration. 
Its streamlined procedures can save precious chair time and 
reduce the number of patient visits, increasing clinic efficiency 
and throughput.

Improved tissue preservation and healing 

Multiple manipulation of the peri-implant soft tissue due to 
component changes can disrupt the healing site, delay recov-
ery, and jeopardise the natural emergence profile. The Strau-
mann® Fast Molar Solution’s “non-removal” protocol allows 
soft tissue to form naturally around a contoured abutment that 
never needs to be removed. The anatomic shape supports an 
immediate soft-tissue seal, enhancing the stabilisation and 
preservation of peri-implant tissues ensuring a stable, well-
shaped emergence profile—without additional surgical or 
prosthetic interventions. The results are: Healthier soft tissue, 
less risk of complications, and more predictable aesthetic re-
sults with minimal intervention.

Fast Molar Solution: Efficient, effortless, aesthetic

Learn more

03a+b
RESTORE—Perfectly 
matching emergence 
profile.

04
Straumann® anatomic healing abutment, 
healing abutment and scan body—greater 
predictability and digital compatibility.

01
PLACE—Immedi-

ate soft-tissue 
stabilisation.

02
SCAN—Scan without 
removing the healing 

abutment.
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International Osteology 
Symposium Vienna 2026
Ten reasons to attend 

Passionate about oral regeneration? From 23–25 April 2026, the International Osteology 
Symposium in Vienna offers the chance to advance your knowledge, refine your skills, and 
explore the latest trends in the field. “There is nothing more inspiring than a great confer-
ence to bring that motivation back into your daily practice,” says Lisa Heitz-Mayfield, 
scientific co-chair of the symposium.

Ten reasons to attend

Acquire scientific, evidence-based knowledge: 90+ 
internationally renowned experts will share their in-
sights and exchange ideas. 

Translate scientific evidence into daily clinical prac-
tice: Apply the latest research to improve your clinical 
outcomes. 

Learn new surgical skills and techniques: 18 hands-
on workshops teach step-by-step techniques from 
experts. 

Gain interdisciplinary insights across related spe-
cialties: Integrate knowledge across specialties to 
provide well-rounded, comprehensive care. 

Experience state-of-the-art lectures and case-based 
discussions: Access the latest knowledge, techniques,
and research. 

Be inspired by future trends and innovations in oral 
tissue regeneration: Discover emerging technologies 
shaping the field. 

Meet the who’s who in oral tissue regeneration: Con-
nect with pioneers and top experts 

Network with peers and international colleagues: 
Share experiences and build lasting connections. 

Engage in interactive formats: Panels and debates 
provide practical insights. 

Combine continuous education with exploring Vienna:
Discover Vienna’s rich culture while learning. 

With its focus on clinical relevance, interdisciplinarity, and future-
oriented perspectives, the International Osteology Symposium 
Vienna 2026 offers an educational experience that extends well 
beyond the lecture hall. Secure your place now and benefit from 
attractive prices and offers—registration is open!

Osteology Foundation

info@osteology.org
www.osteology.org

Register here

© Osteology Foundation

© shadow – stock.adobe.com
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events*

technology that uses structured light or laser scanning to 
create a comprehensive view of the patient’s smile and sur-
rounding facial features.4 Facial scans allow for objective, 
quantitative assessment of facial morphology, better com-
munication with patients, precise treatment planning and 
the recent technological advances have made facial scan-
ning more accessible, with the introduction of portable 
devices and improved software integration capabilities.5

Advances in digital implantology have transformed implant-
supported full-mouth rehabilitation by enabling precise, 
efficient, and minimally invasive workflows.

This case report presents the treatment of a sixty-six-year-
old patient in which the clinical and radiographic evaluation 
revealed poor prognoses for all teeth. (Figs. 1+2) A full-
mouth implant-supported rehabilitation was planned using 
a staged, digitally guided protocol for two types of implant 
systems from the Bredent Medical Germany (blueSKY and 
copaSKY) owing to their unique attributes which make them 
suitable for immediate loading.

Surgical stage

a) Mandibular phase
A surgical guide was designed using the coDiagnostiX 
software. (Fig. 3) Lower teeth were extracted and a combi-
nation of blueSKY and copaSKY implants (bredent medical) 
were placed through guided surgery with the aid of the 
SKY Pro Guide kit (bredent medical). The blueSKY and 
copaSKY implant system have a unique osseo-connect-
surface (OCS) which is a blasted and etched surface, thereby 
facilitating osteoblasts attachment for rapid osseointegra-
tion. The blueSKY implants are placed flushed with the bone 
(epicrestal) and achieve good mechanical stability due to 
cortical anchorage. The self-tapping double thread increases 
the speed of insertion and ensures a high primary stability 
adequate for immediate restoration.

One-time uni.cone multiunit abutments (bredent medical) 
were placed, and an intraoral scan (Trios 3, 3Shape) was 
recorded immediately after surgery. A cross-arch FP-3 pros-

03
Fabrication of 
the mandibular 
surgical guide.

05
Immediate 

loading with a 
hybrid resin 
prosthesis.

04
Digital design of 

the mandibular 
provisional 

prosthesis on 
exocad.
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01
Pre-operative OPG 
showinggeneral-
ized bone loss.

02
Teeth assessed as 
having a poor 
prognosis.

02

01

Today, the digital revolution is chang-
ing the workflow and consequently 
changing operating protocols. In mod-
ern digital dentistry, the four basic 
phases of work are image acquisition, 

data preparation/processing, production and the 
clinical application on patients.1 

Image acquisition with traditional intraoral scan-
ning (IOS) systems struggle to capture soft-tissue 
topography to maintain the needed details for 
precise prosthetic contact. These limitations have 
made full-arch implant rehabilitation one of the 
most technically demanding procedures in den-
tistry. Intraoral photogrammetry (IPG) overcomes 
these challenges by using coded scan markers that 
ensure precise implant positioning without relying 
on image stitching.2 Accuracy of digital impressions 
may decline when scanning arches with more than 
four implants and photogrammetry appears to mit-
igate this effect.3 

Facial scanners are gaining much popularity over 
the past few years. These devices create high- 
resolution, three-dimensional models (which can be 
aligned with the IOS and CBCT) utilising imaging 

Digital full-arch implant 
rehabilitation with 
immediate loading
A staged workflow for accurate results

Full-mouth implant rehabilitation has historically required multiple surgical and prosthetic stages, each suscep-
tible to cumulative error. The introduction of a whole range of digital devices (intraoral, extraoral, face scanners 
and cone beam computed tomography (CBCT) with low dose radiation) and processing software (computer- 
assisted-design/computer-assisted manufacturing (CAD/CAM) prosthetic software, software for planning 
implant surgery), together with new durable aesthetic materials, powerful manufacturing and prototyping  
tools (milling machines and 3D printers), is radically transforming the dental profession. 

Dr. Theodoros Gonidis, Greece

case report
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