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(Strategy for Esthetlc Implant Restorations
-A Prosthodontist' s Viewpoint)
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1. Ideal implant alignment
@ Vertical position, Mesio-distal position, Bucco-lingual position
@ Angulation of implant
2. Ideal tissue environment
O Adequate zone of attached gingiva
2 Maintenance of interdental papilla
3 Contour of soft and hard tissue augmentation
@ Use of healing component
3. Optimal abutment length
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4. Utilization of adequate restorative materials
5. Selection of alternative abutment systems

0. Screw vs cemented system
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