nL
H
2l
=)
r
Mo
oo
0z
10
i
o

Immediate implantation
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Indications
— Andre P.Saadoun (2002)
— Paul S.Petrungaro (2003)
Ideal candidates
Mx. & Mn. permolar, canines, incisors
fractured teeth
endodontically failing teeth
dental caries
compromised tooth position
residual deciduous teeth
advanced periodontal disease
— Ideal extraction socket for immediate implant placement®] 2718 F3i17}.
Contraindications
severe bone defects no initial stability staged approach
severe infection
proximity to adjacent teeth, anatomic structures
inadequate bone apical to the socket to immobilize the fixture
long standing periodontal disease
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