
500mg azithromycin was given as premedication

Sectioning and atraumatic extraction of tooth

Thorough curetting of socket

CBCT to confirm adequate bone volume

Placement of a NEVO RC INICELL® 
implant (PF 4.0, L 9.5 mm) directly 
into extraction socket (Insertion 
torque: 35 Ncm). No additional  
drilling was required

Placement of a scan abutment 
followed by intraoral scan

Milling and luting of a PMMA  
provisional to a Ti-Base

Placement of immediate provisional, 
keeping it out of occlusion in  
maximum intercuspation positions 
and excursions

The Treatment Strategy

Following the final restoration, the patient 
expressed satisfaction with the esthetic results. 
The surrounding tissue appears healthy, and 
radiographic examination confirms stable bone 
levels

The Outcome

Case Report Series 
Immediate Placement of NEVO  
in Premolar Extraction Socket

CBCT, cone beam computed tomography; ISQ, implant stability quotient; L, length; Ncm, newton centimeter; PF, platform; PMMA, polymethyl methacrylate; RC, regular collar; Ti, titanium. Fo
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A 73-year-old male presented with a vertical root fracture on  
tooth number 14. His medical history is notable for hypothyroidism,  
hypercholesterolemia, and a history of smoking.

Patient with a vertical tooth fracture

The Baseline Situation

Dr. Samantha Rawdin,  
N.Y., USA
www.gallery57dental.com

“What impressed me the most about NEVO is the ease of insertion  
into an immediate extraction site”

Tooth extraction1 Immediate implant placement2
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