
 

The Treatment Strategy

Healing was uneventful and 6 months after the 
final restoration, the tissues around NEVO appear 
healthy. The patient is satisfied with the result.

The Outcome

Case Report Series 
Immediate NEVO Implant 
Through-the-Tooth Preparation

L, length; PF, platform; PRF, platelet-rich fibrin; RC, regular collar.
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A 55-year-old, generally healthy patient with no risk factors presented with secondary caries 
with subcrestal extension in tooth 14, which had been endodontically treated and restored 
with a crown around 15 years ago. 

Extraction of tooth 14 indicated

The Baseline Situation

Dr. Mathias Geib,
Germany

“Apically, NEVO provides sufficient primary stability for a safe and 
predictable procedure. Crestally, NEVO preserves the tissue and helps 
maintain the existing emergence profile.”

Decoronation and transdental preparation of the implant site using a pilot guide, and 
subsequent enlargement

Removal of remaining tooth fragments

Insertion of a NEVO RC implant (PF 4.5, L 9.5 mm) and defect filling with autogenous bone 
and human bone substitute material in a 50/50 ratio; covering of the augmentation with a 
PRF membrane

Shaping of the emergence profile with a socket seal abutment (VARIOtemp Base and 
flowable composite) intraorally, with finalization in the laboratory

Wound closure using the socket seal abutment

3-month healing period

Extraction and implant insertion1

Maintenance of emergence profile created with 
the socket seal abutment, with transfer to the final 
crown using an intraoral scan

Prosthetic restoration using a screw-retained 
single crown on a titanium base

Restoration2


