
Digital planning for a NEVO RC INICELL® implant (PF 4.0, L 8 mm)

Flapless atraumatic tooth extraction

Flapless fully guided implant placement (30 Ncm primary stability)

Augmentation of the gap with Bio Oss Collagen

Socket seal abutment for soft tissue support

The Treatment Strategy

Despite a very limited bone supply apical to the root tip, an immediate 
implant placement with 30 Ncm primary stability was possible. This 
led to preservation of soft and hard tissue and an anatomical shaped 
emergence profile. The occlusal screwed zirconia crown has a beautiful 
esthetic integration from occlusal and lateral views. Because of the 
thick, keratinized peri-implant mucosa, the implant has a firm bacterial 
seal which contributes to a good long-time prognosis of the restoration.

The Outcome

Case Report Series 
Immediate NEVO Implant in 
the Upper Premolar Region

L, length; PF, platform; RC, regular collar. Fo
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A 30-year-old female patient with good oral health presented with 
a crown–root fracture of the endodontically treated  tooth 
15. Radiographic examination revealed a very limited (2–3 mm) 
apical bone supply.

Fracture and limited apical bone supply

The Baseline Situation

Dr. Erich Schelker, 
Germany

“NEVO gives me great primary stability even in cases 
with very limited apical bone supply.”

NEVO implant placement and 
socket seal abutment1

Intraoral scan 

Perfect peri-implant emergence profile with preservation of anatomy

Insertion of definitive one-piece zirconia crown with minimal veneering

Definitive crown placement2


