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A simple, esthetic, custom
implant abutment
By John Highsmith, DDS, DICOI, AAACD

In implant reconstruction, the
dimension from the implant platform to the crest of tissue, especially in esthetically critical areas,
is often more than 2 mm. Many
implant manufacturers supply a
straight abutment for cement with
the implant, which significantly can
reduce the cost to the dentist.
However, these abutments tend
to have a margin about 1 mm tall,
which limits their use to relatively
thin tissue. The problem with using
a short margin abutment with thick
tissue is that the margin ends up in
an area where it can be impossible
to clean up all the excess cement,
leading to periodontal infection
(“cementoma”).
There are several options available currently.
• Purchase an abutment with a
taller machined margin, which
the dentist can prep to the
desired height and contour. This
can work, but there is the additional expense of the abutment
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and the possibility of the metal
abutment showing through thin
tissue.
• Zirconia abutments, which can
be either prepared or custom
milled, such as the Atlantis abutment. These work well, but add
expense to the case. The zirconia is also always a white color.
• A third option is herein described,
where the straight abutment is
modified with porcelain to create
a custom abutment at minimal
cost and improved esthetics.
This patient desired a dental
implant retained crown to replace the
retained primary tooth #C (Fig. 1).
The cuspid had erupted into the lateral position, which was congenitally missing. We removed the primary

Chicago dentist provides
free care one day each year
By Fred Michmershuizen, Online Editor

Dr. Theodore M. Siegel wanted to
give back to the local community, but
he didn’t want to just write a check
to a charity. He wanted to do more.
So he decided that for one day every
year, he would open up his practice
to all local patients and offer free
services. Since his annual “Dentists
With Heart” event began in 2005,
Siegel said, more than 2,000 patients
have been treated with more than
$1.25 million in care.
“For many, dentistry is an unaffordable luxury. Every year on Valentine’s Day, our office provides
free dental care to the less fortunate people in our community,” said
Siegel, whose Chicago practice, Big
Smile Dental, offers a wide variety of
cosmetic dentistry services, including complete smile makeovers, teeth
whitening, porcelain veneers and
more.

Theodore M. Siegel, DDS, started
‘Dentists With Heart’ in 2005. Since
then, more than 2,000 patients have
received free treatment.
For the most recent “Dentists With
Heart” charity day, people braved
cold winds and snow and began lining up at midnight. By the time the
practice opened its doors at 9 a.m.,
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cuspid and immediately placed a Biohorizons 4 x 12 mm implant (Fig. 2).
I wanted the implant platform to be
2–3 mm below the desired free gingival margin, which actually necessitated a slight osteotomy (Fig. 3).
If this had not been done, the final
crown might look too short. A heal-

Fig. 4
ing cap was placed and a denture
tooth was bonded to the adjacent
teeth with composite resin. The
implant was allowed to osseointegrate for six months before loading.
At uncovery, a screw-retained
g CT page 2
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temporary was fabricated to form the
tissue contours. A straight abutment
was cut to length and sandblasted.
A thin layer of opaque flowable
(Flow-it!, Jenric Pentron) was placed
to block out the metal, then the
temporary crown was built up with
increments of flowable composite to
create the crown shape (Fig. 4).
After polishing the subgingival
portion to a high shine, the temporary was screwed into place, cotton
was placed over the screw, and the
incisal portion was filled in and
contoured with flowable composite.
The temporary crown was left in
place for six weeks for tissue healing (Fig. 5).
The temporary was then removed
after we were satisfied that the tissue was pink and healthy, and an
impression ball cap was placed on
an abutment. An impression was
taken with a thin body impression
material within just a few minutes of
removing the temporary to avoid tissue collapse (Figs. 6, 7). Photos were
taken to communicate shade to the
ceramist (Fig. 8).
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Fig. 7
The ceramist took the straight
abutment that came with the implant
and contoured it for clearance with
the opposing dentition. The margin
of this abutment would be too far
apical for adequate cement clearance, so he modified it with porcelain specifically developed for
titanium (Vita Titainium Porcelain,
Vident).
Emergence profile can be devel-
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Fig. 6
oped as needed for the soft tissue
profile, as well as adding a pink
color to blend in with the gingival
tissue (Figs. 9, 10). That can help
in the esthetics if there is any tissue recession in future years, as
well as maintaining the gingival
color. A porcelain-to-metal crown
was fabricated with a porcelain butt
margin.
At delivery, the modified abutment was placed and the crown
tried in. After any adjustments and
approval obtained from the patient,
the abutment screw was torqued
into place. The screw access was
filled in with Fermit-N (Ivoclar)
and light cured. The crown was
cemented with RelyX luting cement
(3M) and final photographs taken.
The “after” photograph shown (Fig.
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the line had begun to wrap around
the block. Patients received free
cleanings, fillings, extractions, root
canals and cosmetic procedures.
Siegel is not able to provide all
this care by himself. Those offering
free services included Dr. Anu Garg,
Dr. Josephine Puleo and Dr. Christopher Quick of Big Smile Dental,
Dr. Henry Lotsof of Ravenswood
Dental Group at Methodist Hospital,
Dr. Gary Hosters of Norwood Park
Periodontics and Dr. David Hanson
of Lincoln Park Institute. Other volunteers included students from the
Harper College RDH program, plus
hygienists, support staff and even
patient volunteers.
“I would like to thank my family, my entire staff, our volunteers
and our sponsors who insisted upon
working without pay,” Siegel said. “I
am truly grateful to all of them for
their passion, their help and their
dedication to help those in need.
Their hard work is an inspiration to
everyone.”
Siegel expressed appreciation for
the many individuals and companies
that provided support. For the most
recent event, supplies were donated by Patterson Dental, Kerr, HuFriedy, Top Quality Mfg., Vital Rx
Pharmacy, Ivoclar Vivadent, Larry
Garrett and Frank Sasco. Several
local restaurants provided catered
food for patients and volunteers.
Siegel said there are many people without medical insurance in
Chicago and an even greater number without dental insurance. Siegel explained that he and his staff
feel that dental care is a necessary
service that should be available to
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Doctors and staff gather at Big Smile Dental for a group photograph.
Everyone who works the ‘Dentists With Heart’ event does so for free.
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Patients wait in line outside Big Smile Dental to receive free treatment.
everyone, even those who are unable
to afford insurance. The practice’s
goal is to raise awareness in hopes
that it will be easier in the future for
uninsured people to find a dentist in
the Chicago area to help ease their
tooth discomfort and disease.
“I truly feel blessed and proud to
be able to help so many people in
need,” Siegel said.

More information about the annual “Dentists With Heart” charity
event is available on the Big Smile
Dental Web site, www.bigsmiledental.com. For doctors who wish to set
up a similar event in their own communities, Siegel has prepared an
information packet. To receive the
information, contact Siegel directly
at bigsmiledental@aol.com. CT

Tell us what
you think!
Do you have general comments or criticism you would like to share? Is there
a particular topic you would like to see
articles about in Cosmetic Tribune?
Let us know by e-mailing feedback@
dtamerica.com. We look forward to
hearing from you!
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for the best esthetics, all at a cost
less than a milled zirconia abutment
because the abutment came with the
implant.
Thanks to Mr. Kent Decker CDT
for his artistry and help in developing this technique. CT
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11) demonstrated the healthy tissue.
This post-op photo was two years
after the case was delivered.
The use of titanium porcelain on
the abutment allowed the ceramist
to control emergence profile, bring
the margin to a cleansable level
and color the subgingival material

About the author

Sultan

Dr. Highsmith received his dental degree from the University of
North Carolina School of Dentistry
in 1984, after which he completed
a general practice residency at the
Veterans Administration Medical
Center in Baltimore, Md. He has
been in private practice in Clyde,
N.C., since 1985. He is an accredited member of the AACD, a clinical
instructor at LVI, a diplomate of
the ICOI, and a fellow of the Misch
Implant Institute. He takes more
than 200 hours of continuing education annually, and considers his
mentors Omer Reed, Bill Strupp,
John Kois, Frank Spear, Bill Dickerson, Clayton Chan, Paul Sletten,
Mark Hyman, Darryl Nabors, Steve
Burch, Bill Domb and Carl Misch.
John Highsmith, DDS
AACD Accredited Dentist
Diplomate, International
Congress of Oral Implantologists
Fellow, Misch Implant Institute
LVI Clinical Instructor
E-mail: schminsk@bellsouth.net

