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Esposito M, Grusovin MG, Willings M, Coulthard P, Worthington HV. Interventions for replacing missing teeth: Different times for loading dental implants. Cochrane Database Systemic Review 2007

Immediate loading: is a non submerged, one stage
surgery where loading of implants with provisional
restoration is done at the same appointment or shortly
thereafter. IMMEDIATE LOADING IN IMPLANT DENTISTRY, Journal of Oral Implantology ,2004

Conventional loading: Prosthesis connected to the dental
implant > 2 months subsequent to
implant placement.

Early loading: Prosthesis connected to the dental
implant between 1 week and 2 months
subsequent to implant placement

Immediate loading: 



Temporary Restoration Options

Removable:   
• Essix
• RPD       

 Fixed: 
 Maryland,
 Temporary crown

Courtesy of Dr. Eduardo Aguiar
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Case Evaluation / Selection

 Review of medical Hx

 Dental Hx
(previous dental treatments, parafunctional habits)

 Intraoral examination 
(soft tissue, ridge, occlusion, clearance)

 Image records 
(BW, PA, Panorex, CBCT)

 Diagnostic models 
(mounted)



Key Factors for Immediate Loading

 Implant characteristics
Bone quality and quantity 

 INITIAL STABILITY
This is the key factor in deciding 
whether or not to load immediately.



Immediate and conventional
loaded implants are equally
successful regarding implant
survival and marginal bone loss.
This conclusion is primarily derived

from studies evaluating implants
inserted with a torque in the range
of 20 to 45 Ncm or a minimal ISQ
in the range of 60 to 65.
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Advantages and Disadvantages
 There is only one surgical 

procedure for the patient

 Immediate aesthetics results

 Better soft tissue shaping

 Papilla preservation

 More durable than a 
removable provisional (essix)

 No premature implant 
exposure associated with 
wearing a RPD

 Risk of early implant loss 
due to excessive loads

 It requires coordination 
between the surgeon and 
the restorative dentist

 Time consuming

 Technique sensitive, it  
requires skills and training

 Some material may 
become trapped under 
the tissue
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Immediate loading temporary crown 

A fixed provisional is placed with no contact in centric
occlusion or excursive movements.

We want to minimize any forces for the first eight weeks.



Case 
Presentation



Case Presentation

Case 1

Single Tooth

#6

Case 2

5 units Bridge
#8 to #12

Case 3

Single tooth 

#9



Case 1 - Tooth #9
• Patient : Female

• Race : Hispanic

• Age: 34 Years old

• Allergies: not known allergies

• Past dental Hx:

Hx of trauma

RCT was performed in 2014

Crown in 2015.

2018: Fistula associated with #9.

Dental Fracture

Extraction is indicated



Case 1 - Tooth #9

Immediate results



After  7 weeks:
• Healthy soft 

tissue
• Shaping soft 

tissue
• Better esthetics 

results



Before After



Case 2 - Tooth #6
• Patient : Male

• Race : Afro American

• Age: 57 Years old

• Allergies: not known 

• PMH: High blood pressure

• Medication: Amlodipine

• Past dental Hx: Generalized 
chronic periodontitis, Mobility 
grade III in deciduous tooth "C"



Case 2 - Tooth #6

After
8 weeks



Case 3 - Bridge form #8-#12

• Patient : Female

• Race : Hispanic

• Age: 56 Years old

• Allergies: not known 

• PMH: High blood pressure

• Medication: Amlodipine

• Dental Hx: Defective PFM  
non restorable bridge  
from tooth #8 to #11, 
retained root #12



Case 3 - Bridge form #8-#12



After 7 weeks





Conclusion
 Immediate loading may be a viable treatment option for cases requiring 

earliest restoration

 Better aesthetic results will be achieved 

 This approach is considered technique sensitive and requires  trained 
dental team for its execution

 Success rates are similar to those of the conventional loading when 
protocols are followed 

 Proper treatment plan and follow-up of surgical and prosthetic protocols 
are extremely important 

 Carefully patient / case selection, as well as surgical skill and prosthetic 
technique are the keys of success.
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Thank you !

Ricardo Polanco DDS.
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University of Miami



Immediate loading  
Implants in esthetic zone

RICARDO POLANCO DDS
GENERAL PRACTICE RESIDENCY 
UNIVERSITY OF MIAMI









Delayed loading Limited 
Primary 
stability

Loading after bone 
formation

Loading 6- 12 months 
Bone of low density 
Bone grafting 
Limited PS

Conventional 
loading

Primary 
stability

Loading after 
osteogenesis and 
woven bone 
remodeling

Loading 3-6 months 
Submerged or non 
submerged

Early loading Primary 
stability

Loading after onset 
of osteogenesis, prior 
to osseointegration

Loading  after 48-72 
hours , no later than 3 
months

Immediate loading Enhanced 
primary 
stability

No osseointegration

The immediate loading of dental implants. Compend Contin Educ Dent. 2007 

Immediate loading: is a non submerged, one stage
surgery where loading of implants with provisional
restoration is done at the same appointment or shortly
thereafter. IMMEDIATE LOADING IN IMPLANT DENTISTRY, Journal of Oral Implantology ,2004


