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Successful implant restorations are
highly dependent on the osseointegration
of dental implants. However, poor
esthetic outcomes of the definitive
implant restoration especially in the
esthetic zone can lead to an
unsuccessful result due to patient
dissatisfaction. To reach optimal esthetic
results and satisfy patient expectations, it
is crucial to contour the peri-implant soft
tissues and to record the emergence
profile to be transferred to the definitive
implant restoration [1]. When restoring
single or multiple implant restorations
one, of the challenges that clinicians face
is delivering definitive restorations that
simulate natural teeth, soft tissue
contours and that harmonize with the
surrounding teeth. There are several
methods that can be used to record the
emergence profile of implant restorations
some of which require longer chairside
time and additional implant components.
The aim of this report is to illustrate a
new, indirect technique to accurately
register the emergence profile of implant
restorations by using the preliminary cast
and the same set of implant components
as an advantage resulting in reduced
chairside time.
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1. Remove the previously created tissue 
mold from the preliminary cast and discard 
the mold.

2. Remove the implant provisional intraorally 
and seat it on the implant analog in the 
preliminary cast (Figure A). 

3. Inject gingival mask silicone to record the 
emergence profile of the implant 
provisional and allow to set (Figure B).

4. Remove the provisional implant crown 
from cast and seat it intraorally to prevent 
tissue collapse (Figure C). 

5. Seat the impression coping on the cast 
and inject flowable composite to capture 
the emergence profile of the implant 
provisional crown then light cure (Figure D, 
E, F). 

6. Remove the implant provisional intraorally 
and replace with the impression coping. 

7. Make an implant level impression. 
8. Remove the impression coping and deliver 

the implant provisional intraorally and 
dismiss the patient. 

9. Break the preliminary cast and retrieve the 
implant analog. 

10.Connect the analog to the impression 
coping and seat into the impression. Use 
gingival tissue mask and pour impression 
in die stone (Figure G). 

11.You now have a final cast with an accurate 
record of the desired emergence profile 
ready for fabrication of the definitive 
implant crown restoration (Figure H). 
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Fig. A – Implant provisional seated on the cast. Fig. B – Injection of gingival mask silicone. Fig. C – Recording of the emergence 
profile. Fig. D – Seated impression coping and injection of flowable composite Fig. E – Light curing of the composite. Fig F –
Impression coping with the recorded emergence profile. Fig G –Implant level impression. Fig H – Final cast with an accurate record of 
the desired emergence profile ready for fabrication of the definitive implant crown restoration. 


