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When finishing orthodontic treatment for an adolescent
patient who is missing a maxillary lateral incisor, and
the eventual plan is to place an implant restoration in
this site, some clinicians use a miniscrew with a
provisional crown as an appropriate temporary
restoration.

However, personally, I would not recommend placing a
miniscrew in an adolescent orthodontic patient who
will eventually receive an implant restoration to replace
a missing maxillary lateral incisor. Two primary reasons
support this perspective.

First, if the post-orthodontic patient were an
adolescent between the ages of 15 and 20 years, we
would expect continued facial growth until the patient
reaches maturity.1,2 This facial growth occurs primarily
at the mandibular condyle. This is cartilaginous
growth, similar to, but not exactly the same as growth
of the long bones of the legs and arms. As the
condlye/ramus grows in length, this creates
interocclusal space between the maxillary and
mandibular teeth. The teeth will erupt to fill this space
as the patient continues to grow. As teeth erupt, the
adjacent alveolar bone will move in the same direction
as the teeth. This phenomenon occurs because of the
force exerted by the periodontal ligament on the
periosteum that covers the alveolar crest during the
process of tooth eruption.3 In the site of the missing
maxillary lateral incisor, the eruption of the adjacent
central incisor and canine will produce a similar
stretching of the periosteum, allowing the alveolar
crest to follow the teeth as they erupt.

However, if an implant or miniscrew were placed in
this edentulous site in a growing adolescent, the head
of the miniscrew would perforate the periosteum
(Figure 1A). As the adjacent teeth erupt, the bone
would follow the erupting teeth, except where the
periosteum has been penetrated by the miniscrew.
This would produce a vertical osseous defect in the
crest of the alveolar ridge (Figure 1B). The younger
the patient, the greater the growth potential, and
therefore the greater the potential for a significant
vertical alveolar defect. If surgeons or periodontists
could predictably graft vertical alveolar defects, then
this difference in ridge height would not be a serious
problem. But the surgeons and periodontists that I
have questioned tell me that vertical alveolar defects,
especially in the esthetic zone, are difficult to
overcome.

A second reason for avoiding a miniscrew and
provisional crown as a temporary restoration is the lack
of versatility of the miniscrew for restorative purposes.
Traditional implant systems have a broad array of
options for abutments upon which to cement or affix
the porcelain crown. These abutments permit a gradual
increase in the circumference of the restoration as it
emanates from the alveolar crest to the level of the
gingival region of the restoration. This gradual
progression is called the emergence profile and it affects
the esthetic appearance of the implant restoration.
Most miniscrew systems do not have the capability to
receive standard or custom abutments. Furthermore, if
there were the possibility for a custom abutment, the
diameter of the miniscrew is about 1.5 mm, whereas the
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traditional implant platform is about 4 mm wide. The
emergence profile emanating from a narrow miniscrew
could seriously compromise the esthetic appearance of
the provisional crown.

Because of these two potential problems, I would avoid
using a miniscrew and provisional crown in a maxillary
lateral incisor implant site. I prefer to restore this area
with a temporary bonded bridge (Figure 2) until the
patient has completed facial growth and is at the
appropriate age for a traditional implant and crown to
replace the missing lateral incisor.
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EDITOR’S NOTE

If you have a question on any aspect of esthetic
dentistry, please direct it to the Associate Editor,
Dr. Edward J. Swift, Jr. We will forward questions to
appropriate experts and print the answers in this
regular feature.
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FIGURE 1. This simulation shows what would happen to the
alveolar crest if an implant perforated the periosteum in a
15-year-old boy who was still experiencing active facial
growth.As the condyle grows, the teeth erupt, causing the
bone adjacent to the central incisor and lateral incisor to
move incisally with the teeth. If a miniscrew perforates the
periosteum (A), as the teeth erupt, the implant is left behind
and vertical angular defects are created in the implant site (B).

FIGURE 2. A method of temporarily restoring a maxillary
lateral incisor edentulous site is to place a temporary bonded
bridge.This method will allow the adjacent teeth to erupt and
also permit the alveolar crest to follow the teeth and move
incisally under the influence of the periodontal ligament, which
places a gradual incisally directed force on the periosteum.
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