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The Importance of Second Stage
Surgery for Implants
There are countless factors in the planning,
placing and restoring of implants that must be
considered and addressed when treatment
planning. The second stage surgery is often
never mentioned in lectures, continuing education or between professionals when planning a
case. Though mistakes, carelessness or even
lack of attention will rarely lead to the loss of
the implant careful planning and attention to detail at this stage in the surgical process will pay
dividends in the future, especially for maintenance of the implant.
Healing collars are often placed onto the implant
at the time of surgery. For most situations this
is the preferred method since among other
things it avoids a second surgery. If the healing
collar is placed without consideration for the location of the keratinized tissue it may emerge,
at least partially, in mucosa. Having to correct
this problem voids the benefit of avoiding a second stage surgery.

Photos appear from top
to bottom. The first
four photos illustrate
buccal repositioning of
the gingiva. In the next
three only a tissue
punch was used. The
last photo shows a free
gingival graft.

At second stage surgery there are many ways to
uncover the implant. The one I most often see
presented when attending lectures is simply to
use a tissue punch to remove a core of gingiva
above the implant. Ideally, this is the simplest
and most efficient way to do it. On the other
hand, if used indiscriminately removal of keratinized tissue is included in the core and a mucosal margin is left. When using a punch, a way to
avoid this problem is to take a "peek" at the implant first in order to establish where the platform of the implant will emerge. This can be
done by using a 15 blade in order to open up the
the area where the implant healing cap is located
without creating a full fledged flap. Once a portion of the healing cap is exposed to view the
punch can be positioned more accurately. The
punch can then be oriented at various angles or
favor one side over the other; buccal or lingual
depending on where the least or greatest amount
of keratinized tissue is located. By more accurately positioning the punch the entire circumference of the implant platform can usually be
placed into the keratinized tissue. This will avoid
having to do a much more complicated procedure, such as a gingival graft, in order to gain
keratinized tissue.
When correct positioning of the tissue punch that
will still not result in total keratinized tissue
around the circumference of the implant, other
methods should be employed. It is often the
case that a molar implant cannot be totally positioned into keratinized tissue. Where can extra
tissue be found without resorting to a gingival
graft? This is often a matter of being creative
and evaluating the particular surroundings of the
implant. For example, with mucosa often making
up the buccal half of the tissue lying over the implant a punch tissue removal would remove all
the availabe keratinized tissue on the buccal. Instead, the punch should not be used in this
situation. A scalpel should be used to preserve
the keratinized tissue and fashion a flap so that
the tissue can be positioned over the buccal aspect of the implant.

Another circumstance that arises involves a previously placed healing collar
at the time of implant placement. When adequate healing has occurred and

the implant is being evaluated prior to
prosthetic rehabilitation a very thin margin
of keratinized tissue is often present. Because healing has occurred over 4-6
months the gingiva has had time to
mature. Instead of resorting to a gingival
graft, a split thickness flap can be done
that preserves the keratinized margin
while apically positioning the mucosa.
This procedure will often establish as
much as 2mm of "new" keratinized tissue
while not interfering with the margin.
Of course, if necessary, a gingival graft can
be done that will add several mms of tissue.
In other second stage situations a full flap
is often necessary. This could be related
to one or several different factors. If there
had been insufficient bone at the time of
implant placement a flap is recommended
to evaluate the effectiveness of a previous
bone graft and will allow for additional
grafting, if necessary. If there are any
signs of inflammation/infection a flap is
indicated. A flap may also be needed if
the position of the healing cap cannot be
established easily. An additional scenario for a flap happens when an implant (or a portion of the implant) has
been placed sub-osseous. This is often the
case if there are discrepancies in the height
of the ridge of bone or the angulation of the implant is such that one side is
below the bone.
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