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1. Indication profile (case1)

Region aesthetic region X non-aesthetic region
X single tooth gap multiple tooth gaps Further indication sheets
X tooth 26
Bone situation xbone defect present no bone defect present > To receive thesg by mail freej of.cha.rge, please contact: www.gelstllch.c.om/!ndlcatlonshe‘ets.. '
. > If you do not wish to collect indication sheets any more, please unsubscribe via your local distribution partner.
X maxillary atrophy
Soft tissue situation recession no recession
inflamed infected

X thick biotype thin biotype
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X adequately keratinised mucosa inadequate keratinised mucosa uneventful ©Geistlich Pharma AG

Implantation  x simultaneously with bone augmentation (1 step) = - Business Unit Biomaterials
successively to bone augmentation (2 steps) CH-6110 Wolhusen
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1. Indication profile (case 2)

Region X aesthetic region X non-aesthetic region
single tooth gap < multiple tooth gaps
Bone situation bone defect present no bone defect present
< maxillary atrophy
Soft tissue situation recession no recession

inflamed infected
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X primary wound closure possible primary wound closure not possible
intact papillae X impaired, missing papillae
adequately keratinised mucosa inadequate keratinised mucosa uneventful

Implantation gimultaneously with bone augmentation (1 step)

X< successively to bone augmentation (2 steps)
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