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Background: As patient demand increases for more natural
restorations in the esthetic zone, clinicians must have the highest
level of skill and knowledge to maintain or reform the interdental
papilla between teeth, between implants and teeth, and between
adjacent implants. To date, there are no reports that have mea-
sured the distance from the contact point to the bony crest between
implants. One reason for this may be the fact that, with two adja-
cent implants, the contact point of the crown can be established
at any distance from the gingival margin according to the restora-
tive dentist's specifications. Therefore, in this study, the height of
the soft tissue to the crest of bone was measured between two
adjacent implants independent of the location of the contact point.
The purpose of this study was to determine the range and aver-
age height of tissue between two adjacent implants.

Methods: A total of 136 interimplant papillary heights were
examined in 33 patients by eight different examiners in five pri-
vate dental offices. After administration of appropriate local
anesthesia, a standardized periodontal probe was placed verti-
cally from the height of the papilla to the crest of bone. The
measurements were rounded off to the nearest millimeter.

Results: The mean height of papillary tissue between two
adjacent implants was 3.4 mm, with a range of 1 mm to 7 mm.

Conclusions: Clinicians should proceed with great caution when
placing two implants adjacent to each other in the esthetic zone.
In most cases, only 2, 3, or 4 mm of soft tissue height (average
3.4 mm) can be expected to form over the interimplant crest of
bone. These results showed that modification of treatment plans
may be necessary when esthetics are critical for success. J Peri
odon to/ 2003; 74:1785-1788.
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The presence or absence of the
interdental papilla between teeth.
between implants and teeth, and

between adjacent implants has received
much attention in the past decade. With
increasing demands for more natural-
looking restorations in the esthetic zone,
clinicians must maintain a high level of
skill and knowledge.

A clinical study related the presence
or absence of the papilla between two
teeth to the distance from the crest of
bone to the contact point between the
teeth.1 When this distance was 5 mm or
less, the papilla completely filled this
space almost 100% of the time. When the
distance was 6 mm. the interdental space
filled about 55% of the time; and at 7 mm,
the interdental space was completely
filled about 25% of the time.

When an implant is placed adjacent to
a tooth, a <5 mm distance between the
contact point and the crest of bone shows
similar results regarding presence or
absence of papilla to that between two
adjacent teeth. Grunder presented 10 case
reports of single-tooth implants and stated
that all the papillae reformed after the final
crowns were placed on the implants.2

The critical factors in all 10 cases were 1)
the existence of healthy bone on the adja-
cent tooth and 2) the location of this bone
at a distance of 5 mm or less from the
contact point. Qrunder's study agreed with
earlier research findings of the existence
of the papillae between two teeth. It was
interesting to note that the vertical posi-
tion of the implants did not determine the


