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DECISION TREE:  IMMEDIATE PL ACEMENT AND LOADING IN  PARTIALLY  EDENTULOUS PATIENTS–SINGLE  ANTERIOR TEETH
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option
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EVIDENCE BASED DENTISTRY
(EBD)

SAC CLASSIFICATION

Thick soft tissue phenotype, 
absence of recession 
and low esthetic risk

For Type A loading protocol, 
the following criteria must be present:
1. insertion torque > 35 Ncm or ISQ > 70
2. no direct occlusal contacts
3. no parafunction

Immediate 
restoration/
loading (Type A)

Immediate 
restoration/
loading (Type A)

Immediate 
restoration/
loading (Type A)

CD (yellow): clinically documented; CID (red): clinically 
insufficiently documented (includes loading protocols that are 
not documented); CWD (green): clinically well documented; 
SCV (green): scientifically and clinically validated.

CD (yellow): clinically documented; CID (red): clinically 
insufficiently documented (includes loading protocols that are 
not documented); CWD (green): clinically well documented; 
SCV (green): scientifically and clinically validated.

CD (yellow): clinically documented; CID (red): clinically 
insufficiently documented (includes loading protocols that are 
not documented); CWD (green): clinically well documented; 
SCV (green): scientifically and clinically validated.

*(depending on bone grafting)
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Implant placement protocol
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Loading Protocol 3

Loading Protocol 3

Loading Protocol 3

Pre-op CBCT assessment of site confirms:
1.  socket intact and facial socket wall thickness 
 of at least 1 mm
2.  enough bone available apical and palatal to 
 the socket to provide sufficient primary stability
3.  socket position within alveolar bone envelope
4.  horizontal defect of at least 2 mm 
 (at implant shoulder)
5.  no infection at the site

Intra-op assessment of site confirms:
1.  socket wall intact 
2.  primary stability achievable 
3.  ideal implant position achievable

TYPE I2

(Immediate)

TYPE II–III2

(4–16 weeks)

TYPE IV2

(4–6 months*)

1.  socket not intact and facial socket wall 
 thicknes of < 1 mm
2.  inadequate bone available apical and palatal 

to the socket to provide sufficient primary 
stability

3.  socket and facial bone wall protruding out 
 of the bone envelope
4. infection at the site

1.  facial bone wall compromised by 
 dehiscence or fenestration
2.  damage to surrounding soft tissue
3.  primary stability not achievable
4.  ideal implant position compromised
5.  infection debrided

1.  clinical situation incompatible with Type I–III 
implant placement

According to the ITI’s SAC 
Classification immediate 
placement and loading pro-
tocols represent advanced 
to complex procedures that 
may be associated with 
advanced to high overall 
treatment risk.

Surgial classification

Prosthodontic classification
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Check out the learning pathway 
on immediate implant placement on 
the ITI Academy:
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