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Abstract

In recent years, with the vigorous development of medical theories and technologies, oral material processing, bone tissue morphology,
and immediate postponement implantation technology have also changed rapidly. In addition, as people’s economic life and material
level continue to improve and improve, implanted dentures are used to restore teeth. The implantation treatment of dentition and den-
tition defect has been widely used. The traditional delayed implant treatment plan specifically refers to the implant implantation after
the soft and hard tissue healing after the tooth loss for 3-6 months, while immediate implant is to implant the implant into the patient’s
alveolar fossa immediately after extraction of the affected tooth under the necessary premise of reasonable selection of immediate im-
plant cases. The treatment cycle and operation times have achieved ideal results, and the patients have a high degree of recognition and
acceptance. Based on the research and consulting of a large number of international literatures, the paper summarizes the immediate
implantation of anterior teeth. Through the analysis and summary of the following aspects, it provides theoretical and clinical reference
for immediate implantation of anterior teeth.
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