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[Abstract] Implant treatment in aesthetic zones has always been difficult in implant therapy. With the development of
digital technology, the treatment in aesthetic zones acquires new connotation. This article expounds the implant treatment
protocol in aesthetic zones in the digital era from the aspects of pre-implant evaluation and design, digital implant surgery,
and digital prosthesis. Digital smile design (DSD) achieves the ideal position and shape of the prosthesis by referring
to the patient’s face shape and tooth shape. Surgical guide and navigation system ensure the optimal and most rational
implant position. The digital aided bone augmentation makes the augmentation effect precise and controllable. Digital
aided prosthesis not only provides comfortable experience for patients, but also brings more efficient digital workflow for
doctors. In conclusion, this paper elaborates the implant therapy mode of aesthetic area in the digital era, in order to provide
reference for clinicians to carry out implant therapy in aesthetic zones.
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Fig 1 DSD and diagnostic wax-up
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Fig 2 Application of titanium mesh for severe bone defects in the esthetic zone
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