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When a dental implant is placed in the anterior region, the final restoration 

must do more than just function — it must blend seamlessly with natural 

dentition. The margin for error is zero. Yet, many clinicians still rely on stock 

abutments, unaware that the real key to gingival harmony and long‑term 

soft tissue stability is a custom‑designed interface. 

 

The Esthetic Challenge 

 

Natural teeth emerge from the gingiva with a unique emergence profile. 

Stock abutments, produced in limited shapes and heights, often create a 

“square” or unnatural contour. This forces the technician to over‑build the 

crown, leading to bulky restorations, food traps, and — most critically — 

chronic inflammation of the peri‑implant mucosa. 

 

CAD/CAM: A Game Changer 

 

Computer‑aided design and manufacturing (CAD/CAM) has transformed 

abutment fabrication. Using a digital impression or scan, the laboratory 

designs an abutment that mirrors the exact emergence profile of the 

extracted or adjacent tooth. The result: 

 



Individualised contour – The abutment supports the gingiva from the 

platform to the margin, creating natural convexities. 

Corrective angle – Up to 30° of angulation can be incorporated, eliminating 

the need for cemented angulated abutments. 

Material choice – Titanium, gold‑hued titanium, or zirconia (for high 

translucency in very thin gingiva). 

 

When to Choose Custom 

 

Custom abutments are strongly indicated for: 

- Single anterior implants (incisors and premolars) 

- Cases with thin or scalloped gingival biotype 

- Immediate placement with provisionalisation 

- Full‑arch restorations where emergence must match contralateral teeth 

 

Stock abutments remain acceptable for posterior, low‑visibility sites where 

the gingiva is thick and flat, but even there, a custom abutment simplifies 

laboratory work. 

 

Technical and Clinical Considerations 

 

From a practical standpoint, custom abutments require an extra laboratory 

step and a slightly higher initial cost. However, the reduction in chair time 

for adjustments, the decrease in cement‑retained complications, and the 

dramatic improvement in patient satisfaction make them cost‑effective. 

 



Screw‑retained custom abutments are strongly preferable in the aesthetic 

zone because they eliminate excess cement, which is a leading cause of 

peri‑implantitis. Many modern systems allow the custom abutment to be 

torqued directly, and a screw‑access hole is then restored with composite 

invisible to the casual observer. 

 

Conclusion 

 

In implant dentistry, the abutment is not a passive connector; it actively 

shapes the soft tissue envelope. Custom CAD/CAM abutments transfer the 

design responsibility from the clinician’s artistic eye to a precise digital 

workflow, with predictable, repeatable outcomes. For any implant placed in 

the smile line, the question should not be can I use a stock abutment? but 

rather why would I accept anything less than custom? 

 

 

 

 


