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ABSTRAKT

Dentisti gjithmoné pérpiget t€ shpétojé dhémbét e
pacientit, por ndonjéheré kjo nuk &sht€ e mundur
pér arsye t€ ndryshme. N& shumicén e rasteve kur
ne nxjerrim dhémbét, resorbimi i kockave t€ procesit
alveolar ndodh pas nxjerrjes s€ tyre, duke zvogéluar
késhtu lartésin€ dhe gjerésiné e tij. Ne b&jmé ruajtjen
e alveolés né ményré qé t€ ruajmé njé véllim té
mjaftueshém t€ saj. Ruajtja e alveoleve tentohet
gjithmoné pas nxjerrjes atraumatike té€ dhémbéve,
qéllimi i s€ cilés éshté ruajtja e mureve alveolare
dhe indeve t€ buta pérreth. Ruajtja mund t€ kryhet
me ndihmén e materialeve autogjene, heterogjene,
alloplastike dhe materialeve me origjiné sintetike.
Alveola e mbushur e kockave me ¢do material ruajtés
&sht€ e mbuluar me njé membran€ qé mund t€ jeté
resorptive ose jo resorptive, e cila parandalon rritjen
e indit lidhés dhe ndikon né rigjenerimin e drejtuar té
kockave. Pas ruajtjes s€ alveolusit, pacienti mund té
vendosé pér rehabilitimin e protezave ose implanteve
té protezave, me té€ cilat merren rezultate t€ shkélqyera
nga aspekti estetik dhe funksional.

Fjalét kyge: ruajtia e alveolit, rigjenerimi i indeve
ujore, membrana resorbuese, materialet aloplastike.

HYRJE DHE PERMBLEDHJE E LITERATURES

Sa heré g€ njé dhémb nxirret ose humbet, resorbimi i
kockave béhet né zonén e alveolit té nxjerrjes, i cili ka
karakter progresiv dhe kumulativ. (1)

Pér shkak té resorbimit fiziologjik t&€ kockave té
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ALVEOLA PRESERVATION
(CASE REPORT)
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ABSTRACT

The dentist always tries to save the patient's teeth, but
sometimes this is not possible for various reasons. In
most cases when we extract the teeth, bone resorption
of the alveolar process occurs after their extraction,
thereby reducing its height and width. We do the
preservation of the alveolus in order to preserve a
sufficient volume of'it. The preservation of the alveoli is
always attempted after atraumatic tooth extraction, the
aim of which is to preserve the alveolar walls and the
surrounding soft tissue. Preservation can be carried out
with the help of autogenous, heterogeneous, alloplastic
materials and materials of synthetic origin. The filled
bone alveolus with any preservation material is
covered with a membrane that can be resorptive or non-
resorptive, which prevents the growth of connective
tissue and affects the guided bone regeneration. After
preservation of the alveolus, the patient can decide on
prosthetic or implant prosthetic rehabilitation, with
which excellent results are obtained from an aesthetic
and functional aspect.

Key words: preservation of the alveolus, aqueous
tissue regeneration, resorptive membrane, alloplastic
materials.

INTRODUCTION AND LITERATURE REVIEW

Whenever a tooth is extracted or lost, bone resorption
takes place in the area of the extraction alveolus, which
has a progressive and cumulative character. (1)

Due to physiological bone resorption of the alveolar

APOLONIA 54-55 - pg. 85-94, May 2024
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kreshtés alveolare pas humbjes sé¢ dhémbéve, atrofia
shpesh ndodh né njé masé té tillé q€ nuk &shté e
mundur t€ vendoset njé implant dentar pa njé rritje té
méparshme t€ véllimit té kockave. C&shtja komplikohet
mé tej nga af€rsia e sinusit maksilar né maksilé dhe
nervit mandibular n€ mandibulé. Resorbimi i kockave
mund té jeté fiziologjik, por mund t€ ndodhé edhe pér
shkak té shkageve t€ tjera, si¢ jané trauma dhe procese
té ndryshme patologjike, si¢ jané lezionet e tumorit
dhe ndryshimet cistike. N& raste t€ tilla, ndodhin
defekte t€ kockave g€ duhet té plotésohen para terapisé
sé implantit. (2) Mbushja ¢ alveoleve té nxjerrjes
menjéheré pas nxjerrjes s€¢ dhémbéve ndihmon né
ruajtjen e véllimit t€ alveoleve dhe gjithashtu zvogélon
ose ndalon resorbimin e kockave. (1) Qéllimi i kétij
raporti té rastit éshté t€ tregojé njé ményré té ruajtjes
sé alveolit menjéheré pas nxjerrjes s€ dhémbit, t&€
tregojé avantazhet n€ ruajtjen e lartésisé dhe gjerésisé
sé kockés dhe té tregojé teknikat, mundésité dhe
avantazhet e ruajtjes s€ alveolit pas nxjerrjes. N& kété
ményré, béhen té mundshme kushtet pér instalimin
e implanteve dentare dhe integrimin ashtéror t& tyre
té favorshém ose ndonjé lloj tjetér zévendésimi té
protezave qé kérkon njé véllim adekuat té kockave.
Morfologjia e indit té procesit alveolar pércaktohet
nga dhémbét. Dhémbét e shéndetshém, edhe me
rrénjé té kalbura, shérbejné pér t€ ruajtur strukturén e
kockave. Pas humbjes sé dhémbéve, ndodhin procese
karakteristike t€ resorbimit t€ laminés vestibulare té
kockave, dhe arsyeja kryesore pér kété éshté humbja e
indeve periodontale.

Humbja e kockave alveolare mund t 'i atribuohet
shumé faktoréve t€ tillé si terapia endodontike,
sémundja periodontale, trauma si dhe manipulimet
agresive gjaté nxjerrjes sé dhémbéve g€ rezultojné né
njé reduktim té lart€sisé dhe gjerésisé s¢ kreshtés sé
kockave. (3) Sasia mé e madhe e masés s€¢ humbjes
sé kockave ndodh né dimensionin horizontal dhe né
anén vestibulare té kurrizit. Ekziston edhe njé humbje
e dimensionit vertikal, i cili €shté mé i theksuar drejt
zonés bukale. Shumica e ndryshimeve dimensionale
té kurrizit alveolare dhe ajo 2/3 ndodhin né tre muajt
e paré pas nxjerrjes, dhe humbja e pritshme é&shté
mesatarisht 40% e lartésisé dhe gjerésisé origjinale
pas tre vjetésh. (4) Shpejtésia e resorbimit éshté
individuale pér ¢do person, individuale dhe ndryshon
edhe né té njéjtin person né kohé t€ ndryshme. Faktorét
q¢ ndikojné né resorbimin e kockave mund té€ ndahen
né faktoré anatomiké, metaboliké, funksionalé dhe
protez€. Faktorét anatomiké pérfshijné madhésing,
formén dhe dendésiné e kurrizit alveolar, si dhe
biotipin gingival. Faktorét metaboliké pérfshijné
njé numér faktorésh ushqyes, hormonalé dhe té tjeré
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ridge after tooth loss, atrophy often occurs to such an
extent that it is not possible to place a dental implant
without a previous increase in bone volume. The matter
is further complicated by the proximity of the maxillary
sinus in the maxilla and the mandibular nerve in the
mandible. Bone resorption can be physiological but
can also occur due to other causes such as trauma and
various pathological processes such as tumor lesions
and cystic changes. In such cases, bone defects occur
that need to be filled before implant therapy. (2) Filling
the extraction alveoli immediately after tooth extraction
helps to maintain the volume of the alveoli and also
reduces or stops bone resorption. (1) The purpose of
this a case report to show one way of preserving the
alveolus immediately after tooth extraction, to show
the advantages in preserving the height and width of
the bone and to show the techniques, possibilities and
advantages of preserving the alveolus after extraction.
In this way, conditions are made possible for the
installation of dental implants and their favorable
osseointegration or some other type of prosthetic
replacement that requires an adequate volume of bone.
The morphology of the tissue of the alveolar process
is determined by the teeth. Healthy teeth, even with
decayed roots, serve to maintain the bone structure.
After the loss of teeth, characteristic processes of
resorption of the vestibular bone lamina occur, and the
main reason for this is the loss of periodontal tissue.

Alveolar bone loss can be attributed to many factors
such as endodontic therapy, periodontal disease,
trauma as well as aggressive manipulations during
tooth extraction resulting in a reduction in the height
and width of the bone crest. (3) The greatest amount of
bone loss mass occurs in the horizontal dimension and
on the vestibular side of the ridge. There is also a loss of
vertical dimension, which is most pronounced towards
the buccal area. Most of the dimensional changes of
the alveolar ridge and that 2/3 occur in the first three
months after the extraction, and the expected loss is
on average 40% of the original height and width after
three years. (4) The speed of resorption is individual
for each person. individual and varies even in the
same person at different times. Factors affecting bone
resorption can be divided into anatomical, metabolic,
functional and prosthetic factors. Anatomical factors
include the size, shape, and density of alveolar ridges,
as well as gingival biotype. Metabolic factors include
a number of nutritional, hormonal, and other metabolic
factors that influence the activity of cells that create
bone (osteoblasts) and those that resorb it (osteoclasts).
Prosthetic factors include a multitude of technical and
material factors involved in prosthetic work. (5) Thus,
the factors that affect the resorption of the alveolar
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metaboliké qé ndikojné né aktivitetin e qelizave qé
krijojné kockat (osteoblastet) dhe ato qé e resorbojné
até (osteoklastet). Faktorét protetiké pérfshijné njé
mori faktorésh tekniké dhe materialé t€ pérfshiré né
punén protetike. (5) Késhtu, faktorét qé ndikojné né
resorbimin e kreshtés alveolare mund t€ ndahen né ato
me origjiné lokale dhe sistemike. Nga ato lokale, mé té
réndésishmet jané: kushtet pas nxjerrjes sé njé ose mé
shumé dhémbéve (forma, madhésia, cilésia e kreshtés
s€ mbetur alveolare). Faktorét sistemiké jané: mosha
e pacientit, gjinia, marrja e ulét e kalciumit né trup
pérmes ushqimit, metabolizmi i ¢rregulluar i kalciumit
dhe fosforit né trup, ndryshimet osteoporotike né
sistemin e kockave; ¢ekuilibri hormonal.

Para nxjerrjes s€ planifikuar t&€ dhémbéve dhe trajtimit
alveolar, nevojitet njé vlerésim i kujdesshém klinik dhe
radiologjik. Lartésia e mjaftueshme e kockés proksimale
duhet t€ konfirmohet nga gjetjet radiologjike. Nése
ka njé proces apikal, ai duhet t& jeté i madhésisé sé
vog€l dhe i1 kufizuar ashpér nga kocka alveolare.
Vlerésimi i dendé€sisé sé kockave rreth dhémbit dhe
nése dhémbi &shté trajtuar né ményré endodontike i
jep mjekut njohuri pér lehtésiné relative té nxjerrjes.
Lartésia e kockés labiale/bukale dhe palatale mund té
ekzaminohet me njé sondé periodontale para nxjerrjes,
duke na dhéné njohuri pér kockén e mbetur dhe terapiné
e mévonshme té ruajtjes alveolare. Eshté e nevojshme
té& shqyrtohet sasia dhe cilésia e indit gingival rreth
dhémbéve dhe t€ vlerésohet nevoja pér transplantim té
indit lidhés.

Dhémbét me njé infeksion akut apikal nuk jané té
pérshtatshém pér nxjerrjen dhe mbushjen pasuese té
alveoleve, éshté e nevojshme t€ ndreqni infeksionin,
té pérshkruani terapiné me antibiotiké pér 5-7 dité€ dhe
pastaj té filloni procedurén e réné dakord.

Celési i suksesit n€ ruajtjen e alveoleve géndron né
zvogélimin e traumave si né€ indin e kockave té forta
ashtu edhe né até t€ dhémbéve té buté. Pér ta béré
kété, €shté e nevojshme té miratohet teknika dhe
instrumentacioni i duhur. Pérdorimi i njé periotomi dhe
luksatori éshté vendimtar pér nxjerrjen atraumatike té
dhémbéve. Qasja kirurgjikale pérfshin nj€ prerje sulcus
rreth dhémbit g€ nxirret pa flap.

Periotomi pérdoret pér degazimin e mukoz€s né zonén
koronare, duke lehtésuar késhtu aksesin pér pérdorimin
e pincave. Ekziston njé qasje e¢ ndryshme ndaj
dhémbéve té thyer dhe me shumé rrénjé qé pérfshin
ndarjen e kujdesshme té rrénjéve t& dhémbéve duke
pérdorur njé pjesé dore dhe hegjen e tyre individuale.
Pérdorimi i instrumenteve t€ implantit t€ ftohur me ujé
pérdoret pér t€ ndaré dhémbin béhet duke shmangur
¢do kontakt me indin kockor pérreth. Né kété
ményré arrihet ruajtja maksimale e kockés alveolare,
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ridge can be divided into those of local and systemic
origin. Of the local ones, the most important are: the
conditions after the extraction of one or more teeth
(shape, size, quality of the remaining alveolar ridge).
Systemic factors are: the age of the patient, gender, low
intake of calcium in the body through food, disturbed
metabolism of calcium and phosphorus in the body,
osteoporotic changes in the bone system; hormonal
imbalance.

Before planned tooth extraction and alveolar treatment,
a careful clinical and radiological evaluation is
necessary. Sufficient height of the proximal bone
should be confirmed by radiological findings. If there
is an apical process, it should be of small size and
sharply limited by the alveolar bone. Assessing the
bone density around the tooth and whether the tooth
has been endodontically treated gives the clinician
insight into the relative ease of extraction. The height
of the labial/buccal and palatal bone can be examined
with a periodontal probe before extraction, giving
us insight into the remaining bone and subsequent
alveolar preservation therapy. It is necessary to
examine the quantity and quality of the gingival tissue
around the teeth and assess the need for connective
tissue transplantation.

Teeth with an acute apical infection are not suitable
for extraction and subsequent filling of the alveoli,
it is necessary to remediate the infection, prescribe
antibiotic therapy for 5-7 days and then start the agreed
procedure.

The key to success in preserving the alveoli lies in
reducing trauma to both the hard bone tissue and the
soft tooth tissue. To do this, it is necessary to adopt the
appropriate technique and instrumentation. The use of
a periotome and luxator is crucial for atraumatic tooth
extraction. The surgical approach involves a sulcus
incision around the tooth that is extracted without a
flap.

The periotome is used for degassing the mucous
membrane in the coronary area, thus facilitating access
for the use of forceps. There is a different approach
to broken and multi-rooted teeth that involves careful
separation of the tooth roots using a handpiece and their
individual removal. The use of water-cooled implant
instruments used to separate the tooth is done by
avoiding any contact with the surrounding bone tissue.
In this way, maximum preservation of the alveolar
bone is achieved, especially on the labial/buccal wall.
After extraction, it is necessary to thoroughly scarify
the walls of the alveolus and remove the remnants of
the periodontal ligament, which further causes bleeding
and increases the blood supply to the extracted site.
When the alveolus is less blood-filled, especially in the
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vecanérisht né murin labial/bukal. Pas nxjerrjes, éshté
e nevojshme té skarifikohen t€résisht muret e alveolés
dhe té higen mbetjet ¢ ligamentit periodontal, gjé qé
mé tej shkakton gjakderdhje dhe rrit furnizimin me
gjak né vendin e nxjerré. Kur alveoli éshté mé pak
i mbushur me gjak, vecanérisht né pjesét anésore
té mandibulés, ndonjéheré éshté e déshirueshme té
béhen shpime né laminén kortikale me gérryerje té
vogla t€ rrumbullakéta pér t& rritur furnizimin me gjak
té alveoleve qé €shté e réndésishme pér shérimin e
plagéve. Déshtimi mund té ¢ojé n€ shérim fibroz dhe
konsolidim té dobét té shartimit brenda alveolés, duke
kompromentuar potencialisht shérimin e mévonshém té
protezés s€ implantit. (6) Alveolusi ésht€ i mbushur me
gjak nga enét e gjakut té képutura, t€ cilat shkaktojné njé
séré ngjarjesh g€ nga ana tjetér inkurajojné formimin
e mévonshém té njé rrjeti fibrinash qé sé bashku me
trombocitet formojné njé koagulim né 24 orét e para.
Neutrofilet dhe makrofagét vijné né plagén e nxjerrjes,
shkatérrojné bakteret dhe e sterilizojné até dhe lirojné
faktorét e rritjes dhe citokinat, gjé qé p&€rmiréson
migrimin e gelizave mezenkimale dhe aktivitetin e tyre
sintetik. Mpiksja i nénshtrohet fibrinolizés gjaté ditéve
té€ ardhshme. Pérhapja e gelizave mezenkimale ¢on né
z€vendésimin gradual té koagulimit me ind granulues.
Deri né fund té javés s€ paré, indet vaskulare formohen
dhe pas dy javésh pjesa margjinale e alveolit té
nxjerrjes mbulohet me ind té ri lidhés t€ pasur me ené té
gjakut dhe geliza inflamatore. Né njé periudhé prej 4-6
javésh, alveoli mbushet me ind kockor dhe indi i buté
keratinizohet. Mineralizimi i kockave vazhdon né muajt
né vijim, por kurré nuk arrin nivelin e mineralizimit si
né njé alveol té shéndetshém té paprekur. (7) Ményra
mé efektive pér t€ ruajtur gjerésing, lartésiné dhe
pozicionin e kreshtés alveolare éshté ruajtja e alveoleve
né kohén e nxjerrjes sé¢ dhémbit. Ruajtja alveolare ka
tendencé t€ ruajé véllimin e kockave q€ ekzistonte né
kohén e nxjerrjes s€ dhémbéve. Pérdorimi i teknikave
rigjeneruese &sht€ njé hap i réndésishém qé ndihmon
né procesin e rigjenerimit t& kockave. Suksesi klinik
1 terapis€ s&€ implantit nénkupton osseointegrimin
e implantit né indin kockor pa interpozimin e indit
lidhor. Kjo &shté arsyeja pse u zhvillua teknika GBR
(Guided Bone Regeneration), parimi themelor i sé€ cilés
&shté instalimi i barrierave mekanike pér t€ mbrojtur
koagulimin dhe pér té izoluar defektin e kockave nga
indi lidhés pérreth. (8) Q& GBR té jeté e suksesshme,
duhet t€ pé€rmbushen katér parime: ruajtja e epitelit
dhe indit lidhés, mirémbajtja e hapésirés alveolare,
stabiliteti i koagulimit dhe shérimi primar i plagéve. (9)
Parimi themelor i pérdorimit t€ transplantit t€ kockave
ose zévendésuesve alloplastiké &sht€é se materiali
mund té€ pérmbajé geliza qé€ krijojné kocké (stimulon
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lateral parts of the mandible, it is sometimes desirable
to make perforations in the cortical lamina with small
round burrs to increase the blood supply to the alveoli
that is important for wound healing. Failure can lead
to fibrous healing and poor consolidation of the graft
within the alveolus, potentially compromising the
subsequent healing of the implant prosthesis. (6) The
alveolus is filled with blood from the ruptured blood
vessels which trigger a series of events that in turn
encourage the subsequent formation of a fibrin network
that together with platelets forms a coagulum in the
first 24 hours. Neutrophils and macrophages come to
the extraction wound, destroy bacteria and sterilize
it and release growth factors and cytokines, which
improves the migration of mesenchymal cells and their
synthetic activity. The clot undergoes fibrinolysis over
the next few days. The proliferation of mesenchymal
cells leads to the gradual replacement of the coagulum
with granulation tissue.

By the end of the first week, the vascular tissue is
formed, and in two weeks the marginal part of the
extraction alveolus is covered with young connective
tissue rich in blood vessels and inflammatory cells.
In a period of 4-6 weeks, the alveolus is filled with
bone tissue, and the soft tissue is keratinized. Bone
mineralization continues in the following months, but
never reaches the level of mineralization as in an intact
healthy alveolus. (7) The most effective way to preserve
the width, height, and position of the alveolar ridge is
to preserve the alveoli at the time of extraction. the
tooth. Alveolar preservation tends to preserve the bone
volume that existed at the time of tooth extraction. The
use of regenerative techniques is an important step that
helps in the process of bone regeneration. The clinical
success of implant therapy implies osseointegration
of the implant in the bone tissue without interposition
of connective tissue. That is why the GBR (Guided
Bone Regeneration) technique was developed, whose
basic principle is the installation of mechanical
barriers to protect the coagulum and isolate the bone
defect from the surrounding connective tissue. (8) For
GBR to be successful, four principles must be met:
preservation of the epithelium and connective tissue,
maintenance of the alveolar space, stability of the
coagulum and primary wound healing. (9) The basic
principle of using bone grafts or alloplastic substitutes
is that the material can contain cells that create bone
(stimulates osteogenesis), stimulate bone formation
(osteoconduction) or the matrix of such a bone graft
must contain substances that stimulate bone growth
(osteoinduction), thereby stimulating alveolar bone
formation. Materials for filling intraosseous defects
are: autogenous grafts, allogeneic grafts, xenografts
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osteogjenezén), stimulon formimin e kockave
(osteokonduksion) ose matrica e njé transplanti t€ tillé
té kockave duhet t€ pérmbajé substanca g€ stimulojné
rritjen e kockave (osteoinduksion), duke stimuluar
késhtu formimin e kockave alveolare. Materialet pér
mbushjen e defekteve intraoseoze jané: shartimet
autogjene, shartimet alogjenike, ksenograftet dhe
materialet aloplastike. (10) Té gjitha materialet e
transplantuara kané njé ose mé shumé mekanizma
veprimi, té cilat varen nga pérbérja dhe origjina
e tyre. Shartimi autogjen ka efekte osteogjenike,
osteoinduktive dhe osteokonduktive. Njé graft
alogjenik ka njé mekanizém veprimi osteokonduktiv
dhe ndoshta njé mekanizém veprimi osteoinduktiv,
ndérsa ksenograftet dhe materialet alloplastike kané
vetém njé efekt osteokonduktiv.

MATERIALI DHE METODA

Njé vajz€ 24-vjecare ka thirrur Klinikén pér Kirurgji
Orale né PHI USKC Sh. Panteleimon Shkup pér
nxjerrjen e njé dhémbi té pjekurisé gjysmé t&é ndikuar
n€ pjesén e poshtme t€ majté né mandibulé dhe
nxjerrjen e molarit t€ paré né té€ njéjtén ané, i cili u
trajtua endodontikisht dhe me njé proces té€ rrénjés
meziale, i cili proces krijoi njé€ fistulé n¢ anén bukale.
(fig. 1 dhe 2)
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and alloplastic materials. (10) All transplanted
materials possess one or more mechanisms of action,
which depends on their composition and origin.
Autogenous graft has osteogenic, osteoinductive
and osteoconductive effects. An allogeneic graft has
an osteoconductive and possibly an osteoinductive
mechanism of action, while xenografts and alloplastic
materials have only an osteoconductive effect.

MATERIAL AND METHOD

A 24-year-old girl called the Clinic for Oral Surgery at
the PHI USKC St. Panteleimon Skopje for the extraction
of a semi-impacted wisdom tooth in the lower left in the
mandible and the extraction of the first molar on the
same side, which was endodontically treated and with
a process of the mesial root, which process created a
fistula on the buccal side. (fig. 1 and 2)
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Figura nr.1 Panorama me rreze X

Picture no.1 X-ray panorama
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Figura nr.2 Statusi Intraoral
Picture no.2 Intraoral status

Eshté dhéné anestezi konduktive pér n.mandibularis ~ Conductive anesthesia was given for n.mandibularis
me 3% Scandonest dhe éshté kryer ndérhyrja operative.  with 3% Scandonest and the operative intervention was
Me ndihmén e nj€ prerjeje sulcus, u afrua nxjerrja  performed. With the help of a sulcus incision, atraumatic
atraumatike e molarit t& paré t€ poshtém me forceps  extraction of the lower first molar was approached with
molaré t€ poshtém. lower molar forceps.

Figura nr. 3 dhe 4 Plagé e paré molare e poshtme e nxjerré dhe plagé pas nxjerrjes
Picture no. 3 and 4 Extracted lower first molar and Post-extraction wound

Pas nxjerrjes sé dhémbit, alveoli higet dhe trajtohet  After extraction of the tooth, the alveolus is excised

kanali fistular (Fig. 4). and the fistulous canal is treated (Fig. 4).
InterOss Kolagjeni u vendos né alveol (fig. 5) dhe u  InterOss Collagen was placed in the alveolus (fig. 5)
sigurua me njé gepje X. (fig. 6 dhe 7) and secured with an X suture. (fig. 6 and 7)

; 7Blocl€'T;y"iae y

® Collagen

Figura nr.2 Statusi Intraoral

Picture no.2 Intraoral status
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Blloku i kolagjenit InterOss &sht€ njé pérbérje
inorganike hidroksiapatiti-kolagjeni pér pérdorim
né kirurgjiné periodontale, orale dhe maksilofaciale.
Eshté njé kombinim i 90% granulave té vigit dhe 10%
fibrave t€ kolagjenit t&¢ formuara né njé formé blloku.
InterOss ® granulat shfaqin njé strukturé natyrale té
mineralizuar t€ kockave, t€ ngjashme me kockén e
njeriut, dhe sigurojné njé mjedis osteokonduktiv pér
rritjen e kockave t€ géndrueshme ngjitur. Poroziteti
i tij i shkélqyer lejon q€ materiali i transplantimit té
veprojé si njé kanal pér shkémbimin e 1é€ngjeve té trupit
dhe faktoréve té rritjes, ndérsa lejon gelizat t€ drejtojné
formimin e kockave. Kolagjeni shumé i pastruar
lehtéson pérshtatjen e kétyre grimcave né vendin
e defektit, duke arritur trajtim té jashtézakonshém
dhe lehtési né pérdorim. Duke pérdorur két€ bllok
kolagjeni, nuk kemi nevojé té pérdorim asnjé
membrané. InterOss® Kolagjeni indikohet pér ruajtjen
e alveoleve pas nxjerrjes, né ményré qé té pérmirésohet
ruajtja e kreshtés alveolare. InterOss® Kolagjeni ka
10% kolagjen né pérbérjen e tij, 1 cili luan nj€ rol té
réndésishém né matricén jashtéqelizore qé rregullon
funksionet gelizore. Eshté i lehté pér t 'u punuar dhe
mund té formé&sohet lehtésisht.

DISKUTIMI

Ruajtja e alveolusit €shté njé proceduré me t€ cilén
pérpigemi té ruajmé dhe zvogélojmé resorbimin
fiziologjik té kresht€s alveolare qé ndodh pas nxjerrjes
sé dhémbéve. Hegeler dhe kolegét né hulumtimin e
tyre vértetuan se shérimi natyral i plagés pas nxjerrjes
rezulton né€ njé reduktim t€ gjerésisé s¢ kreshtés
alveolare né intervalin prej 2.6-4.6 mm, dhe lartésisé
midis 0.4-3.9 mm. (11) Pa marré parasysh nése éshté njé
nxjerrje e vetme ose e shuméfishté, Eshté e nevojshme
té pérpiqgeni t€ ruani muret alveolare dhe indet e buta
pérreth me nxjerrje atraumatike qé rehabilitimi t€ jeté
sa mé i suksesshém. Nj¢& graft kockash autologus mund
té merret nga ramusi mandibular ose tuberkuli maksilar
1 t€ njéjtit pacient dhe si i tillé kur mbivendoset me njé
membrang jo té absorbueshme pérfagéson standardin
e art€ pér ruajtjen alveolare. Shartimi autologus i
kockave pérmban qeliza osteoprogjenitore dhe né té
vérteté Eshté materiali 1 vetém kockor qé ka potencial
osteogjenik. Disavantazhi i njé procedure t€ tillé
&sht€ nevoja pér ndérhyrje kirurgjikale dytésore, njé
mundési mé e madhe e komplikimeve pas operacionit,
dhimbje dhe parehati pér pacientin, si dhe njé sasi
e pamjaftueshme e materialit kockor té marré pér
ruajtje. Membrana jo e absorbueshme duhet t€ hiqget
pérséri pas disa kohésh, gj¢ qé e ekspozon pacientin

APOLONIA 54-55 - fq. 85-94, Maj 2024

-O1-

Slobodan StanoeV', Zhaklina Mencheva??, Oliver Dimitrovski®4,
Mirjana Markovska Arsovska?®, Stavre Trajculeski?, Biljana Rusevska?

ALVEOLA PRESERVATION (CASE REPORT)

InterOss Collagen Block is an inorganic hydroxyapatite-
collagen composite for use in periodontal, oral and
maxillofacial surgery. It is a combination of 90% beef
granules and 10% collagen fibers molded into a block
shape. InterOss® granules exhibit a natural mineralized
bone structure, similar to human bone, and provide an
osteoconductive environment for adjacent viable bone
to grow. Its excellent porosity allows the graft material
to act as a conduit for the exchange of body fluids and
growth factors while allowing the cells to guide bone
formation. Highly purified collagen facilitates the
adaptation of these granules to the defect site, achieving
exceptional handling and ease of use. By using this
collagen block, we do not need to use any membrane.
InterOss® Collagen is indicated for the preservation
of alveoli after extraction, in order to improve the
preservation of the alveolar ridge. InterOss® Collagen
has 10% collagen in its composition, which plays an
important role in the extracellular matrix that regulates
cellular functions. It is easy to work with and can be
shaped easily.

DISCUSSION

Preservation ofthealveolusisaprocedure with whichwe
try to preserve and reduce the physiological resorption
of the alveolar ridge that occurs after tooth extraction.
Hegeler and colleagues in their research proved that
the natural healing of the wound after extraction results
in a reduction of the width of the alveolar ridge in the
range of 2.6-4.6 mm, and the height between 0.4-3.9
mm. (11) Without regardless of whether it is a single
or multiple extraction, it is necessary to try to preserve
the alveolar walls and the surrounding soft tissue with
atraumatic extraction for the rehabilitation to be as
successful as possible. An autologous bone graft can
be taken from the mandibular ramus or maxillary
tubercle of the same patient and as such when overlaid
with a non-resorbable membrane represents the gold
standard for alveolar preservation. Autologous bone
graft contains osteoprogenitor cells and is actually
the only bone material that has osteogenic potential.
The disadvantage of such a procedure is the need for
secondary surgical intervention, a greater possibility
of postoperative complications, pain and discomfort
for the patient, as well as an insufficient amount of
the taken bone material for preservation. The non-
resorbable membrane needs to be removed again after
some time, which exposes the patient to another surgical
intervention. The degree of resorption of autologous
bone compared to some artificial bone materials has
been demonstrated both histologically and clinically.
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ndaj njé ndérhyrjeje tjetér kirurgjikale. Shkalla e
resorbimit té kockave autologous né krahasim me disa
materiale artificiale t€ kockave €shté demonstruar si
histologjikisht ashtu edhe klinikisht. Zhvillimi dhe
teknologjia e prodhimit té materialeve z&évend€suese té
kockave, si dhe zbatimi i tyre né praktikén e pérditshme,
po pérparojné me shpejtési té larté. Prandaj, ekzistojné
mundési alternative pér implantimin e njé transplantimi
me origjiné€ alogjenike, ksenogjenike ose alloplastike
né kombinim me njé membrané t€ absorbueshme, qofté
natyrore ose sintetike. Me njé studim in vivo né lepujt
me risi né treg InterOss Collagen Blok, Gaurav Jain et al
pércaktuan se ai pérfagéson njé zévendEsim alternativ
pér ruajtjen e alveolusit dhe mbushjen e defekteve t&
kockave, pér shkak té efektit té tij t€ dobishém né€ indet
okluzale dhe resorbim té alveolus kockave. (12) Ata
krahasuan bllokun e kolagjenit InterOss me njé bllok
tjetér t€ tillé t& béré nga kolagjeni nga l€kura e derrit
Kolagjeni dhe OCS- B Kolagjeni® ku té dy materialet
treguan rezultate t€ ngjashme.

Studimetkrahasuese q€kishinnjé grupme shérimnormal
alveolar dhe njé grup me metoda t€ ruajtjes treguan se
pérdorimi i membranés vetém ose né kombinim me njé
material z€vendésues tregoi ndryshime té ngjashme né
nivelin vertikal gjaté njé periudhe prej 6 muajsh, por
reduktimi i kockave né nivelin horizontal u zvogélua
ndjeshém. Ata arritén n€ pérfundimin se nuk ka prova
pér té mbéshtetur epérsiné e njé teknike mbi njé tjetér.
(13) Pérdorimi i materialeve t€ ksenograftit bazohet
né kapacitetin e tyre osteoinduktiv pér rigjenerimin e
indeve t€ kockave, por shpesh pasohej nga refuzimi
i materialit. Studimi nga Carlos Humberto Valencia-
Llano dhe kolegét (14) tregoi se InterOss Collagen
Blok si xenograft tregoi biokompatibilitet té larté
dhe késhtu té pérshtatshém pér ruajtjen e alveolit me
aktivitet osteoinduktiv. Zgjedhja e teknikés varet nga
sasia ¢ kockEs sé mbetur, gjendja e pérgjithshme e
pacientit, mundésit€ dhe njohurité e dentistit, si dhe
motivimi dhe fuqité financiare té pacientit.

PERFUNDIM

Me zhvillimin dhe avancimin e teknikave né kirurgjiné
orale dhe implantologjiné dentare, teknikat e ruajtjes
alveolare jan€ zhvilluar pér t& ruajtur kockat dhe pér
té zvogé€luar resorbimin dhe z€vendésimin fiziologjik
té kockave.

Indi kockor autologous pérfagéson "standardin e art&"
né shtimin e defekteve t€ kockave. Zévendésuesi ideal
i kockave duhet té jet€ biokompatibil, bioresorbues,
osteoinduktiv, i lehté pér t 'u pérdorur dhe i liré.
Megjithaté, sot, njé numér i konsiderueshém i llojeve
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The development and technology of production of
bone replacement materials, as well as their application
in everyday practice, are progressing at a high speed.
Therefore, there are alternative possibilities for the
implantation of a graft of allogeneic, xenogeneic, or
alloplastic origin in combination with a resorbable
membrane, either natural or synthetic. With an in
vivo study in rabbits of the market novelty InterOss
Collagen Blok, Gaurav Jain et al determined that it
represents an alternative substitute for the preservation
of the alveolus and the filling of bone defects, due
to its beneficial effect on the occlusal tissues and the
resorption of the bone alveolus. (12) They compared
the InterOss Collagen Blok with another such block
made of collagen from pig skin Collagen and OCS-
B Collagen® where both materials showed similar
results.

Comparative studies that had a group with normal
alveolar healing and a group with preservation
methods showed that the use of the membrane alone
or in combination with a substitute material showed
similar changes in the vertical level over a period of
6 months, but the bone reduction in the horizontal
level was significantly reduced. They concluded that
there is no evidence to support the superiority of one
technique over another. (13) The use of xenograft
materials is based on their osteoinductive capacity
for bone tissue regeneration, but was often followed
by rejection of the material. The study by Carlos
Humberto Valencia-Llano and colleagues (14) showed
that InterOss Collagen Blok as a xenograft showed high
biocompatibility and thus suitable for the preservation
of the alveolus with osteoinductive activity. The choice
of technique depends on the amount of remaining bone,
the general condition of the patient, the possibilities
and the dentist's knowledge, as well as the patient's
motivation and financial capabilities.

CONCLUSION

With the development and advancement of techniques
in oral surgery and dental implantology, alveolar
preservation techniques have been developed in
order to preserve bone and reduce physiological bone
resorption and replacement.

Autologous bone tissue represents the "gold standard"
in the augmentation of bone defects. The ideal bone
substitute should be biocompatible, bioresorptive,
osteoinductive, easy to use, and inexpensive.

Today, however, a significant number of types of
autologous, xenogeneic, or synthetic materials have
been developed to be used in alveolar preservation
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té materialeve autologous, ksenogjene ose sintetike
jané zhvilluar pér t 'u pérdorur né procedurat e ruajtjes
alveolare. Jané zhvilluar disa lloje t€ membranave qé
pérdoren né kété proceduré pér té ruajtur alveolat.
Pavarésisht nga arsyet e ruajtjes alveolare, ekziston
njé konsensus se véllimi i mjaftueshém 1 kockave
alveolare dhe arkitektura e vazhdueshme e kreshtés
alveolare jané té nevojshme pér té arritur rindértimin
ideal funksional dhe estetik té protezés pas vendosjes
sé implantit.
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procedures. Several types of membranes have been
developed that are used in this procedure to preserve
the alveoli. Regardless of the reasons for alveolar
preservation, there is a consensus that sufficient
alveolar bone volume and continuous alveolar ridge
architecture are necessary to achieve ideal functional
and esthetic prosthetic reconstruction after implant
placement.
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