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RESTORATIVE ENVIRONMENT PROXIMITY LIMITATIONS (MM)
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The rationale was clear: If you maintain the tooth or the root,
the periodontal ligament is also maintained, and all the events
that take place after an extractions do not have to happen
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Modeling of the buccal and lingual bone walls of
fresh extraction sites following implant installation
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Abstract

Objective: To determine whether the reduction of the alveolar ridge that occours following tooth
extraction and implant placement is influenced by the size of the hard tissue walls of the socket,

Material and methods: Six beagle dogs were used. The third premolar and first molar in both
quadrants of the mandible were used, Mucoperiostal flaps were elevated and the distal rocts were
removed, Implants were installed in the fresh extraction socket in one side of the mandible g5

were replaced to allow a semi-submerged healing. The pracedure was repeateddy he hard

side of the mandible after 2 months. The animals were sacrificed 1 mg

installation. The mandibles were dissected, and each img e
greund sectioning reser\, tooth

Results: Marked hard tisss
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Unconventional implant treatment: | Implant placement
in contact with ankylosed root fragments. A series of five
Case reports
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Table 2. Surgical steps for SST

Administration of local anesthesia

v

Decoronation of tooth crown using coarse-grained diamond bur

v

Tooth root is sectioned mesiodistally with long tapered fissure diamond bur
into facial and palatal halves

v

Palatal root fragment is extracted using microperiotome and microforceps
preserving facial root fragment

v

Apex and tooth palatal wall are then curetted to clear any tissue and infected remains

v

Tooth root hereafter is known as socket shield

\ 4

Osteotomy site is prepared and implant is inserted palatal to socket shield

v

Blood clots form in the gap between the shield and implant surface

v

Sutures were used to seal the sockets.

Shield




Reason for failure?

This image explains it all. Shield poorly prepared, leftovers of gutapercha!!!
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ALWAYS REMEMBER THAT, LIKE OTHER
TECHNIQUES LIKE GUIDED BONE
REGENERATION OR SOFT TISSUE GRAFT,
SOCKET SHIELD IS A VERY SENSITIVE
TECHNIQUE (FONSECA 2018).
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