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« What is meant by ‘socket preservation’?
* Why do we need to do it?
+ Does it work?

* How do we do it?

What is ‘Socket Preservation’? O

Why do we need to do it? O

Definition :

....a procedure in which a graft material or
scaffold is placed into the socket of an
extracted tooth at the time of extraction to
preserve the alveolar ridge.

Option 1 — immediate implant :

Why do we need to do it? O

Why do we need to do it? O

When an immediate is not possible — lower molars

When an immediate is not possible — upper molars




Why do we need to do it? O

When an immediate is not possible — other teeth
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Why do we need to do it? O

When an immediate is not possible — other teeth
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Why do we need to do it? O

When an immediate is not possible — thin cortex

implant : Bone

Is not avoided with an implant alone>

Initial situation: O waeks

Situation after: 12 weeks

Why do we need to do it? O

Why do we need to do it? O

Other reasons for socket preservation — bridgework

When an immediate is not possible — other teeth

An immediate implant needs BONE

Why do we need to do it? O

After an extraction — natural healing




Why do we need to do it?
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After an extraction — augmented healing

Why do we need to do it?

After an extraction — bone shrinkage

Does it work?

Spontaneous healing after & months

Ridge Preservation with Geistiich Bio-Oss* Collagen
and Geisthch Mucograft® Seal after 6 months

How to do it...

The problem — covering the GBR material

How to doit...

The problem — covering the GBR material?
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How to do it... O

The problem — extension & primary flap closure?




How to doit... Q
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The solutions — Mucograft Seal

Getstich
hﬁUfpgraft'Seal

Snm dlameter

How to do it...

The solution — Mucograft Seal

How to doit... O

Mucograft Seal — compact layer

% « Tightly packed fibres

« Strengthens matrix

« Protects against bacterial ingress
* Allows secure suturing

* Placed outermost

How to do it...

Mucograft Seal — spongious layer

« Lightly packed fibres
« Thick layer
« Placed against GBR material

+ High porosity

« Facilitates fibroblast ingrowth

How to doit... O

The solutions — PRF

How to do it...

The solutions — PRF




How to doit... O
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The solutions — PRF (+ 1 week)

How to do it... O

The solutions — PRF (+ 1 month)

How to doit... 0

The solutions — PRF (+ 1 month)

How to do it... O

Step 1 — minimally traumatic extraction: periotomes
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How to doit... O

Step 1 - minimally traumatic extraction: piezosurgery
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How to do it... O

Step 1 — minimally traumatic extraction: luxators
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How to doit...
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Step 2 — gently curette the socket with Lucas curette
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How to do it...

Step 3 — de-epithelialise the marginal mucosa
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How to doit...

Step 4 — place the GBR material

How to do it...

Step 4 — place the GBR material

-

How to doit...

Step 4 =place the GBR material————

Geistich
Nothing changed. Just improved. Bio-Oss e
0 the defect
No. 1 bone Smple 10 use

substitute®

Yoy gosd

How to do it...

Step 5 — place the GBR material




How to doit... O
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Step 6 — place the Mucograft Seal

How to do it... O

Step 6 — interrupted sutures with 6/0 Prolene

How to doit... O

Step 7 — postoperative stages

Remove sutures after 4 weeks

Mature tissues at 4-6 months

THE END




