
The alveolar process undergoes dimensional changes after tooth extraction. Lack of buccal convexity in aesthetics especially 
for implant treatment is the major considerations. Soft and hard tissue augmentation compensate the buccal aspect deficiency.
soft tissue augmentation can be performed to make up missing volume at the buccal aspect. In this case series we present 
methods to augment the soft and hard tissue deficiency in paradigm.
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New Approaches To Re-Establish Implant’s Buccal Convexity In Severe 
Bone Deficiency In The Esthetic Zone
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Buccal contour reconstruction has different approaches in patients with severe bone defects. These interventions could be performed through soft tissue, hard tissue, or a 
combination of both. Regarding hard tissue augmentations, ridge splitting, particulate guided bone regeneration or block graft with supportive guided bone regeneration should be 
considered. Ramus bone graft recently extracted area or bony peaks surrounding the recipient area could be best sites selected as a donor area. (Case 3,4,6 and 7) Pedicle graft, 
Connective tissue graft or free gingival graft (such as accordion technique) can be used as possible ways for soft tissue augmentation. (Case 1,2,3 and 5) The necessity of 
frenectomy still has been suggested in immediate cases of augmentations, in especial cases with flap advancement there is also the need for soft tissue augmentation as well as 
hard tissue procedures. (Each technique was mentioned earlier.)
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S implant placement in esthetic zone with soft and hard tissue intervention provide suitable condition for rehabilitation of esthetic outcome.
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N Soft and hard tissue augmentation are approaches to re-stablish the buccal convexity of implant, especially in severe bone deficiency in the esthetic zone.
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