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Introduction 
It is challenging for clinicians to keep the apical portion of labial bone intact when in root shield preparation 
due to the proximity between root and labial bone. However, if the apical portion of root kept in the socket, 
it may cause complications such as sensitivity and tenderness upon palpation. The purpose of this article
is to illustrate how to remove apical portion and palatal fragment of the root without damaging the 
labial bone. 

: A Case Report



Materials 
&

Methods 

Socket shield technique (SST) with immediate implant placement and provisionalization (IIPP) was performed　　
on a horizontally fractured right lateral incisor (#7) at gingival level without root canal treatment.

Step 1.   A #15 Nickel-Titanium endodontic hand file was used to negotiate the apex. A stainless #20 file was used 
              to enlarge the root canal at 2-3mm away from the apex. 
Step 2.   The root canal was enlarged up to #100. While filing, The hand file was pulled toward buccal and ledge 
              was intentionally created. The ledge is extended all the way to the surface of the root, the root was 
               intentionally perforated. 
Step 3.   The perforation was checked with apex locator. With a long diamond bur, the root was separated in mesio-
              distal direction. The palatal root piece was luxated with tooth elevator and removed using tooth forceps. 
Step 4.   PA was captured to confirm that apical portion of root was completely removed. The labial root shield 
              was reduced labially until 1.5mm and reduced coronally to the level of the alveolar labial bone crest. The  
              most coronal 1 mm of the shield was reduced with a large round bur. The implant was inserted 0.5mm 
              below the shield.
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Figure3. 　Root shield preparation, Implant placement, Bone graft, Post-op and follow-up intraoral photos
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R e s u l t s
Removal of apical portion of the root and palatal fragment of the root without damaging the 
labial bone was successfully performed. Patient was asymptomatic after the socket shield 
surgery and did not report any further sensitivity or discomfort up to 4 months. 

Conclusion Although this method is technique sensitive, it can avoid complication related to soft tissue and 
labial bone resorption during the surgery and post restoration.
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