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Introduction

Maxillary anterior implant placement has always posed a challenge given the anatomy of the anterior
maxilla and the resorptive pattern of the buccal bone after tooth extraction. The socket-shield (SS)
technique can minimize buccal bone resorption as described by Hurzeler’s proof-of-principle report in
2010. The SS functions by retaining the buccal portion of a root and an implant can be placed lingual to
this fragment. In this case report, the SS technique was utilized with immediate implant placement along
with immediate provisionalization using the patient’s own tooth.
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Figure 1. Pre-op Photo, Facial View Figure 2. Pre-op Photo, Occlusal View Flgure 3. Pre-op Radiograph




/6)

Academy of Youssef Ali, Trevor Simmonds
Osseointegration VA NY Harbor Healthcare System, NY, NY

Methods

On June 9th of 2023, a 69 y/o female presented for extraction and immediate implant placement 1n site #8 after her tooth fractured at the gingival margin. After sectioning the root mesio-
distally, the lingual fragment was removed and the buccal portion of the root was reshaped and left as the SS. A buccal fenestration apical to the SS was visualized and a semi-lunar
incision was created to repair the defect. A 4.2x15mm implant was placed and 50/50 corticocancellous FDBA was placed over the fenestration. A collagen membrane was placed over the
bone graft material and tucked under the periosteum. The semilunar incision was then sutured primarily with 4.0 single interrupted chromic gut sutures. The patient’s PFM crown was then
hollowed out and an engaging tltanlum cyhnder was picked up intra-orally using flowable composite. The provisional restoration was then finished extra-orally. Finally the provisional

- : restoratlon was 1nserted and hand tightened onto the implant and the occlusion was adjusted.
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Figure 7. Implant e;(po?hre
through fenestration

Figure 8. rang of Fenestration Figure 9. Collagen Membrane ur10. Iéfatured PFM Crown Figure 11. Access hole made in PFM crown
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Methods (continued)
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Figure 14. Imm diate >6st:

Post-op Radigraph
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Results

After 3 months of healing the patient returned for a follow up and gingival erythema and heme could be visualized mid-facial to the
provisional restoration at the gingival margin. The provisional restoration was removed and an internal exposure of the SS was
visualized. The SS was trimmed 1-2mm apically and the provisional restoration was re-inserted and torqued to 30 ncm.
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Figure 17. 3 months Post-op Facial View and Radiograph
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Figure 18. 3 months Post-op: Internal Exposure
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Results (continued)

After 1 month of healing from this corrective procedure the patient returned for a follow up and showed signs of uneventful healing. A
CBCT scan was taken to evaluate the implant and revealed bone fill circumferentially around the implant, a stable SS, and the
- regeneration of the buccal plate where the fenestration existed at the time of surgery.

| ' Figure 20. 4 months Post-op (1 month post corrective surgery)
Figure 19. 4 months Post-op (1 month post

corrective surgery)
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Conclusions Figure 21. 4 months Post-op: PA and CBCT

The SS technique 1s a procedure that can prevent the resorption of the buccal plate but can have complications that need to be managed appropriately.
Inter-implant papilla and bone height can be challenging to maintain; however, the SS technique may serve as a viable treatment option in such cases.
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