SOCKET SHIELD FOR IMPLANT
ESTHETICS
HANDS-ON TRAINING
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WILEY

A retrospective evaluation of 128 socket-shield eases in the
esthetic zone and posterior sites: Partial extraction therapy with
up 10 4 years follow-up
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Clinical outcomes of retention of the buceal root
section combined with immediate implant placement:
A systematic review of lengitudinal studies
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The partial extraction
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PART 2

The socket shield
technique
Why?....

REASO

1.Counteract physiologicbone
remodeling

2.Minimized soft tissue dimensiona
changes
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TECHNIQUE INVOLVES
ePartial Extraction , I , SOCkeT'Shleld -

*Shield . oy
development Technique Sensitive

*Immediate . .
implantation ‘1_5 mm‘ ' Requwes experience
*Gap treatment 4

e Provisionalization

At crest level|” | Ideal implant depth|

INDICATIONS r INDICATIONS
, , » Unrestorable tooth
°m immediate « Extensive caries
pla

nts + Lack of ferule
cervical fracture

Im
°F0”ing. teeth in » Vertical oblique root
esthefic zone
] ) ) . fracture
*Patient with high * Failed endodontic

esthetic demands or restorative

freatment
*Tooth resorption

CONTRAINDICATION

Vertical fracture of facial root Indications, Immediate
aspect Implants

Extensive facial bone *Implant stability eIdeal, 4 mm of apical

dehiscence .
bone for stability

Mobile socket shield . X -

'ack of experience placmg * Mesial-distal .bone walls for stability

immediate implants eUncompromised osseous anatomy
*Dental infection that can be

vExtensive apical pathology T
orintrabony defects eliminated




Lee, C.-T; Chiu, T.-S.; Chuang, S. ;TC] rNOW, D.; Stoupel, J.

Alterations of the bone dimension following immediate implant placement into extraction
socket: Systematic review and meta-analysis.

J. Clin. Periodontol. 2014, 41, 914-926.

Gingival recession expected after immediate

CONCLUSIONS

Based on the findings of this observational study, the
following conclusions were drawn:

1. Angled screw-channel abutments allowed for
screw-retained restorations on digitally planned
implants in the anterior maxilla.

2. The required angular correction to a screw-retained
restoration was less than or equal to 15 degrees.

3. Screw-retained implant supported restorations were
always achievable with the use of angled screw-
channel abutments (76%) or with straight abut-
ments (24%).

4. Lateral incisors presented a greater need for angled
screw-channel abutments.
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THE JOURNAL OF PROSTHETIC DENTISTRY

RESEARCH AND
The ability to screw-retain single implant-supported
restorations in the anterior maxilla: A (BCT analysis

Erin K. Edmondson, DDS, MS," Pedro M. Trejo, DDS, MS,” Mikolaos Soldatos, DDS, MSD, PhD," and
Robin L. Weltman, DDS, M5”




DOES IMPLANT POSITIO
(BASED ON SOCKET
ANATOMY) DETERMINES

THE
TYPE OF RESTORATION
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Implant placement
software for planning of

Socket-Shields

OR
THE TYPE OF
RESTORATION

DETERMINES THE
IMPLANT POSITION?
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SOME NUMBERS TO CONSIDER
-Thickness of the periodontal ligament (PDL) is of

varying thickness (0.15-0.38 mm)
(Berkovitz, 1990; Nanci and Bosshardt, 2006).

-In the maxilla, the thickness of the buccal wall of
bone Is less than 1 mm and their angulation with the
alveolar process varied between 10 and 30°.

Apico-coronal

Facial-lingual
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Mesio-distal
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CONCLUSION

Within the limitsof this case
series, the digitally planned
guided socket-shield technique
enables predictable immediate
implant placement positions,
facilitates the SS technique, and
results in stable peri-implant soft
and buccal hard tissues, at
relatively short periods of time
(5-42 mo!

»Socket Shield Technique

From a CBCT, Drill with Use the long Gently remove  Once the palatal Use the No.4 =
measurethe  copious shanked No. 2 the palatal portionhas  finishing UsetheNo.3  UsetheNoS  TheMo.6
lengthofthe  irrigationand il to section  portion of been removed  diamond drill round drill to Final Shaper  guided
rootfromthe  intermittent the rootfrom  the root by the apical in the final reduce the Dwill for final chamler dril
level of the pump action  mesial to distal  luxating portion needs to preparation of coronal portion  preparation creates the
gingivatothe  untilyoureach inasweseping  motion. be addressed.  the shaping as close 10 and reduction  space that
apex. the level of the  motion that The root apex  and smoothing tha crest of of tha coronal allows the soff
depth stopper.  runs from and any gutta  of the shield the bone as portion. tissue to grow|
mesial ling percha material possible. between the
::g:r:;:lﬂa] ::mz using Stid'ang the
the Ne.3 round knplant.
drill.
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Immediate implant placement
Socket-Shield

+ provisional restoration

Immediate implant placement
Socket-Shield

+ provisional restoration

Apico-coronal
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Facial-lingual

Mesio-distal
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Post-op results

Summary and concluding remarks
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CONCLUDING REMARKS
W.Wrgeryforimmediofe implantsin theaesthetic zone

Conclusion:S’rro’regic retention of the’

2.Physiologic changes following immediate implant placement
are still a problem.

3.The S-S is a valid and well tested freatment.

4.1t results in minimal soft and hard tissue volume changes over
fime.

5.The S-S technique requires correct planning, expertise and is a
sensitive tfechnique.

6.New technological advances reduces the complexity of this
technique. e —————

“when implemented in carefully selected
cases of single- roo’red ’ree‘rh
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Hands-on exercise
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