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Implant Dentistry Study Club of Houston
September 14, 2024

1

3

5

2

4

6

AGENDA (2)
Socket Shield Introduction Wound

healing and the SS technique Clinical

evidence on the SS technique

The socket shield technique,

why?
Long-term results

Hands-on exercise

Course closure Q&A

INTRODUCTION THREE LINES OF EVIDENCE

1. Histology:
Dr. Markus Hurzelerproof of principle

study
2. Clinical data:
 Case reports &

Comparative randomized clinical trials
3. Meta analysis data:

THE CONCEPT
Casey DM, Lauciello FR (1980)
A review of the submerged-root
concept.
J Prosthet Dent 43(2):128–132.



2

Proof of principle study:

1) Dentin above crest

2) No gap situation

2) Emdogain
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PDL Osseointegration
Between Root Dentin

and Implant

THREE LINES OF EVIDENCE 5 YEARS
VOLUME
CHANGE1. Histology:

Dr. Markus Hurzeler proof of principle
study
2. Clinical data:
 Case reports &

Comparative randomized clinical trials
3. Meta analysis data:

RECESSION
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Exposure
internal=12
Exposure
external=4
Infection=3
Implant
failure=5
Migration=1

0 0.2 0.4 0.6 0.8 1 1.2

Total Tooth Extraction
Immediate Implants

SS Technique

Marginal bone resorption at 3 years of SS vs immediate
implants, Bramanti et al.

THREE LINES OF EVIDENCE
1. Histology:

Dr. Markus Hurzeler proof of principle
study
2. Clinical data:
 Case reports &

Comparative randomized clinical trials
3. Meta analysis data:
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Clin Implant Dent Res. ; 1-12.2022
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PART 2
The socket shield

technique
Why?….

The partial extraction
SOCKET-SHIELD

technique

WHY?

REASONS
1.Counteract physiologicbone

remodeling

2.Minimized soft tissue dimensional
changes
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TECHNIQUE INVOLVES

•

•

•
•

•Partial Extraction
•Shield

development
•Immediate

implantation
•Gap treatment
• Provisionalization

1.5 mm

At crest level Ideal implant depth
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Socket-Shield =
Technique Sensitive
Requires experience

INDICATIONS

•Type I, immediate
implants

•Failing teeth in
esthetic zone

•Patient with high
esthetic demands

INDICATIONS
•
•
•

•

•

Unrestorable tooth
Extensive caries
Lack of ferule
cervical fracture
Vertical oblique root
fracture
Failed endodontic
or restorative
treatment

•Tooth resorption

CONTRAINDICATIONS
Vertical fracture of facial root
aspect
Extensive facial bone
dehiscence
Mobile socket shield
Lack of experience placing
immediate implants

vExtensive apical pathology
or intrabony defects

Indications, Immediate
Implants

•Implant stability •Ideal, 4 mm of apical
bone for stability
•Mesial-distal bone walls for stability
•Uncompromised osseous anatomy
•Dental infection that can be

eliminated
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Lee, C.-T.; Chiu, T.-S.; Chuang, S.-K.;
Alterations of the bone dimension following immediate implant placement into extraction
socket: Systematic review and meta-analysis.
J. Clin. Periodontol. 2014, 41, 914–926.

, D.; Stoupel, J.Tarnow

Gingival recession expected after immediate

implants=0.5-1.0 mm
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Implant placement
software for planning of

Socket-Shields

DOES IMPLANT POSITION
(BASED ON SOCKET

ANATOMY) DETERMINES
THE

TYPE OF RESTORATION?

THE TYPE OF
RESTORATION

DETERMINES THE
IMPLANT POSITION?

OR
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SOME NUMBERS TO CONSIDER
•Thickness of the periodontal ligament (PDL) is of

•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°.

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

Facial-lingual



9

Mesio-distal
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3-1/2 years
10-2023
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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 months).

Step by Step
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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

85

87

89

86

88

90

Mesio-distal
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3-1/2 years
10-2023

21/2 months
10-2023

AGENDA (4)

Angled screw-channel abutments

Planning socket shields with the DTX studio software

The socket shield technique, step by step

Post-op results

Summary and concluding remarks
3-2020

-0.2 mm 0.04 mm 2.04 mm
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CONCLUDING REMARKS
1.Guided surgeryforimmediate implantsin theaesthetic zone

a must.
2.Physiologic changes following immediate implant placement

are still a problem.
3.The S-S is a valid and well tested treatment.
4.It results in minimal soft and hard tissue volume changes over

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

sensitive technique.
6.New technological advances reduces the complexity of this

technique.

is
Conclusion: Strategic retention of the

buccal root section has a benefit in terms
of dimensional ridge stability over

conventional immediate implantation
when implemented in carefully selected

cases of single-rooted teeth.

103

105

104

AGENDA (2)
Socket Shield Introduction Wound

healing and the SS technique Clinical

evidence on the SS technique

The socket shield technique,

why?
Long-term results
Hands-on exercise
Course closure Q&A


