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1. 8 Bf:Diego Borgese, Clinical Prof., Catholic University of Rome

2. j8 RB'Periodontitis, Alveolar Ridge Preservation and
Implantation — 5 years follow up
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Every year millions tooth extraction are performed all around the world by dentists. Extractions

are the final step of many different kind of treatment that we perform to maintain teeth as long
as possible. Trauma, deep caries, unsuccessful root canal treatment, apical pathology, cysts,
fractures and deep pocket are responsible of teeth extraction to eliminate the inflammation and
the discomfort to patients. But if for some reason we can be satisfied of the treatment that give
again to our patient a “healthy” condition with no inflammation and no pain, in the other hand
nowadays we know exactly that we will have a considerable bone resorption that will influence
the final treatment plan.

The bone resorption is a normal event that can be influenced with some conservative technique.
Alveolar ridge preservation techniques are not very difficult and can give good results specially
using the proper biomaterials. Different bone substitute have been tested and among these the
hydroxyapatite and beta—TCP are some of the most used. Characteristic of the different
biomaterials and their structure highly influence the clinical results and histological findings.

In the extraction socket it is possible to perform the ridge preservation procedure that includes
the use of grafting materials with or without membrane. These membranes can be resorbable or
non resorbable depending on the situation. Five years follow up and more will be showed during

this lecture.
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