
The x-ray shows the Bio-Oss in the socket and a nice 
marginal bone level.

The socket is now filled 2/3 with a bone substitute 
and the mucosa is raised about 2 mm on the palatinal 
site. A PARASORB Sombrero® is fitted and placed in 
the socket with the wings under the mucosa palatinally 
and facially to preserve the marginal bone. 

A cross suture (3-0 vicryl) is placed to secure the 
mucosa and the PARASORB Sombrero®. The patient 
was instructed to soft diet and rinsing twice a day 
with chlorhexidine 0,1%. There was an antibiotic 
prescription for 5 days.

After 3 weeks the control shows a little dehiscence 
in the mucosa and some of the membrane is seen but 
no signs of infection.

Socket and ridge preservation technique  
at the day of tooth extraction

Ass. Professor, Specialist in oral- and maxillofacial surgery Henning Lehmann Bastian

A 44 year old woman was referred to the clinic because she had a grey fronttooth 11 with an apikal 
infection. She had a trauma to the tooth in the childhood and there has been an apikal parodontitis 
with several acute exaberations and surgery in form of apectomy. At the moment the infektion is 
chronic, no pus or swelling. There is some pain on palpation in the sulcus. In the mucosa you see  
some amalgam tatoo but it does not bother the patient. She is healthy and there are no adverse  
reactions to drugs . No medicine intake. She wants an implant borne crowne. On the left you see  
the x-ray . The rootcanal is obliterated. I decided to remove the tooth and excocleate the chronic 
apical proces and prepared the patient to bone augmentation in the relevant amount.

After 3 months the mucosa has fully healed and the 
color and contour is nice.

caSe report

paraSorB Sombrero®

Under l.a. the tooth is removed including the  
apical granuloma.
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The x-ray after 3 weeks shows fine conditions and no 
signs of resorbtion in the marginal bone.
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The socket is cleaned with a sharp spoon and I  
discover a perforation in the facial bone lamella  
according to the apectomy site.
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I concluded to do a two step procedure and make the 
bone augmentation now. Therefore I prepared a pocket 
under the periost around the apical perforation and 
placed a membrane (PARASORB RESODONT®)  
between the perforation and periost.
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The x-ray after 3 months shows that the bone and 
bio-oss have organized. It is interesting to see that 
there is no loss of marginal bone.
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I choose a Camlog implant with 3.8 mm in diameter 
and 13 mm in length to be placed at bone level. 
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The x-ray shows an excellent osseointegration . The per-
cussiontest and the torquetest were also very satisfying. 
Please note that the marginal bone is still preserved very fine.
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After 2 months the patient came to the last control.
The healing has proceeded very well. There is a little 
overgrowth of the mucosa on the top of the healing 
cap. The mucosa looks very nice in color and shape.
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The final picture with the crown in situ. Please take note 
of the nice papillas and the fine texture in the mucosa.
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A 4 mm cylindric healing cap is used and the operation 
is finished with two interproximal resorbable sutures.
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After 6 months we see that the mucosa has healed 
very nicely.

10

Under l.a. the healing cap is unscrewed and changed to a 
wideneck. You see the anæmia in the mucosa which will 
disappear in a few minutes. This change will make the  
final result perfect concerning the mucosa, the papilla 
and also make it easier to make the impression.
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After 6 months the x-ray shows that the bone has healed 
very well and that we have preserved the marginal bone. 
The patient is now ready to have the implant installed.
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The postoperative x-ray shows the result. The control 
picture shows an accurate placement of the implant. 
Further there was an excellent primary stability.
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The x-ray is taken just after the crown has been 
cemented. It is now 9 months since the beginning of 
the treatment. The level of the marginal bone is still 
amazing!
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