((f/ Treatment of Soft Tissue Depression With Xenograft Bone Substitute

Ludovic De Carle, Thiago Carvalho Rodrigues, Manju Natarajan, Vatsal Jaipuria, Klenise Paranhos, Mazen Natour, Sang-Choon Cho.
Ashman Department of Periodontology and Implant Dentistry, New York University, College of Dentistry

B

DENTAL MEETING.
2 0 2 1|

ABSTRACT

In order to create optimal esthetic and functional results for the
placement of dental implants, there has been a focus towards bone
augmentation procedures within patients with atrophic alveolar
ridges. The most common and documented procedure for local
bone augmentation is known as Guided Bone Regeneration, which
uses the application of bone grafting material withheld by a non-
resorbable membrane in the defective site of interest. Guided bone
Regeneration yields effective results with a 95% success rate In
terms of bone augmentation. A common complication after implant
placement with GBR, however, is a facial concavity of the peri-

STAGE 1: PRE-OP

CONCLUSION

Achieving ideal esthetic buccal contour of the soft tissues
surrounding Implant placement has been a prevalent
problem and one that has been addressed by a multitude of
different surgical and prosthetic procedures. The current
study demonstrated a successful outcome using the
xenograft fill techniqgue in a patient with high esthetic
demands in a site that has provided inadequate soft tissue
contour. The step-by step surgical treatment showed an
alternative way for recreating soft tissue while minimizing the
post-operative risks and complications of other surgical
techniques. Nevertheless, more  studies including
randomized controlled trials are necessary to confirm the
result of the current case series.

implant tissues, particularly when the facial bone or the overlying
soft tissue is thin prior to or following tooth extraction. This observed
defect requires ulterior intervention applying surgical techniques
that improve the soft tissue contour of the implant site to avoid
complications such as unesthetic results, food impaction and soft
tissue irritation. The aim of this case report is to present the step-
by-step diagnostic and clinical procedures followed to manage a
buccal soft tissue depression at the implant site after guided bone
regeneration, using Xxenograft particulate to obtain optimal soft
tissue contour.

STAGE 2: GBR
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