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The techniques and procedures on this videotape are intended to be suggestions only. Any licensed practitioner viewing this presentation must make his or her
own professional decisions about specific treatment for patients. PCC is not responsible for any damages or other liabilities (including attorney’s fees) resulting,
or claimed to result in whole or in part, from actual or alleged problems arising out of the use of this presentation.
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GOALS & OBJECTIVES

On completion of this video, viewers should be able to:

H YN

14.
15.
16.
17.
18.

19.
20.

Discuss and support the need for socket grafting (ridge preservation).
List the four types of grafting material categories.

Describe an autogenous bone graft.

Describe an allograft.

Describe an alloplast.

Describe a xenograft.

Discuss methods to remove a tooth without breaking bone.

Describe Luxators.

Describe Proximators.

Describe a periotome.

. Discuss selecting the most appropriate grafting material for specific situations.

Compare local anesthetic need and type of anesthetic for routine tooth extraction and socket grafting.

. List the differences in socket grafting when planning to place an implant at a later date or placing a

fixed partial denture.

Describe the forces and location of instrument placement applied to a Luxator or Proximator to remove
a tooth broken off at the level of the bone.

Compare the placement of allograft bone chips with allograft putty with chips.

Discuss when a barrier membrane is needed in socket grafting.

Discuss how long allograft bone materials should be in place before placing an implant, assuming
remote placement and not immediate placement of the implant.

Discuss how long soft-tissue healing of a pontic area should take place before making a fixed partial
denture.

List the ADA insurance codes for socket preservation.

Discuss the necessity for patient education when presenting socket grafting to a patient.



OVERVIEW

V4350 Socket Preservation and Bone Grafting

Ridge preservation has been promoted for many years, but it has not become a mainstream technique, in spite of its value.
There are numerous reasons related to why ridge preservation has not become popular. Among them are: there is an
erroneous feeling that the technique is difficult and unpredictable; third-party payers do not pay well for the procedure; the
grafting materials are relatively expensive; the waiting time between placement of the graft and being able to go ahead with
the other procedures is a limitation, and the technique is not included in many dental school curricula.

Ridge preservation is an excellent, simple procedure that needs to become a commonly accomplished concept in general
dental practice!

This presentation shows the clinical technique for grafting an extraction socket and placing a fixed prosthesis from
diagnosis, through tooth removal, grafting, healing, preparation for and placement of a fixed prosthesis over the healed,
grafted pontic site. It includes the following topics:

Need for socket grafting

Types of bone grafts and the purpose for grafting

Autogenous grafts

Allografts

Alloplasts

Xenografts

Extracting teeth without breaking bone

Selecting the most appropriate grafting material
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Anesthetic need for grafting
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. Impressions for provisional restorations
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. Preliminary tooth preparation
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. Atraumatic tooth extraction.
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. Placement of grafting material in a four-wall socket
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. Placement of wound dressing
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. Fabrication of provisional restorations
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. Seating provisional restorations
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. Analgesics necessary
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. Antibiotics necessary
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. The healed soft-tissue site
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. Impression for the provisional restoration for the final tooth preparations
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. Final tooth preparations
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. Final impressions
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. Seating the provisional restoration
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. The final fixed-partial-denture from the laboratory
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. Seating the final restoration
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. The completed healed graft and final restoration
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OVERVIEW (Cont’d)

V4350 Socket Preservation and Bone Grafting

Placement of grafts in 3-wall sockets

Placement of a socket repair membrane
Placement of grafting material in a 3-wall socket
Suturing the site

Fees for socket grafting
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POST TEST

V4350 Socket Preservation and Bone Grafting

1. The “gold standard” for grafting is:
[Ja. autogenous bone.

[CIb.  allograft.

[Je.  xenograft.

[]d. alloplast.

2. Socket grafting is most needed in:
[Ja. maxillary molar areas.

[Ib. mandibular anterior areas.
[Je. the smile zone.

[]d. upper anterior areas.

3. Anallograft is:

[Ja. the patient’s own bone.

[ Ib. usually cow (bovine) bone.
[Je. cadaver bone.

[]d. asynthetic material.

4. Extracting teeth broken off at the bone level without breaking bone is best effected by:
[ Ja. grasping the remaining coronal tooth structure with a forcep.

[Ib. using a Luxator or Proximator on the facial and lingual root surfaces.

[ . rocking the forcep in a facial-lingual direction.

[]d. using a Luxator or Proximator on the mesial and distal root surfaces.

5. Patients having a tooth extracted and bone grafting require:
a. routine block anesthetic delivery.
[Ib. oral sedation.
[ L. general anesthetic.
[1d. minimal anesthetic, as deemed appropriate by the practitioner.

6. A grafted site is usually ready for an implant at:
[Ja. 2 months.
[Ib. 3 months.
[Je. 4 months.
[]d. 6 months.

7. The pontic form placed in a grafted site should be:
a. concave to simulate the natural ridge anatomy.
|:|b. convex to fit into a concavity in the soft-tissue pontic area.
[lc. flat to allow easy cleaning.
[]d. relieved from the soft tissue by one millimeter to reduce gingival irritation.



POST TEST (CONT’D)

V4350 Socket Preservation and Bone Grafting

8. Antibiotic delivery when grafting a socket:

[a
1b.
[Je
Cd.

should always be provided.

should be the decision of the clinician after discussion with the patient.
should not be provided.

is not controversial.

9. _ Pain medications when grafting:

Co.
e
Cld

should be of a moderate level.
should be narcotic.

are needed only to a minimal level.
are not necessary.

10. Impediments for patients relative to grafting are:

a.
Ib.
e
]d.

Name

this is a difficult time-consuming procedure.

minimal third-party payment coverage.

there is significant pain associated with the procedure.

the technique is not successful a significant portion of the time.
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