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Delayed implant installation after alveolar ridge preservation in peridontally
compromised mandibular molar: a case report

Do-Hyung Kim, Bo-Ram Nam, Eun-Hee Jung, Seong-Nyum Jeong, Jae-Hong Lee

Department of Periodontology, Daejeon Dental Hospital, Institute of Wonkwang Dental Research, Wonkwang University College of
Dentistry, Daejeon, Korea

Dental implants are a highly predictable treatment modality. Maintaining sufficient alveolar ridge width and height is essential for
successful rehabilitation in partially or fully edentulous patients. Alveolar ridge preservation (ARP), a bone augmentation technique,
involves the application of graft materials to and coverage of the extraction socket with or without a barrier membrane or soft tissue
coverage, at the time of extraction. ARP can safely reduce post-extraction bone resorption and simplify the implant treatment proce-
dure in periodontally compromised teeth. In this case report, we describe a 69-year-old man in whom we performed ARP using de-
proteinized bovine bone mineral with 10% collagen and 2 layers of a resorbable non-cross-linked collagen membrane for coverage.
The patient underwent implant surgery after 11 months of uneventful healing, with simple guided bone regeneration. This report
highlights that delayed implantation with ARP can be used successfully in periodontally compromised mandibular molars. (THE
JOURNAL OF KOREAN ACADEMY OF OSSEOINTEGRATION 2020;12(2):48-52)
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Figure 1. Pre-operative examination of periodontally compromised mandibular left first molar tooth (#36). (A) Clinical photograph at occlusal view. (B,

C) Panoramic and periapical radiograph.

Figure 2. Alveolar ridge preservation (ARP) procedure immediately after simple extraction. (A) Deproteinized bovine bone mineral with 10%
collagen and 2 layers of a resorbable non—cross—linked collagen membrane application. (B) Suture with non—absorbable polytetrafluoroethylene
monofilament. (C, D) Panoramic and periapical radiograph after ARP procedure.
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Figure 3. CBCT image of #36 extraction site after 11 months of healing, (A) Coronal view. (B) Axial view. (C) Sagittal view.

Figure 4. Implant placement with graft after 11 months of ARP procedure. (A) 2 mm buccal dehiscence defect following implant installation. (B) Bone

graft with xenograft. (C) Interrupted suture with 4-0 monofilament.

Figure 5. (A) Clinical photographs 2 weeks after implant surgery at occlusal view. (B, C) Panoramic and periapical radiograph after implant surgery.
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