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[Abstract] Objective To compare the clinical effects of a modified socket shield technique (SST) and the conventional
immediate implant placement in the esthetic zone. Methods Twenty-four patients with one hopeless upper incisor were
consecutively enrolled in this study. All patients were scheduled for immediate implant placement. Twelve patients under-
went a modified SST (experimental group) whereas the others underwent conventional procedures (control group). Radiogra-
phic and clinical data were obtained preoperatively, immediately after surgery, and 12 months after surgery. The success rate
of the implants, the pink esthetic score (PES) and patient satisfaction were analyzed. Statistical analysis was conducted using
SPSS 21.0 software. Results One year after operation, the success rate of the implants was 100% in both groups. The PES
and patient satisfaction of the experimental group were significantly higher than those of the control group (P<0.05). The
buccal bone plate resorbed less in the experimental group than in the control group (P<0.05). Conclusion The modified SST
is advantageous over the conventional immediate implant placement in terms of buccal bone and soft tissue maintenance.
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Fig 1 Treatment of experiment group (the modified SST)
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Fig 2 Treatment of the control group (conventional immediate implant placement)
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Fig 3 Comparison of soft tissue condition in two groups one year after surgery
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Fig 4 Labial bone thickness in two groups before and after operation
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Tab 2 Comparison of postoperative labial bone thickness in two groups after operation mm, x+s
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ness in two groups one year after operation

mm, x+s
] T1-T2
2157 %5
1 mm-IS 3 mm-IS 5 mm-IS
RV R 12 0.04+0.13 0.05+0.13 0.110.26
popiiskie] 12 0.85+0.45 0.75+0.37 0.65+0.35
Pl - 0.000%* 0.000%* 0.005*

T TI-T2 ARG VRS B2 Btk et ;. *24P<0.05.

A K AR A A A, R AT
TREBIR . RIRAERIG, TR I B 5%
I, [ A TSR ARSI, Lee 0938 )
MetaZ3 M0, RDZIRME ARG 1 A ) B W lion]
KEN1.07 mm; - HEPZIRMEA 55 5 R B
JER X 57 LA AR 4 119 36 27 FF R HENS, HiirzelerZ8 PN
Baumer 5Ol 1 s KB, FEOREA IS B )
(RIS , %) 24 J] ISR A A BRI I PR B
BiumerZFEIE— 38 £ SAF RIBEAFST, 8 oA
TR SIS BE A AU A BRAR AR O, S5 Ew, J§
M4 BRI A R (-0.37+0.18) mm, FHRiE
S SGAR RS . HET, SSTHRTREEXT BEATSE 4
D ARSI AN AT B B, BETT RS X R
5T, 5N, IR MPESTES: DL B =
JEIUE T B, 1 i AR R S I X R A
HE— 2 UFSE SS T 3 (A B SR A 1 i v 547 b 4k ¢
JEANER A, 53 AT R B SRR

1548 i SSTHE FiFE (AT At 72 h 25 5 S 2B
TR RS R G AR, A I RAE
(945IE . SiormpasZEUINT461|SST M 3 i1 T 24~60
A, HIREREE R EERTT BT L. Lagas
GUNHGE T 1661 R, RICA 1BIEE A
JER T BTG R ECE RO AR S SST AR
F TR . KanZ5USHICherel U A, {5
BRARIE A i, T R SRR 2 [B] IR BRAE A #r
FF AR AR o Lk, ORI JEFIL,
ARFEAEIS M F J& SRR 2 AR B 2492 mm¥[a]

B, FEMIBE A ™ A o XA R — 7 IR 1k
TR AR O R AR B MR A AT, S
—J7 TR T RMELORS 5F 1 B i = B O
SiE, BEAR T AR GESSTIIROAR RN E

20134 [ b A P 2 3R S WU H R 20
TEAE - Bl SR BE SR A HRJE =1 mm!2,
50% LA _E iy LR A TR M AR AN 21 mm, fif
5 RV 220 FfAE £ T 4 B4 0 FH 52 2R R B BR A 12200
R BRIV ZE bR P 1O PR T, ) s s 6 B 221 A ) S22
HIAE, BTN . ABSTH, T 5%
BRI ZE R Xk B Ay ] O, R 1 4 T 0 A
RN ASMERIBOE N =1 mm, 28R ER, BR
SSTHI T 0 B 2F J & s 1 Jes O Asoud S0 g B 4Ik47e
P, PREF TR ELERE TR OB ik, HSe~ 24k
R TALGERNZI AL o fEDCRERE b, 2B HEN,
LI E A LT mmib, 585 R SST ] SE BRI Z)
M, 3R RN AYIE NI, ARSI 18 ) 22
WFE ot A T e — 2 I

@A RER: A ERAARALLA B R,

[1] Bhola M, Neely AL, Kolhatkar S. Immediate implant place-
ment: clinical decisions, advantages, and disadvantages[J].
J Prosthodont, 2008, 17(7): 576-581.

[2] Roe P, Kan JY, Rungcharassaeng K, et al. Horizontal and
vertical dimensional changes of peri-implant facial bone
following immediate placement and provisionalization of
maxillary anterior single implants: a 1-year cone beam com-
puted tomography study[J]. Int J Oral Maxillofac Implants,
2012, 27(2): 393-400.

[3] Botticelli D, Berglundh T, Lindhe J. Hard-tissue alterations
following immediate implant placement in extraction sites
[J]. J Clin Periodontol, 2004, 31(10): 820-828.

[4] Nisapakultorn K, Suphanantachat S, Silkosessak O, et al.
Factors affecting soft tissue level around anterior maxillary
single-tooth implants[J]. Clin Oral Implants Res, 2010, 21
(6): 662-670.



e O R A S

H374% S 20194F10H
West China Journal of Stomatology Vol.37 No.5 Oct. 2019

http://www.hxkqyxzz.net °405e

[10]

[12]

[13]

Hiirzeler MB, Zuhr O, Schupbach P, et al. The socket-shield
technique: a proof-of-principle report[J]. J Clin Periodontol,
2010, 37(9): 855-862.

Béaumer D, Zuhr O, Rebele S, et al. The socket-shield tech-
nique: first histological, clinical, and volumetrical observat-
ions after separation of the buccal tooth segment—a pilot
study[J]. Clin Implant Dent Relat Res, 2015, 17(1): 71-82.
Siormpas KD, Mitsias ME, Kontsiotou-Siormpa E, et al.
Immediate implant placement in the esthetic zone utilizing
the “root-membrane” technique: clinical results up to 5 years
postloading[J]. Int J Oral Maxillofac Implants, 2014, 29(6):
1397-1405.

Béumer D, Zuhr O, Rebele S, et al. Socket shield technique
for immediate implant placement—clinical, radiographic
and volumetric data after 5 years[J]. Clin Oral Implants Res,
2017,28(11): 1450-1458.

Albrektsson T, Zarb G, Worthington P, et al. The long-term
efficacy of currently used dental implants: a review and pro-
posed criteria of success[J]. Int J Oral Maxillofac Implants,
1986, 1(1): 11-25.

Fiirhauser R, Florescu D, Benesch T, et al. Evaluation of
soft tissue around single-tooth implant crowns: the pink
esthetic score[J]. Clin Oral Implants Res, 2010, 16(6): 639-
644.

Chen ST, Wilson TG Jr, Himmerle CH. Immediate or early
placement of implants following tooth extraction: review
of biologic basis, clinical procedures, and outcomes[J]. Int
J Oral Maxillofac Implants, 2004, 19 (Suppl): 12-25.
Atich MA, Payne AG, Duncan WJ, et al. Immediate place-
ment or immediate restoration/loading of single implants
for molar tooth replacement: a systematic review and meta-
analysis[J]. Int J Oral Maxillofac Implants, 2010, 25(2):
401-415.

Grandi T, Guazzi P, Samarani R, et al. Immediate provisio-
nalisation of single post-extractive implants versus implants
placed in healed sites in the anterior maxilla: 1-year results
from a multicentre controlled cohort study[J]. Eur J Oral
Implantol, 2013, 6(3): 285-295.

Huynh-Ba G, Pjetursson BE, Sanz M, et al. Analysis of the

socket bone wall dimensions in the upper maxilla in relation

[15]

[16]

[17]

(18]

[19]

(20]

(21]

(22]

to immediate implant placement[J]. Clin Oral Implants Res,
2010, 21(1): 37-42.
Lee CT, Chiu TS, Chuang SK, et al. Alterations of the bone
dimension following immediate implant placement into
extraction socket: systematic review and meta-analysis[J].
J Clin Periodontol, 2014, 41(9): 914-926.
Chen ST, Buser D. Esthetic outcomes following immediate
and early implant placement in the anterior maxilla: a syste-
matic review[J]. Int J Oral Maxillofac Implants, 2014, 29
(Suppl): 186-215.
Lagas LJ, Pepplinkhuizen JJ, Bergé SJ, et al. Implant place-
ment in the aesthetic zone: the socket-shield-technique[J].
Ned Tijdschr Tandheelkd, 2015, 122(1): 33-36.
Kan JY, Rungcharassaeng K. Proximal socket shield for
interimplant papilla preservation in the esthetic zone[J]. Int
J Periodontics Restorative Dent, 2013, 33(1): e24-e31.
Cherel F, Etienne D. Papilla preservation between two
implants: a modified socket-shield technique to maintain
the scalloped anatomy? A case report[J]. Quintessence Int,
2014, 45(1): 23-30.
Morton D, Chen ST, Martin WC, et al. Consensus statements
and recommended clinical procedures regarding optimizing
esthetic outcomes in implant dentistry[J]. Int J Oral Maxil-
lofac Implants, 2014, 29 (Suppl): 216-220.
VLA, (AR R, VLIGLL, S, AR o S i o R R
JERE Y CBCTMR AT [J]. #T LR =A2A 4R (BE4R), 2012,
41(3): 234-238.
Shen JW, He FM, Jiang QH, et al. Measurement of facial
bone wall thickness of maxillary anterior teeth and premolars
on cone beam computed tomography images[J]. J Zhejiang
Univ (Med Sci), 2012, 41(3): 234-238.
S0, BES, EMISE, 5. ThouER AR R b ahi o s
RSB CBCTIM )] S (A i 744, 2018,
28(2): 73-77, 102.
Meng M, Tao R, Xia YN, et al. Facial alveolar bone thick-
ness of maxillary anterior teeth in the subjects from central
and west China with normal occlusion measured by CBCT
[J]. Chin J Conserv Dent, 2018, 28(2): 73-77, 102.
(AR3CHif RER)





