
From March 2012 to May 2015, 20 patients (13 females and 7 males) 
including four smokers, were treated with 23 implants in two private 
clinics. Different types of implants were used, 10 Nobel Active (Nobel 
Biocare®), 9 Certain Prevail, and 4 T3 Parallel Walled (Biomet 3i®).The 
mean patient age was 55,6 years (range= 24-86). 
The medical and dental history of each patient was reviewed using a 
questionnaire.  
The socket shield protocol was applied. A diamond bur was used to de 
coronate the lingual aspect of the tooth. After performing the osteotomy 
drills for the dental implant on the lingual part of the root, residual tooth 
fragments were completely removed on the lingual, distal, and mesial 
region of the extraction socket. Consecutively, enamel matrix derivate 
(Emdogain, Straumann®) was administered on the internal aspect of the 
fragment. The buccal fragment of the root was retained approximately 1 
mm coronal to the buccal bone plate. The implant was placed at the 
height of the buccal root segment and the gap was filled with xenograft 
(Bio-Oss®, Geitslich) or allograft (Bio-Bank®). 
A provisional restoration was placed immediately after implant 
placement.  
A 1 year control after implant placement with the ceramic restoration 
was carry out. 
An aesthetic analysis for each patient using pre, post operative 
photographs and the Pink Esthetic Score (Furhauser 2005) was 
performed.
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Following tooth extraction, the alveolar ridge undergoes a marked 
change. The resorption of the alveolar ridge is more pronounced on the 
buccal than on the lingual aspect of extraction socket (Araujo et Lindhe 
2005). 
Hurzeler et al. (2010) tried to evaluate partial root retention around dental 
implants. The goal of this technique with a case report was to 
histologically assess and clinically demonstrate the effect of buccal root 
retention (socket-shield technique) in combination with immediate implant 
placement in socket preservation. The buccal side of the tooth fragment 
revealed a normal and intact periodontal ligament. 

The objective of this study aimed to evaluate clinical results with the 
socket shield technique ; implant stability, bone level and aesthetic 
outcomes.

This is a retrospective study with 23 implants about a preservation socket 
approach. This technique is an alternative described by Hurzeler. 
We tried to determinate if this technique is reliable and if the results are 
similar to standard techniques of socket preservation. 

All implants were osseointegrated without signs of inflammation. No 
implant loss was registered. Two complications occurred; a probing 
pocket of 8 mm in the mesio-buccal part of the root and an exposition of 
the root in another case.  
The ceramic restorations were placed after 6,9 months on average. One 
year after implant placement, the pink esthetic score was evaluated: in 
most cases it was improved or maintained to the initial situation (Table 
1). Four patients missed their 1 year control. 
Bone level on retro-alveolar X-rays was stable around implants.

The "socket shield" technique seems beneficial to the patient. It 
incorporates the benefits of immediate implant placement with 
provisional restoration. The patient undergoes one intervention and  
benefits from a fixed implant-supported prosthesis on the day of the 
surgery. 
This procedure restore the aesthetics while maintaining soft tissues and 
probably also hard tissue in a comfortable way. This therapeutic option 
avoids the patient undergoing a connective tissue graft and therefore 
entails a simpler postoperative course. 
Retaining the buccal aspect of the root during implant placement does 
not appear to interfere with osseointegration and may be beneficial in 
preserving the buccal bone plate.  
No signs of bone resorption were observed at the alveolar bone crest 
after 6 months.  
Despite these advantages and the biological value of this approach, it is 
necessary to be cautious before integrating it into daily practice pending 
controlled studies and a longer follow-up for the patients.
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