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Abstract

Methods and Materials

Results

Following a tooth extraction there is a post-extractional bone

Our case series include five patients aged from 23 to 61, non

For all five patients, no infection has been revealed during the whole

resorption. This is why analveolar socket preservation technique is

smokers and with no particular health issue, requiring the extraction

surveillance period, specially during the first month when the

recommended to limit this pattern and to ensure the bone volume for

of at least one molar. We made an alveolar socket preservation using

membrane remained in place. At the membrane removal, we

a xenogenic bone graft (BioOss, Geistlich) and covered with a high

observed the presence of the osteoid tissue indicating the beginning

density PTFE membrane (Permamem, Botiss Dental) and with no

of the new bone formation. Two months after grafting, we already saw

attempt to achieve a gingival cover of it. So, after the atraumatic

an epithelized gingival tissue covering the extraction site. The

extraction and after cleaning the socket thoroughly, we adapted the

mucogingival level remained stable during the whole treatment time.

shape of the membrane to the socket. We created buccal and lingual

The dimensional comparison between initial and final CBCT scanners

an eventually implant prosthetic restauration. We want to check if an
alveolar socket preservation is possible with no attempt of primary
wound closure using a high density PTFE membrane (Permamem®)
exposed to the oral environment. Five patients aged from 23 to 61
who needed an extraction of a molar were chosen. In all cases a

full thickness pockets with an elevator without vertical incisions to

in Buccal-Lingual aspects (Δ BL) and Corono-Apical (Δ CA) are

CBCT scanner was done before the extraction. Once the atraumatic

slide the membrane in. Then we stabilized it. Once the socket was

shown as follows:

extraction was completed, the alveolar socket was filled with a

filled with the bone graft, we covered it completely with the hd PTFE

xenogenic bone graft (BioOss, Geistlch) and covered with a high

membrane and made a vestibular-lingual cross mattress suture. We

density PTFE membrane.There was no attempt of fully coverage of

left the membrane exposed to oral environment. Patients were

the membrane. Three months later another CBCT scanner was

followed 1, 2 and 4 weeks after the grafting and during this last visit,

realised. No infection was registered for any of the patients and we
obtained a total average of horizontal bone loss of 0.42mm and

the membrane was removed with a pair of tweezers. CBCT was done
3 months later.!

Δ BL

Δ CA

Case 1

-0.73mm

+1.16mm

Case 2

-0.88mm

-1.33mm

Case 3

-0.18mm

+0.79mm

Case 4

+0.86mm

+0.05mm

Case 5

-1.17mm

+2.12mm

0.55mm of vertical bone increase. These results might indicate that
this high density PTFE membrane is secure in an exposed alveolar

That means that we obtained a total average of horizontal bone loss
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socket preservation technique.

of 0.42mm and 0.55mm of vertical bone increase.
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Background and Aim

Conclusion
It seems that this new hd-PTFE membrane is usefull in alveolar

In order to limit post-extractional bone resorption, the alveolar socket

Alveolar socket filled.
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which enables a non wound primary closure. Keratinised tissue
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(autogenous, allogenic, xenogenic or synthetic) and membranes

remains in place, there are no particular postoperative complaints in

Take
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term of pain and swelling

(resorbable or non resorbable) compels us to a primary wound

and most of all the alveolar socket

closure in most of the cases to protect it from the bacterial

dimensions are preserved. That means that we will be able to put an

contamination. To do so, a coronally advanced flap might be

implant prosthetic restaurations in optimal conditions.

necessary, which leads to a decrease of keratinised tissue height and
higher morbidity for the patient.
The aim of this case series is to evaluate the results at 3 months
postoperatively of alveolar bone preservation and soft tissue healing

Cross mattress suture.
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