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Anatomy and tissue biology
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Atraumatic extraction
Socket preservation
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Immediate implant placement

https://www.eao.org,



Socket shield technigue

Hirzeleretal.,J C iodontol. 2010



Autotransplantation

https://pocketdentistry.com/11-autotransplantation-of-teeth/



Root apex surgery
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Gingiva

Alveolar bone
Periodontal ligaments
Cementum
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Inner layer of compact bone
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Vertical root fracture...
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T.von Arx, 2017. Vertical root fractures of endodontically treated posterior teeth: A histologic analysis with clinical and radiographic correlates.
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Biological width and ferrule

< Crown ceramic

< Metal in crown

Core

Ferrule

Dowel

Tooth root

Abraham A.J., Journal of Operative Dentistry and Endodontics (2019) Torabinejad, Endodontics
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Gingiva and mucogingival junction
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Shabazi A., 2021, Vascular survey of the maxillary vestibule and gingiva—clinical impact on incision and
flap design in periodontal and implant surgeries
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Extraction socket - healing

* Volume changes

* Importance of anatomy
* Type of procedure
(trauma, flap elevation...)

* Mlaximal bone volume required!
- implantation
- fixed / removable prosthesis
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Dental implant: 1,5 -2 mm of bone around the implant

ITI guidelines









Atraumatic extraction and roet;separation::f
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Root apex anatomy

3D PREPARATION
IRRIGATION
3D OBTURATION

Gao et al., 2016, Scientific reports
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Anatomy as a potential reason
for treatment failure

* 2-3'mm apex

e Root.end resection (3 mm)
* Preparation

e Obturation with CS material




Root apex surgery/(apicoectomy)




very often not indicated...

Refferal:
,37 - root end surgery.
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American Association of Endodontists

G. Blasquez, A Concise Guide to Pathology
within Endodontics
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