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Review of Literature 

Bone resorption is one of the most common complication 

following tooth extraction, whereas alveolar bone is gradually 

absorbed throughout life in buccolingual as well as 

apicocoronally dimension (Lekovic, et al. 1998). Successful 

implant therapy requires sufficient bone to be available prior to 

placing implants in the ideal prosthetically position. However, 

this requirement is often not fulfilled due to resorptive patterns 

after tooth extraction, these clinical situations have been 

successfully treated with different bone augmentation approaches 

(Buser, et al. 1995; Iasella, et al. 2003). 

The width of the alveolar ridge is normally reduced by 

50% during the 12 months following tooth extraction, major 

changes of an extraction site take place during this period, 

approximately two thirds of this reduction occur within the first 3 

months following teeth extraction. However, only slight changes, less 

than 1mm in soft tissue height occurs during the 12 months of healing 

(Schropp, et al. 2003). 

According to Pietrokovski and Massler 1967, the buccal 

plate in the maxilla was resorbed in a greater extent than the 

palatal plate, the center of the edentulous ridge shifts to a position 

closer to the palatal plate of bone. However, the buccal plate in 

the mandible was resorbed more than the lingual plate, the center 
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of the edentulous ridge shifts lingually, the amount of tissue 

resorption was significantly greater in the edentulous molar 

region than in the incisor and premolar regions of both jaws. 

 

    After tooth extraction, bundle bone appears to be the first 

bone to be absorbed (Devlin and Sloan, 2002). The remodeling 

process results in a reduced  ridge morphology in vertical height 

and more palatal in relation to the original tooth position 

(Pietrokovski and Massler, 1967). 

The healing events of extraction sockets have also been 

examined in human biopsies taken at various time points after 

extraction. It was shown that the density of vascular structures 

and macrophages slowly decreased from 2 to 4 weeks following 

teeth extraction, the level of osteoclastic activity slowly decreased 

over a 4- week period, whereas the presence of osteoblasts peaked 

at 6 to 8 weeks and remained almost stable thereafter (Trombelli, 

et al. 2008). 

The facial bone wall thickness in the anterior maxilla has 

been shown to be less than 1 mm in 90% of cases and less than 

0.5 mm in almost 50% of cases (Huynh-Ba, et al. 2010; Braut, et 

al. 2011). In cases with such thin facial bone walls, it is consisted 

mainly of bundle bone that resorb following tooth extraction. In a 

study on 39 patients, a progressive bone resorption pattern was 


