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The correct management of the post-extraction socket is of fundamental importance for the success of the 
rehabilitation, both in case of immediate or delayed implant placement.

The placement of an immediate post-extraction implant represents an operative choice that does away with 
one surgical step, allowing the rehabilitation of the patient in a shorter period of time. At the same time as the 
placement of the implant, even if the thickness of the bone is sufficient to provide primary stability, it is often 
advisable to perform a peri-implant bone regeneration procedure. The regeneration may be realized thanks to 
the use of a biomaterial: said material not only performs the function of physically filling the gap between the 
implant and the walls of the socket, but also that of restoring and preserving the correct anatomy of hard and 
soft tissues, in such a way as to create more favorable conditions for successful rehabilitation, from both an 
esthetic and functional point of view.

The clinician may let the soft tissues heal by secondary intention: not only is this choice simpler and faster from 
a surgical point of view, but it is also less invasive for the patient. In such cases, healing may be facilitated by the 
presence of a suitable scaffold, such as a collagen matrix, capable of guaranteeing the adequate protection of 
the graft and, thanks to its three-dimensional structure and to the presence of collagen, providing support and 
facilitating the regeneration of the soft tissues.

Materials

The procedure was performed thanks to the use of a bone 
substitute paste (Activabone Moldable Paste, Bioteck) 
and of a three-dimensional collagen matrix (Xenomatrix, 
Bioteck).
Activabone is made up of a granular component 
dispersed in a polymer matrix. The granular component, 
in turn, is made up of various constituents: demineralized 
bone matrix (DBM), microgranules (diameter < 0.2 mm) of 
equine cancellous bone, granules (diameter 0.5 - 1 mm) 
of equine cancellous and cortical bone. The matrix is a 

polymer hydrogel enriched with Vitamin C. Activabone 
has excellent moldability and may be directly extruded 
within the site to be grafted. 
The site was protected using Xenomatrix. This is a 
three-dimensional collagenic scaffold suitable for the 
regeneration of the soft tissues: once grafted, Xenomatrix 
is, in fact, capable of being repopulated by the cells of 
the patient’s connective tissue. It also performs a barrier 
function that protects the graft and prevents it from 
being colonized by the soft tissues. 

Fig. 4 – Implant insertion, 4.0x10 mm. Fig. 5 – The peri-implant gap is filled with a 
paste bone graft (Activabone Moldable Paste).

Fig. 6 – Appearance of the grafted socket.

Fig. 1 – Clinical appearance of tooth 1.6 prior 
to the procedure.

Fig. 2 –  Rhizotomy of tooth 1.6 performed 
with a piezoelectric device.

Fig. 3 – Preparation of the implant tunnel.



               
Results 
The sheet summarizes the case of a patient with a 
compromised tooth 1.6 because of a coronal fracture. 
The agreed rehabilitation plan involved the removal 
of the tooth and immediate implant insertion, and a 
concomitant peri-implant bone regeneration procedure.

 The compromised tooth was extracted non-traumatically, 
with rhizotomy performed with piezoelectric inserts. 
The implant tunnel was prepared with a mixed 
technique, which involved the use of both dental drills 
and piezoelectric inserts. An osseointegrated implant 
(4x10 mm) was inserted. The graft was performed using 
Activabone Moldable Paste: the bone paste was extruded 
directly into the site to fill the peri-implant gaps, so as to 
restore and preserve ridge volumes. 

The site of the graft was protected using a double layer 
of Xenomatrix matrix, as described in the literature1-2, 
placing one portion in direct contact with the graft and 
superimposing a second portion which was inserted 
under the slightly detached gingival margins. Once the 
matrix was in place, the flaps were sutured with cross 
stitch sutures but not brought together, leaving space for 
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secondary intention healing. 

X-rays were taken three months after the procedure, 
which showed the regeneration of the bone tissue 
inside the post-extraction socket. The implant was then 
uncovered using the roll-flap technique. 

The clinical examination showed the preservation of 
the bone ridge and the integration of the biomaterial. 
A healing screw was placed, to allow soft tissue 
conditioning. 

After a suitable period of healing, the patient was 
definitively rehabilitated with the delivery of a metal-
ceramic crown. An X-ray analysis was performed 
six months after the procedure, which allowed the 
assessment of the preservation of the peri-implant 
levels.
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Fig. 10 – Implant exposition: the clinical 
appearance shows the preservation of the 
bone volumes.

Fig. 11 – Delivery of the definitive metal-
ceramic prosthesis.

Fig. 12 – Endoral X-ray 6 months after the 
procedure: it shows excellent stability of the 
bone ridge level. The trabecular structure 
of the regenerated tissue is virtually 
indistinguishable from the surrounding tissue.

Fig. 7 – Graft protected by the Xenomatrix 
matrix stabilized with a suture.

Fig. 8 – Endoral X-ray 3 months after the 
procedure: it shows the bone regeneration 
inside the post-extraction socket.

Fig. 9 – Clinical appearance of the site 90 days 
after the graft. It shows the excellent healing 
of the soft tissues.


