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INTRODUCTION 

After tooth extraction, a number of changes take place in the socket during the 

following 12 months of surgery. The width of the ridge will be reduced by 50% 

(about 5 to 7 mm). Two thirds of this resorption occurs after the first three months 

(Schropp et al., 2003). These changes horizontally and vertically are in hard and 

soft tissues (Van der Weijden et al., 2009). If the socket is not grafted 

immediately after dental extraction, resorption will happen in buccal plate 

(Pietrokovski and Massler, 1967; Araujo et al., 2006), which will increase the 

risk for facial soft tissue recession (Pietrokovski and Massler, 1967) and has  

significant adverse effects on the esthetics  ( Brugnami and Caiazzo, 2013).  

 

Nowadays, the beautiful artistic part of implant is important as its functional 

stability. Implant esthetics has two constitutes: 1- natural tooth physiognomies,   

2- creation of soft tissue frame by peri-implant soft tissue preservation with 

periodontal surgical techniques (Ioannou et al., 2015). To optimally preserve 

tissue, surgeons implement immediate implant placement (IIP) to maintain bone 

architecture (Kan et al., 2005). The Long-term stability of esthetics for an 

implant requires the implant to be surrounded by 1.8–2.0mm of vital bone  

(Spray et al., 2000).  

 


