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Abstract

INTRODUCTION. Nowadays, we can see rapid development of world dental implantation, where there are vari-
ous methods for repairing dental defects on artificial supports. Despite this, the problems of dental implantation
in severe lateral atrophies of the alveolar process of the upper jaw remain unresolved. In this regard, there are
researches aims at improving the surgical stage in complex clinical cases associated with a lack of bone tissue
of the alveolar process of the upper jaw. Taking into account the above, we chose the topic of this research.
AIM. Purpose of the research is to increase efficiency of surgical and orthopedic stages of rehabilitation in
the absence of several teeth in the form of included and terminal defects with lateral atrophy of the maxilla
alveolar process by applying the developed method.

MATERIALS AND METHODS. The article presents the clinical results of the developed dental implantation
method with palatal exposure (vestibular bone shield) in the absence of several teeth in included and terminal
defects with lateral atrophy of the maxilla alveolar process (patent application No. 2025128342 dated
16.10.2025). A five-year analysis of the clinical effectiveness of the developed method in 136 clinical cases in
patients in the age group from 41 to 69 years old was carried out. The obtained results were evaluated in MS
Office Excel using standard methods.

RESULTS. The combination of the main features of the developed method contributes to a pronounced
minimization of the invasiveness of interventions and a shorter rehabilitation period, which determine the
safety and clinical effectiveness of the proposed method. As part of the developed method, the recommended
dental implants with a milled and anodized neck provide optimal mucogingival consolidation from the exposed
palatal side. This tactic excludes bone augmentation, including the use of bone substitutes and traumatic
interventions to reduce the alveolar crest.

CONCLUSIONS. The clinical results of practical application of the developed dental implantation method with
palatal exposure (vestibular bone shield) in the absence of several teeth in included and terminal defects
with lateral atrophy of maxilla alveolar process characterize its efficiency due to low traumatism, pronounced
reduction of duration of surgical and orthopedic treatment.

Keywords: dental implantation, implants with milled and anodized neck, lateral atrophy of alveolar process,
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Pe3iome
BBEAOEHMWE. B HacTosiLLee BpeMS HabnoaaeTca MHTEHCUBHOE Pa3BUTUE MUPOBOW AeHTaNbHOW MMNNaHTa-
umn, rae npeactaBsieHbl pa3JindHble MeTObl BOCCTAaHOBJIEHUA 3y6HbIX )J,ed)eKTOB Ha NCKYCCTBEHHbIX OMNno-
pax. HecmoTps Ha 310, npobnema AeHTanbHOW MMMNaHTaLWM NPU BbIPAXXEHHOW naTepasnibHon aTpodumn anb-
BEOJIAPHOIo OTPOCTKa BerHeI7I 4eslloCTn OCTaeTCyd HepemeHHoﬁ. B cBsA3K ¢ 9TUM BeayTcda nccnenoBaHug,
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HanpaB/ieHHbIE Ha YNyYLUEeHWNE XMPYPrMYecKkoro atana B CJIOXHbIX KIMHUYECKUX Clydasx, CBA3aHHbIX C Ae-
GOULMTOM KOCTHOW TKaHM anbBEOSIIPHOINO OTPOCTKA BEPXHEN YeNoCTU. YUNThbiBas N3NTI0XEHHOE, HaMu Obina
BblOpaHa TemMa HaCTOSLLEro UCcneaoBaHus.

LLEJTb NCCNELOBAHUSA. MNoBbiweHne 3 dekTUBHOCTM XMPYPruieckoro n opToneanyeckoro atanos peadbu-
ANTauMn Npn OTCYTCTBUM HECKOJbKMX 3yOOB B BUAE BKJTIOYEHHbIX M KOHLIEBbIX AedekTOB Ha GOHe natepalsb-
HOM aTpOodUM anbLBEONSPHOIO OTPOCTKA BEPXHEN YENIOCTUN 32 CYET MPUMEHEHMS pa3paboTaHHOro MeToaa.
MATEPWAJIbl U METO/[bl. B ctaTbe npencTaBfieHbl KNMHWYECKNE pe3ynbTaTthl pa3paboTaHHOro MetToaa AeH-
TanbHOW MUMMMaHTauuM ¢ nanaTuHalbHbIM OOCTYNOM (BECTUOYNAPHbIA KOCTHbIA WWT) NPpU OTCYTCTBUUN He-
CKONbKNX 3yOOB BO BKJIIOYEHHBIX M KOHLEBbIX AedekTax Ha doHe natepanbHO atpodun anbBeONSPHOro oT-
pocTKa BepxHeln YentocTu (3asBka Ha nateHT N2 2025128342 ot 16.10.2025). NpoBeneH NATUNETHUIA aHaNn3
KJIMHNYeckor adpdekTUBHOCTM pa3padoTaHHOro meToaa B 136 KIIMHNYECKMX Clydasx y nauMeHToB B BO3pacTe
oT 41 po 69 neT. MNonyyeHHble pe3ynsraThl oueHeHbl B MS Office Excel ¢ npumeHeHnem cTaHoapTHbIX METOO0B.
PE3YJIbTATbl. COBOKYMHOCTb OCHOBHbIX 0COOEHHOCTelN pa3paboTaHHOrO MeToda CnocoOCTBYeT Bblpa-
XEHHON MMHUMN3AUUN MHBA3MBHOCTN BMELLATENLCTB M COKPALLEHMIO PeabnanTaLnmoHHOro Nepnoaa, 4to
onpeaensieT 6€30MacHOCTb U KNMHUYecKkyto adPekTUBHOCTb NpeanaraemMoro pewenus. B pamkax metoaa
pekoMeHayeMble AeHTallbHble UMMnaaHTaTbl ¢ ppe3epoBaHHOW M aHOAMPOBAHHONM LKoo obecneynBatoT
ONTUMaNbHYIO MYKOTMHIMBAJIbHYIO KOHCONMMAAaLUNIO C 0OHaXEeHHOM nanaTnHanbHOM CTOPOHLI. Takasa TakTuka
NCKJIIO4YaeT HEOOXOAMMOCTb KOCTHOM ayrMeHTauum, BKo4Yas NpMMEHEHNE KOCTHOMIACTUYECKUX MaTepuma-
JIOB M TPABMaTMYHbIX BMELIATENIbCTB MO CHUXEHUIO aNbBEONISIPHOIO rpebHs.

SAKJTIOYEHWE. KnnHnyeckune pesynbTaTthl MpakTUYeckoro npuMeHeHns paspadboTaHHOro Metoaa aeHTtalb-
HOM MMMNNaHTaUMn ¢ nanaTuHaNbHbIM OOCTYNOM (BECTUOYNAPHBIMA KOCTHbLIN LWWT) NPU OTCYTCTBMU HECKOJb-
Kx 3y60OB BO BKJTIOYEHHbIX 1 KOHLEBbIX AedekTax Ha poHe naTepasnbHOW aTpodumn anbBEONSAPHOro OTPOCTKA
BEPXHEN 4enioCcTn noaresepxaarnT ero ad@PekTMBHOCTb, 0OYCNOBNEHHYIO HU3KOW TPABMaTUYHOCTbIO U Bbl-
pPa>KeHHbIM COKPALLLEHNEM CPOKOB XMPYPrn4yeckoro v OPTONEMNYECKOrO JIEHEHMS.

Kniouesble cnoBa: AeHTalbHAA UMNNAHTALNSA, UMMNAaHTaTbl C GPe3epoBaHHON N aHOAVNPOBAHHON LLENKOW,
natepanbHas atpodus anbBeoNIAPHOro OTPOCTKA, BKJIIOYEHHbIE U KOHLEBbIE AedEeKTbl, BEPXHAA YESIoCTb,
MYKOMMHIMBabHAA MHTErpauus

UHdopmauuma o ctatbe: noctynuna — 26.09.2025; ucnpasneHa — 02.11.2025; npunara — 17.11.2025
KoH}AMKT uHTepecoB: aBTOPLI 3a8BASIOT 06 OTCYTCTBUN KOHDNMKTA MHTEPECOB.
BnaropgapHocTu: GUHAHCUPOBAHME U MHANBUAYANIbHBIE 611arofapHOCTY A5 AEKNAPUPOBAHUSA OTCYTCTBYIOT.

Ana uyntuposaHma: YwHnukmin .., CemeHoB A.[l., MBaHOB A.B., YHycsaH O.C. MeToa yCcTaHOBKM AeHTasbHbIX
VMMIAaHTATOB C NanaTuHasbHbIM A0CTYNOM (BECTUOYNSPHBLIM KOCTHbLIM LLIUTOM) MPU OTCYTCTBUN HECKOJb-
Knx 3y60B B BKJIIOYEHHbIX 1 KOHLEBbLIX AedekTax Ha poHe narepanbHoin atpodum anbBEONSPHOro OTPOCTKA
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INTRODUCTION

Today, studies show the prevalence of major dental
diseases in the population, which are a determining fac-
tor in dental defects frequency [1-3]. Moreover, dental
implantation is often carried out to restore them, which
has some features in lateral atrophy of maxilla alveolar
process [4]. For this purpose, various surgical methods
are used in practical dentistry, which have certain posi-
tive properties and some disadvantages [5; 6]. So, well-
known methods of treatment affect the duration of reha-
bilitation measures, since they require bone augmenta-
tion with the likelihood of possible complications, which
generally causes some inconvenience for the patient [7].

It is important to emphasize that specialists need
the appropriate competencies for the optimal choice of
a tactical approach, leading to the efficiency increase of
dental care and the quality of life of patients to achieve
positive results in surgical and orthopedic rehabilitation
of patients with the absence of several teeth in included
and terminal defects with lateral atrophy of the maxilla
alveolar process [8]. Meanwhile, the resources provide
insufficient information on the installation of dental im-
plants with palatal exposure when compared with clas-
sical methods for restoring dentitions [9].

Currently, dental implantation is developing quite
intensively to improve the quality of medical care pro-
vided and the availability of restoration of dental defects
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on artificial supports. However, the problems of den-
tal implantation with moderate and pronounced lateral
bone loss of the maxilla alveolar process remain unre-
solved [5; 10]. Taking into account the above, studies
aimed at optimizing the surgical stage in complex clini-
cal cases associated with the absence of several teeth
in included and terminal defects with lateral atrophy of
the alveolar process of the upper jaw, which determined
the direction of the presented study.

AIM

Purpose of the research is to increase efficiency of
surgical and orthopedic stages of rehabilitation in the
absence of several teeth in the form of included and ter-
minal defects with lateral atrophy of the maxilla alveolar
process by applying the developed method.

MATERIALS AND METHODS

The article presents the clinical results of using the
developed method of dental implantation with palatal
exposure (vestibular bone shield) in the absence of se-
veral teeth in included and terminal defects with lateral
atrophy of the alveolar process of the upper jaw (patent
application No. 2025128342 dated 16.10.2025). A five-
year analysis of the clinical efficacy of the developed
method in 136 clinical cases in patients in the age group
from 41 to 69 years old (the main group) was carried out.
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At the same time, a control group was formed for com-
parative assessment, which included 24 patients aged
40-65 years old, where dental implants were installed
using the intraosseous dental implantation method with
simultaneous restoration of the lost bone volume [11].

The criteria for inclusion in the study group were pa-
tients’ partial secondary adentia on the upper jaw in the
area of several teeth in the form of included and termi-
nal defects. Exclusion criteria included refusal to par-
ticipate in studies, general somatic diseases of a severe
form, allergy to local anesthetics and cancer.

According to the proposed method, dental implanta-
tion with palatal exposure (vestibular bone shield) was
performed using implants with a milled and anodized
neck after infiltration anesthesia with 4% ultracaine forte
1.8 ml with epinephrine 1:100,000. After that, a scalpel
incision was made along the crest with vestibular dis-
placement, where the mucoperiosteal flap was peeled
off with a raspator in order to provide surgical access
and visualization. A 3D printed navigation surgical tem-
plate was then captured. Using a physiodispenser, navi-
gation set of surgical cutters on a corner tip with abun-
dant irrigation with cooled saline at a speed of 800 re-
volutions/min, implant beds were formed according to
a standard drilling protocol. Further, dental implants
were installed, where the turns in the coronal part were
left not covered with bone tissue from the palatal sur-
face, and the vestibular bone remained as a shield. Af-
ter that, height selection, installation of multi-units and
healing caps were carried out. If necessary, a circular
reduction of the cortical bone was carried out around
the multi-unit (profiling) for their passive landing. After
the manipulations, the mucoperiosteal flap was sutured
at the exits of the multi-units. When reaching the speci-
fied torc of 35-45 n/cm, the provisions were fixed.

The clinical trial was approved by the local ethics
committee at the North-Eastern Federal University (pro-
tocol No. 40 dated 18.09.2022). Patients who participa-
ted signed informed consent.

LN 5
Fig. 1. Maxillary appearance

with multiple teeth missing, included
dentition defect on the left

Puc. 1. BHewHni BuA BEpXHEN
YesntcTU NPU OTCYTCTBUN
HECKO/bKMX 3yO0B, BKIIIOYEHHbIN
3y6HOI pedekT cnesa

A ¥
Fig. 2. Skeletonized area with lateral
atrophy of the maxillary alveolar
boneinareas 2.3, 2.4, 2.5

Puc. 2. CkenetnpoBaHHas
obnacTtb ¢ nateparnbHoOIi aTpoduren
aNbBEONSPHOM KOCTU BEPXHEN
yencTn B 30Hax 2.3, 2.4, 2.5
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Statistical evaluation of the obtained results was car-
ried out using Excel and Statistica 10 programs, where
the average value (M) and its errors (m) were detected
from the studied parameters.

RESULTS

The method for dental implants installation with
a palatal exposure (vestibular bone shield) in the ab-
sence of several teeth in included and terminal defects
with lateral atrophy of maxilla alveolar process is used
for rehabilitation of patients by installing dental implants
with a milled and anodized neck. Significant result of
this method application is the increase of efficiency of
implantation and further prosthetics, time reduction of
complex (surgical and orthopedic) treatment and mini-
misation of injuries during operation due to installation
of dental implants with milled and anodised neck into
maxilla alveolar process with incision of turns from pa-
late side and creation of vestibular bone shield in the
area of absence of several teeth in the form of included
and end defects of dental rows of upper jaw.

The practical implementation of the developed
method begins with analyzing the area of absence of
several teeth with an included defect of the dentition on
the upper jaw (Fig. 1), as well as with determining the
thickness and height of the alveolar process. Planning
was carried out using specialized digital programs,
based on the 3D cone-beam computed tomogram
data, where, in accordance with the obtained results,
implants were selected by diameter and height. The
locations of the two implants were then determined.
At the same time, orthopedist, implant surgeon and
dental technician simulated a surgical template and
printed it on a 3D printer with a special resin for tem-
plates. After infiltration anesthesia, the jaw area was
skeletonized with partial secondary adentia and lateral
atrophy of the upper jaw (Fig. 2). Then, using a surgi-
cal navigation kit (Fig. 3) and changing the sequence of
cutters, the bed for implants was formed according to

Fig. 3. Superimposed navigational
surgical template

Puc. 3. HanoxeHHbin
HaBUraUMOHHBIN XUPYPrn4ecKnin
wabnoH
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a standard protocol (Fig. 4). Subsequently, dental im-
plants with a milled and anodized neck were inserted
into the alveolar process with exposure from the pala-
tal side of the implant turns (Fig. 5). When the speci-
fied torus of implants is more than 35 n/cm, during the
operation, direct abutments “Multi-unit” were installed,
which were twisted with a force of 25 n/cm (Fig. 6), if
necessary, a circular reduction of the cortical bone
around the suprastructure is performed for its passive
fit, after which healing caps were fixed on them, where
the wound edges were matched and sutured with in-
terrupted sutures “Monoquik” No. 5. A digital print was
taken with an intraoral scanner, sent to a dental labo-
ratory, and ready-made provisioning crowns made of
PMMA material were fixed on a Multi-unit with a force of
15 n/cm (Fig. 7). After 3—6 months, permanent ortho-
pedic structures are made.

It should be noted that according to the proposed
method, a plug can be placed on implants when clini-

Fig. 4. Formed bone beds for dental implants

Puc. 4. ChpopMmrpoBaHHbIe KOCTHBIE JIOXa
ONS AeHTaNbHbIX UMMIAHTaTOB

cally necessary, sutured tightly and waiting for oste-
ointegration, followed by the formation of the gingival
cuff in 3—4 months. At low density of bone tissue, when
there are no indications for immediate load, where the
torc on the installed implant is more than 25 n/cm, but
less than 35 n/cm, gingival cuff formers or Multi-unit
abutments are installed with twisting of healing caps
until final integration.

The assessment of clinical efficacy determines that
in the main group the period of rehabilitation of patients
is reduced by 2 times (p < 0.05), where the rate of suc-
cessful surgical stage is 97,25+0,05%, and in the con-
trol group 91,35+0,41% (p < 0.05). Meanwhile, there
are certain disadvantages of the method in the control
group, which are associated with a long rehabilitation pe-
riod with duration of 6 to 8 months from the beginning of
the surgical stage to orthopedic treatment, where, due to
the use of bone substitutes, insulating membranes and
invasiveness, early complications are likely to occur.

e ——

Fig. 5. Installed dental implants with palatal exposure
(vestibular bone shield) with milled and anodized neck

Puc. 5. YcTaHOBNEHHbIE AEHTaIbHbIE UMIMJIAHTaThI
C nanaTtuHanbHbIM LOCTYNOM (BECTUBYNSAPHLIA KOCTHBbIM
wmnT) ¢ Gpe3epoBaHHON N aHOANPOBAHHOMN LLENKOWN

Fig. 6. Implanted multi-unit superstructures
and sutured postoperative wound

Puc. 6. YcTaHOB/IEHHbIE MHOMOBI04HbIE CYNPaCTPYKTYPbI
1 3awmMTas nocieonepaumMoHHas paHa

dHdodoHmus
X

Fig. 7. Installation of a provision orthopedic structure

Puc. 7. YcTaHOBKa BPEMEHHOM OpTONEeamn4ecKom
KOHCTPYKLU
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Thus, based on the results obtained from the instal-
lation of dental implants with palatal exposure (vestib-
ular bone shield) in the absence of several teeth in the
form of included and terminal defects with lateral atro-
phy of the alveolar process of the upper jaw, a number
of advantages have been established that are associ-
ated with the possibility of using implants of different
manufacturers of the desired design with a milled and
anodized neck, which determine optimal muco-gin-
gival integration with the exposed part of the implant
from the palatal side. In addition, low-trauma is deter-
mined by eliminating the need for bone augmentation,
including using bone substitutes, sparing skeletoni-
zation of the dental defect area, and in most clinical
cases, repeated surgical intervention is not required
to open implants and install suprastructures. Due to
low-invasiveness of method efficiency of post-opera-
tion regenerative processes increases, which creates
prerequisites for reduction of rehabilitation terms and
makes it possible to produce orthopedic structures
with simultaneous load.

A CASE

Patient A., born in 1971, 21.09.2024, visited the
dental clinic of North-Eastern Federal University with
complaints of partial absence of maxillary teeth on
the right. Objectively in the oral cavity: partial second-
ary adentia of the upper jaw on the left in the area of
2.3, 2.4, 2.5, the mucous membrane on the vestibular
and palatal sides is pale pink, moderately moistened,
moderate lateral atrophy of the alveolar process of
the upper jaw is determined. On the cone-ray com-
puted tomogram: the height of the alveolar bone to the
maxillary sinus in the area of the teeth 2.3, 2.4, 2.5 is
11.0-13.0 mm, lateral atrophy of the alveolar bone in
the area of the crestis 4.2-5.2 mm.

After consultation with an orthopedic dentist, an im-
plant surgeon, and a comprehensive clinical and labo-
ratory examination, it was decided to install two dental
implants with “Parallel CC Ti Unite” company “Nobel
Biokear” with a palatal exposure (vestibular bone shield)
in positions 2.3 and 2.5.

27.09.2024. Surgery was performed to install two
dental implants with a palatal exposure (vestibular bone
shield) with an anodized neck in positions 2.3 and 2.5.

Surgery course: under local infiltration anesthesia
with 4% Ultracaine Forte solution — 1.8 ml 1:100,000
with epinephrine of the upper jaw on the left, an in-
cision was made with a scalpel along the crest, the
vestibular and palatal mucoperiosteal flap was de-
tached with a raspator to provide general access to
the implantation area. The osseous navigation surgi-
cal template was fixed. With the help of the NSK Sur-
gic Pro+ physiodispenser on the corner tip at a speed
of 800 revolutions/minute, using a navigation kit with
abundant irrigation with cooled saline, beds for im-
plants are formed to a given depth. After that, two den-
tal implants with a milled neck were installed in position
2.3 d3.75 L 10.0, torc 35 n/cm; 2.5 d4.3 L 10.0, torc
35 n/cm with palatal exposure (vestibular bone shield).
Further, with the help of a physiodispenser, an angu-
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lar tip and a profiling cutter, a circular reduction of the
alveolar crest around the implant was performed at
a speed of 350 revolutions per minute with abundant
cooling with saline. Then the height was selected,
multi-units 2.3 straight multi-unit, torc 25 n/cm and
2.5 straight multi-unit, torc 25 n/cm were installed,
healing caps of torc 5 n/cm were installed. From the
vestibular side, a free gingival graft was inserted and
fixed to restore the contours of the alveolar process.
The mucoperiosteal flap at the exit site of the multi-
units was sutured with Monokvik 5.0 interrupted su-
tures. Digital prints were removed for the manufacture
of a provisional orthopedic structure.

28.09.2024. The patient came for examination
and fixation of the provisional orthopedic structure.
Objectively, the general condition was satisfactory,
the face configuration was not changed, the regional
lymph nodes were not palpable, the mouth opening
was full, painless. Oral mucosa without pathological
changes. Palpation of the postoperative area is pain-
less, there is no discharge, at the time of examination
there are no signs of infection, the sutures are consis-
tent. The healing caps were removed and temporary
crowns were fixed.

05.10.2024. The patient presented for examina-
tion and removal of sutures. Objectively, the general
condition was satisfactory, the face configuration was
not changed, the regional lymph nodes were not pal-
pable, the mouth opening was full, painless. Oral mu-
cosa without pathological changes. Palpation of the
postoperative area is painless, there is no discharge,
at the time of examination there are no signs of infec-
tion, the sutures are consistent and partially resorbed.
Seams were removed, recommendations were given.
The permanent design was made and recorded after
3 months, the condition of the tissues around the im-
plants is stable without signs of inflammation and loss.

DISCUSSION

Currently, various methods of rehabilitation of pa-
tients with partial secondary adentia with alveolar at-
rophy are used in dental implantation. Thus, there is
a method of dental implantation used for significant
horizontal resorption of alveolar processes, consisting
in resection of the crest to a level of sufficient thickness
of the alveolar processes [12, pp. 259]. It is performed
by incision of mucous membrane and periosteum,
detachment of mucoperiosteal flap and exposure of
alveolar process crest, grinding of crest to the level,
when bone thickness will allow implantation, by means
of Lindeman cutter or fissure boron, further prepara-
tion of bone bed for implant. The disadvantage of this
method is invasiveness, deterioration of aesthetic pa-
rameters at the orthopedic stage due to a decrease in
the height of the bone and gum, as well as elongation
of the clinical crown, which leads to a narrowing of the
indications for its use.

In addition, a method of dental implantation is
known [13], including detachment of mucoperiosteal
flap, implant installation, after implant installation it
is packed with alloimplant, covering the alloimplant
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with a biomaterial film, closing the wound and after
3-6 months installing the supra-root part of the im-
plant, characterized by the fact that in case of signifi-
cant atrophy of the bone tissue of the alveolar process
and the proximity of the mandibular canal or maxil-
lary sinuses, respectively, a horizontal incision of the
mucous membrane is made from the vestibular side
slightly below the transitional fold and two vertical inci-
sions are made through the crest of the alveolar pro-
cess, a mucoperiosteal flap is peeled off and folded
back until bone tissue is exposed, a pre-prepared
surgical template is fixed, which determines the di-
rection of drilling at the planned location using drills,
drills, taps create bone beds, the depth of which by
2 mm does not reach the bottom of the maxillary sinus
or the neurovascular bundle of the lower jaw, implants
are introduced into bone beds without immersing the
intraosseous part of the implant completely into bone
tissue, alveolar process surface is decorticated and
bone plate is perforated, autoplasma is successively
placed on this area, platelet-rich gel, superficially
demineralized bone alloimplant in the form of a plate
or bone block wherein openings are created with
a surgical template, and a membrane for guided bone
regeneration from preserved dura mater or amnion or
tendon or demineralized bone tissue, saturated with
antimicrobials causing inhibition of aerobic and anae-
robic microflora growth. The disadvantages of this so-
lution are the complexity of technical design, the need
to use bone substitutes and barrier membranes, which
may lead to the occurrence of some inflammatory
reactions of the body after the interventions. The film
of platelet-rich autoblood plasma does not have the
necessary mechanical and biological properties and
does not last long, therefore, it cannot serve as an ob-
stacle to the penetration of infection.

Meanwhile, there is a method for plasty of a defect
with a damaged wall of a tooth socket with a bone au-
tograft taken from the tubercle of the upper jaw, and
direct dental implantation, temporary prosthetics [14].
Essence of method lies in the fact that under local an-
esthesia tooth is removed as less traumatically as pos-
sible, curettage is carried out and implant is installed
in optimal spatial position, then temporary crown is
tried on and optimized. That is followed by making an
incision in the middle of the crest of the tubercle to the
distal surface of the last molar under local anaesthe-
sia in the donor region (maxillary tubercle), forming
a mucoperiosteal flap and visualising the bone crest.
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