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Abstract

Dental implant treatment is a common clinical approach for tooth loss. However, due to the lack of
blood supply from the bundle bone-periodontal ligament complex (BB-PDL) in the edentulous area,
resorption of the buccal bone plate occurs, eventually leading to the collapse of the buccal soft and
hard tissues. This compromises the aesthetic outcomes of implant restorations, especially in the
maxillary anterior region. The socket shield technique, which involves retaining a portion of the
buccal tooth root, helps reduce the resorption of buccal bone tissue. This review provides an over-
view of the application and development of the socket shield technique.
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