
Utilizing Intrasocket Reactive Tissue for Alveolar Ridge Preservation: Case Reports

Two systemically healthy periodontitis patients, each with a hopeless mandibular molar, were included. Following initial periodontitis treatment, atraumatic extraction and ARP were 

performed by reflecting ISRT from the socket base to incorporate into the flap design. The socket was filled sequentially with: hemostatic gauze, collagen plug (CollaPlug®), bone 

graft (Puros®  Cortical Particulate Allograft), and then covered with a titanium-reinforced d-PTFE membrane (CytoplastÊ Ti-150). Finally, using the ISRT as part of the flap to 

cover the top of the d-PTFE membrane. 

Study design: Case 1 was managed without primary closure, while Case 2 achieved primary closure using ISRT. The clinical outcomes and CBCT scans of ARP were 

evaluated 4-months post-treatment.
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Background

Alveolar ridge preservation (ARP) has been practiced for decades using various techniques and materials. Intrasocket reactive tissue (ISRT) is a novel approach that may improve 

primary closure during ARP. These case reports aim to compare the clinical outcomes of ARP using ISRT as a socket sealing material with and without primary closure.

Materials and Methods

Fig1. Schematic illustration of the surgical procedure



PATIENT PROFILE :56-year-old 

Male. Non-smoker. No underlying 

systemic diseases. 

Chief Complaint: Persistent 

chewing discomfort at mandibular 

right second molar (#47).

DIAGNOSIS :Generalized 

Periodontitis, stage III, grade C. 

Tooth #47 presented with deep 

probing depths, severe bone loss, 

and Grade III mobility. 

Prognosis: Hopeless.

SURGICAL PROTOCOL: 

Atraumatic extractionŸSocket 

debridementŸARP Procedure:

1. Hemostatic gauze + CollaPlug®

2. Graft: Puros®  Cortical Allograft

3. Membrane: CytoplastÊ Ti-150 

(d-PTFE)

4. ISRT was utilized to cover the 

wound, but tissue volume was 

limited.

Case 1: Management without Primary Closure (Control)

Pre-OP Surgery

Suture 2 weeks 4 months

Clinical observation:

1. In 2 weeks, healing 

proceeded via secondary 

intention due to insufficient 

ISRT volume.

ŸRidge dimensions were 

initially maintained.

ŸRemove membrane after 6W

2. At 4 months, the horizontal 

dimension was significantly 

reduced



PATIENT PROFILE :56-year-old

Female. Non-smoker, systemically 

healthy.

Chief Complaint: Mobility and 

pain at mandibular left molars (#36, 

#37).

DIAGNOSIS: Generalized 

Periodontitis, stage III, grade C. 

#36 & #37 with severe bone 

destruction. 

Prognosis: Hopeless (#36, #37).

SURGICAL PROTOCOL 

Atraumatic extraction of #36 

#37ŸISRT Pedicle Reflection: 

granulomatous tissue was 

carefully reflected from the socket 

baseŸARP Procedure as Case 1 

ŸSocket sealing: The ISRT 

pedicle was used to cover the 

membrane, achieving primary 

closure.

Case 2: achieved Primary Closure with ISRT(Test)

Pre-OP Surgery

Suture 2 weeks 4 months

Clinical observation:

1. In 2 weeks, the wound 

healed uneventfully with 

complete soft tissue seal.

ŸThe vertical and horizontal 

dimensions were sustained.

2. At 4 months, the vertical 

& horizontal dimensions 

were sustained


