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Plan for the Future:  
Treating Extraction 
Sockets



Do nothing

Retention of Bone is the Future

Around 50% of the alveolar volume is lost 
over 6 months (horizontal 29–63 %, vertical  
11–22 %).6 Without supportive bone, the buccal 
and labial soft tissue around the socket  
collapses. The natural formation of new bone  
in the socket cannot compensate for the loss of 
alveolar volume.⁷

Compensate later for the initial bone loss by  
undertaking guided bone regeneration meaning 
an additional surgical step for your patient.  
Depending on the degree of bone loss, bone  
regeneration and implant placement is not  
possible in one stage and must be split into two 
surgeries. 

The healing of extraction sockets and the resorption processes that  
take place after tooth extraction have been investigated thoroughly in  
recent years. 

Clinical studies show that… 
>  the alveolar volume loss after tooth extraction is severe1–5 
>  two-thirds of resorption take place within the first three months1

Rebuild later  
what is lost

➥Lets take a look  
at the alternative  
solution.

When Options  
Turn into  
Problems
Currently, there are three  
treatment options  
that set the tone for  
the future treatments



Ridge Preservation  
Your Treatment with Vision

Alveolar ridge loss following tooth extraction is a physiological  
process that can be minimized: The period immediately following  
tooth extraction is when volume loss can best be prevented. 

The extraction socket can be filled with either 
>  Geistlich Bio-Oss® Collagen and sealed with Geistlich  

Bio-Gide® Shape in case of defective extraction sockets 
>  Geistlich Bio-Oss® Collagen and Geistlich Mucograft® Seal  

in case of intact extraction sockets

Let us guide you through the  
benefits of our Geistlich products 
Ridge Preservation with Geistlich biomaterials 
can prevent volume loss and lead to an optimized 
hard and soft tissue situation irrespective of the 
chosen time for implantation.8 It can improve 

= +

Intact extraction 
socket*

 Geistlich  
Bio-Oss® Collagen

 Geistlich 
 Mucograft® Seal

the esthetic outcome by preserving the alveolar 
ridge volume and contour, when the objective of 
the treatment is to place a bridge.9

Ridge 
Preservation

= +

Defective  
extraction socket

 Geistlich  
Bio-Gide® Shape

 Geistlich  
Bio-Oss® Collagen

* The definition of an intact extraction socket varies among experts and includes buccal bone defects of 0 to 50 %.

➥Lets take a look  
at the alternative  
solution.



Seal the Socket
The collagen matrix of Geistlich Mucograft® Seal specially designed for  
soft-tissue regeneration is recommended to be used in combination  
with Geistlich Bio-Oss® Collagen for the treatment of intact extraction sockets.16

> Enhances early wound healing17

>  Offers flexibility in the therapy concepts: from early implantation 8–10 weeks  
after extraction through to late implantation or bridge restoration16

>  In combination with Geistlich Bio-Oss® Collagen significantly reduces the bone  
loss when compared to spontaneous healing5

More new bone formation1

Geistlich Bio-Gide® Shape is a pre-cut collagen membrane designed  
for the treatment of defective extraction sockets.

>  Convenient: new shape specifically for ridge preservation15

>  Easy handling: with convenient application.  
Geistlich Bio-Gide® Perio technology for enhanced stiffness15

>  Ready-to-Use: reducing  preparation time15

>  Significantly more bone formation when Geistlich Bio-Gide® is used  
to protect the Geistlich Bio-Oss® in a defective extraction socket14

+ 83% of the ridge width can be  
maintained with Geistlich Bio-Oss® Collagen 
and Geistlich Mucograft® Seal5

+ 93% of the ridge width can be  
maintained  with Geistlich Bio-Oss® Collagen 
and Geistlich Bio-Gide®12,13

Preserved buccal  
bone walls ready for  
implant placement 



How to Use Geistlich Biomaterials –  
Technical Guide

Defective Extraction Socket
Geistlich Bio-Gide® Shape

1  Geistlich Bio-Gide® Shape can be adapted in dry state 
and should be applied dry with the smooth side facing the 
vestibulum.

2  In case of a defective extraction socket*, Geistlich 
Bio-Gide® Shape should be used with a bone filling ma-
terial (e.g. Geistlich Bio-Oss® Collagen) underneath.  
Therefore, Geistlich Bio-Gide® Shape should be placed 
in the socket with the rough side towards the defect be-
fore applying the bone material. Alternatively, Geistlich  
Bio-Gide® Shape can be inserted between the periosteum 
and the soft-tissue.

3  Following this, Geistlich Bio-Oss® Collagen can be 
applied both, in dry state or moistened with saline solu-
tion or blood. It is recommended to trim and cut Geistlich  
Bio-Oss® Collagen to its required size, shape and carefully 
insert into the socket with forceps taking care not to com-
press it too strongly.

4  The wings of Geistlich Bio-Gide® Shape can be tucked 
under the sulcus. Geistlich Bio-Gide® Shape can be left 
for open-healing or submerged by tension-free closure of 
the extraction socket.

Intact Extraction Socket
Geistlich Mucograft® Seal

1  When using Geistlich Mucograft® Seal to seal the 
socket, the soft-tissue margins need to be de-epitheliali-
sed to ensure blood flow and nutrient supply into the col-
lagen matrix.

2  In case of a intact extraction socket*, Geistlich  
Mucograft® Seal can be used with an bone filling materi-
al (e.g. Geistlich Bio-Oss® Collagen) underneath. There-
fore, Geistlich Bio-Oss® Collagen can be applied  both, 
in dry state or moistened with saline solution or blood. 
It is recommended to trim and cut Geistlich Bio-Oss®  
Collagen to its required size, shape and carefully insert 
into the socket with forceps taking care not to compress 
it too strongly.

3  The collagen matrix can be adapted to the defect 
size and should be applied dry. Thereby, the spongy side 
(marked with grooves) needs to face towards the ex-
traction socket 

4  Geistlich Mucograft® Seal can be secured and sutured 
with non-resorbable suture and with various suture tech-
niques e.g. single-interrupted sutures (recommended: 
5-0 or 6-0), double interrupted sutures or cross sutures 
(recommended: 5-0), depending on the defect. Suturing 
should be tension-free and closely adapted to the de-ep-
ithelialised marginal soft-tissue border.

1 1

3 3

2 2

4 4

*  The definition of an intact or defect extraction socket varies among experts and includes buccal bone defects of 0 to 50 %.



More details about our  
distribution partners:
www.geistlich-biomaterials.com

Manufacturer
Geistlich Pharma AG
Business Unit Biomaterials
Bahnhofstrasse 40
6110 Wolhusen, Switzerland
Phone + 41 41 492 55 55
Fax + 41 41 492 56 39
www.geistlich-biomaterials.com
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Geistlich Bio-Oss® Collagen
Geistlich Bio-Oss® (small granules)  
+ 10% collagen (porcine) 
50 mg, 100 mg, 250 mg, 500 mg 

Geistlich Combi-Kit  
Collagen
Geistlich Bio-Oss® Collagen 100 mg 
+ Geistlich Bio-Gide® 16 ×22 mm 

Geistlich Bio-Gide®

Bilayer collagen membrane 
13 × 25mm, 25 × 25mm, 30 × 40mm*

Geistlich Bio-Gide® Shape
Pre-shaped, bilayer collagen membrane 
14 × 24mm 

Geistlich Mucograft® Seal
Collagen matrix  
8mm diameter 

* Product availability may vary from country to country


