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CLINICAL
INNOVATIONS

Extraction procedure, no matter if an immediate or delayed implant 
placement is decided, has to be done very gently and respectuously 
with the surrounding bone. Most of the descri-
bed non-traumatic extraction techniques, 
such as bone grinding using a bur or 
piezo, lead to a loss  of bone. The use of 
a hammer to facilitate the insertion of a 
periotome along the periodontal ligament 
has been described but it is quite uncomfor-
table for the patient. Exo Safe (Anthogyr, France) 
is a very useful system composed of periotomes and an automatic 
impactor which is directly connected to a micro motor. It is delivered 
with six different periotomes: two straight convex periotomes (large 
and thin blades) to be inserted in the ligament, two straight concave 
periotomes (wide and thin blades) to be used as a thin luxator, and 
two angled convex periotomes (vertical and horizontal). 

After description of the extraction procedures for single and multiple 
roots, the use of this new device will be documented in three clinical 
cases.

After local sedation, a fl ap can be raised to increase the visibility 
and the thin blade is placed on the handpiece. The periotome is 
positioned on the mesial part of the root and the axial cycling mo-
vement will lead to the insertion of the blade along the ligament, 
by a progressive and controlled section of the sharpey fi bers. It is 
recommended to reach the two third of the root. Then the same 
operation is repeated on the distal and palatal side. The most im-
portant part is to try to preserve the buccal bone, which is usual-
ly very thin and fragile. The conservation of this buccal bone is 
very important, no matter where the extraction site is located. This 
bone will be useful at two level for a better healing of the socket:

• it will be a support for the surrounding gingiva
• it will become a barrier to fi ll the gap between bone and im-

plant with grafting material.
It is now admitted that, for an extraction immediate placement 
procedure, the implant has to be placed in the lingual/palatal part 
of the socket , in order to obtain as much bone as possible between 
the implant and the edge of the crest.

The  rule is to split the roots before starting the extraction proce-
dure: it leads to the same procedure as previously described 
and allows to preserve the bone septum in between the roots. 
Thus, the drilling procedure can start right in the middle of it and 
the future implant will be inserted in the middle of the socket.
After the implant placement, if the implant-bone gap is wide (more 
than 1,5 mm), a fi lling with a xenograft (Bio Oss (Geistlich®) or 
with a mix of xenograft and autogenous graft is recommended.
After 3 to 6 months of healing period, if the extraction proce-
dure has been successful, and if the implant has been correc-
tly inserted, as much as bucco-lingualy than deep enough, the 
emergence profi le will be compatible with a correct restoration 
procedure and the future crown will match the surrounding teeth.

• Case 1 (fi g1-4): Single root extraction, the root is close to the 
buccal bone. The action of the atraumatic periotome allows to 
harvest the tooth gently without damaging the bone and com-
promising the implant placement.

• Case 2 (fi g 5-7): Non-traumatic premolar extraction. The implant 
placement is performed on the lingual part of the socket after 
implant insertion and the gap is fi lled with Xenograft (Bio-oss 
Geistlich®).

• Case 3 (fi g 8-13): Extraction of an upper fi rst molar and imme-
diate implant placement. After root slinting, each root has been 
gently removed after periotomy performed with Exo Safe.

After healing, the reconstituted bone comes from the osseous ar-
chitecture around the teeth prior to extraction and is nourished 
by the bone cells that it contains. It is therefore essential to pre-
serve whatever bone is naturally present, whether for immediate 
or subsequent insertion of an implant or placement of a fi xed or 
removable prosthesis. Exo Safe is an accessible tool that facili-
tates atraumatic extractions ergonomically. It is the extraction so-
lution that preserves bone.
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