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“Root Membrane technique” 

“Socket Shield technique”

“Root Submergence technique”

“Partial Extraction Therapy”

“Root Membrane KIT”
The best result of Immediate Implant
Placement in esthetic zone.

Save the time & See an exceptional 
esthetic effect.

Root Membrane KIT is 
the answer for you!
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Root Membrane
technique
Root Membrane technique is a surgical procedure performed
before implant placement to induce successful osseointegra-
tion as increasing the soft tissue aesthetics by minimizing the
loss of the buccal bone after extraction. 
It separates the root at the time of extraction and leaving the
root partially in the buccal side. 
Threrfore, it is possible to maintain the physiological relation-
ship with the buccal side without deteriorating. 

- The surgical procedure is currently performed using various techniques
and instruments, however, since it is difficult to perform, it is considered
an area that only skilled dentists can do.

- Through the step-by-step customized Diamond drill and simple guide,
the tissue might entirely protected with the precise tooth modification.
We released this KIT aiming to make the surgical procedures that had 
required intricate technique much easier. 

Root Membrane technique has already been recognized through long-term clinical
evidence and articles of many prominent Clinicions. Also, it has become a New Trend
among clinicians in the World especially US, Europe and Japan.

Courtesy of Dr. Mitsias Miltiadis & Dr.Konstantinos D. Siormpas
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According to a study published in JOMI, RMT is an alternative treatment method

for Immediate placement techniques in aesthetic part. It has extremely high suc-

cess rate compared to the implant placement after extraction.

As the study shows, the reason is that when the buccal root fragment is 

intentionally left the blood supply will be maintained smoothly and consequently

the dimensions of alveolar ridge can be preserved. On the basis of this evidence,

we can conclude that Root Membrane Technique is a safe treatment yields a high

implant success rate.

Also, this unique technique can ensure the dimensional stability of facial and soft

tissues around the implant site without using of the supplementary biomaterials

such as bone grafts. Dento-gingival fibers retained in the root fragment increases

soft tissue aesthetics when they are in process of esthetical Immediate implant

placement.

Fig.1       The clinical feature before surgery of the maxillary left central incisor which is planned
for extraction due to significant resorption.

Fig.2      Cone beam CT section indicates consistent loss of tooth structure with invasive cer-
vical root resorption.

Fig. 3     Immediate implant placement on the lingual side of the root fragment.

Fig. 4     Immediate loading after fixture placement.

Fig. 5     Follow-up for 2 years, the finally restored clinical photo. (Creeping attachment)

Fig.6      Top (Left to right) 
              The 24-month radiograph showed a limitation of defect size, while the resorption

traces of apex did not appear radially. There was no sign of radiopacity consistent
with the defect fill for 36 months. Apex resorption of root is confirmed.

              Bottom (Left to right)
              With 48 months of follow-up, the cross-section showed complete defect fill and

about 1.5 mm root reabsorption. The reabsorption area is full of new bone cell with
radiologic pattern and it leads new born growth. 

Verify more 
Clinical Evidence of
Root Membrane 
Technique which is 
certified a long-term
clinical result

“
”

The socket-shield technique to support the buccofacial tissues at immediate
implant placement
INTERNATIONAL DENTISTRY – AFRICAN EDITION  VOL. 5, NO. 3
Howard Gluckman, Jonathan Du Toit, Maurice Salama

A Step- by-Step Description of PDL-Mediated Ridge Preservation for Immediate
Implant Rehabilitation in the Esthetic Region
The International Journal of Periodontics & Restorative Dentistry VOL. 35, No.6
Miltiadis E. Mitsias, Konstantions D. Siormpas, Eleni Kontsiotou-Siormpas, Hari Prasad, 
David Garber,  Georgios A. Kotsakis

Advantages of the Root Submergence Technique for Pontic Site Development
in Esthetic Implant Therapy
The International Journal of Periodontics & Restorative Dentistry VOL. 27, NO. 6
Maurice Salama, Tomohiro Ishikawa, Henry Salama, Akiyoshi Funato, David Garber

The buccal side of Immediate implant placement in the anterior maxilla,
there are Cementum, PDL, Attachment fibers, Vascularization, and
Bundle bone maintained. Therefore, it leads continuous and predictable
osseointegration by minimizing the loss of the buccal bones caused by
socket remodeling that occurs after extraction.

Immediate Implant Placement in
the Esthetic Zone Utilizing the
“Root-Membrane” Technique :
Clinical Results up to 5 Years Postloading

JOMI Volume 29 , Issue 6

Konstantions D. Siormpas, DDS1

Miltiadis E. Mitsias, DDS, MSc, PhD2

Eleni Kontsiotou-Siormpa, DDS3

David Garber, DMD4

Georgios A. Kotsakis, DDS5

5 year Kaplan Meier survival curve estimation
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Root membrane kit
Components

Maximum Speed (RPM) of  Drill

Ref.C RMK 3000

1,200            3DD50         4DD4005
                     SD2018L       SD2518L

30,000         2DD2034     2DD3034

40,000        1DD1607       1DD1911

100,000       2DD2025      2DD2029 
                     2DD3025     2DD3029
                     3DD20H

R1

R2

R3

R4

9
10

3

7

11

3

3

6
3

IS 1 IS 2

FS 1

(Ø2)(Ø5) (Ø4)

(Ø1.6) (Ø1.9) (Ø3)(Ø2)(Ø2)(Ø2) (Ø3) (Ø3)

FS 2

3
8.5

5

Initial Shaper

Final Shaper Tapered Diamond 

Round Diamond 

18

15
13

10
8

5

R1

R1

18

(Ø2) (Ø2.5)(Ø0.9) (Ø1.1)

Gate Glidden DrillsGate Glidden Burs 

RPM     Diameter     Length(mm)                Ref.C

RPM     Diameter     Length(mm)                Ref.C

RPM     Diameter     Length(mm)                Ref.C

Diamond drill (Initial Shaper)

* FS1 Low Speed / FS2 High Speed

   Ø1.6        25           1DD1607  (IS1)
   Ø1.9        34           1DD1911   (IS2)

Diamond drill (Round Diamond)

 25          2DD2025
 29          2DD2029

              34          2DD2034
 25          3DD3025
 29          3DD3029
 34          3DD3034

Ø2.0

Ø3.0

Diamond drill (Final Shaper)

   Ø5.0       28           3DD50    (FS1)
   Ø2.0       29           3DD20H (FS2)

Diamond drill (Tapered Diamond)

   Ø4.0       32           4DD4005
RPM     Diameter     Length(mm)                Ref.C

R1

R4

R3

R3

R1

R2

R2

R4

R4

R4

R4

Shaping drill 

   Ø2.0       43           SD2018L
   Ø2.5        43           SD2518L

RPM     Diameter     Length(mm)                Ref.C

(Gate Glidden Drills)

Featured product
Dentsply | Gate Glidden Drill
No.3 (Ø0.9) / No.4 (Ø1.1)

Gate Glidden Burs * Separate purchase



➊ After measuring the length of root canal, secure the
root canal using the Gate Glidden Drill and Bur.

➍ Use a round Diamond Drill that matches the length
and size of the root fragment. Then trim the remain-
ing roots forming a crescent moon when viewed
from the occlusal surface. 

➍ The ideal thickest central part of Root fragment is
1.5-2mm when viewed from the occlusal surface. 

➎ Perform the initial trimming so that the crestal part
of the root fragment on the gingival part descends
3 mm below the tip of gingiva.

➏ Use the Final Shaper (FS1: for low speed or FS2: 
for high speed) to trim and smoothen the root
fragment (Crestal) remaining below the tip of the
gingiva.

➋ Use Initial Shaper (IS1) to perform an initial root split
about 7mm so that lingual surface becomes slightly
rounded.

➌ Then use the Initial Shaper (IS2) to expand as the
length of the root and remove the palatal side frag-
ment.

➐ To prevent slip of the common drill along the slot,
initial drilling should be done using an initial shaper
(IS2) after matching the direction in which the 
fixture is to be placed. 

➑ After that, it needs step-by-step drilling.

How to use Root membrane Kit

1.5-2mm

7mm

3mm



Perfect matching with AnyRidge

AnyRidge Knife Thread Design
Knife Thread® with an oblique shape is designed of
round face and narrow thread. Therefore, it can obtain
an optimal ISQ because it is placed without damaging
the unique architecture of cancellous bone. Also, it gives
even stress distribution.

AnyRidge Xpeed Surface Treatment
XPEED® surface treatment technology is that the Ca2+

ions which increase osseointegration rate on fixture 
surface can reached through the chemical reaction with
0.5 micrometer thickness. Also, there is no problem of
absorption of the coating layer after scaling deterioration,
BIC and Removal Torque values are excellent.

The strong point of Root membrane technique is Immediate Implant

Placement. Strong initial stability guarantees a high success rate.

AnyRidge Implant system of MegaGen and Root membrane technique

are in harmony with strong initial stability and fast osseointegration. 

➒ Due to the feature of immediate placement, there
is no resistance on the labial side, so labial shifting
is likely to occur when the fixture is placed.

⑧ To prevent this, trim the palatal side bone before
fixture placement by using tapered diamond. 

➒ It’s kind of counter sinking drilling. You can adjust
the depth of the tapered diamond according to the
diameter of the fixture being placed.

➓ Place the fixture without touching the remaining
root fragment. 

➓ If a gap between the root fragment and the fixture
is wide, perform a little bone graft.



Clinical case
Immediate Implant placement after extraction
has already been successful in the long term.
However, it cannot prevent the loss of buccal
bones after extraction. 

Especially, in the case of very thin buccal bone
of the maxillary anterior area, this bone loss
may cause a later esthetic problem.

For the treatment of site requiring esthetics,
in the past, there have been many studies on
the root submergence technique (RST), which
preserves the alveolar bone by leaving a root
on the pontic site. However, recently many at-
tempts have been made to place an implant
on the lingual side by using RST to segment
the root, leaving a partial root only in the buc-
cal side. 

Since the Cementum, PDL, Attachment fibers,
Vascularization, and bundle bone are retained
on the narrow side of the remaining root, there
is an advantage of minimizing the loss of the
buccal bones due to the socket remodeling
that occurs after extraction. 

If PDL space widening is seen on the X-ray or
if there is movement of the residual root, this
procedure should be excluded. 

A 67-year-old female patient came in for a fracture of the max-
illary left lateral incisor (# 22) during a meal.

No movement of the residual root was seen. 

There was no loss of the alveolar bone due to apical lesion or pe-
riodontal disease in CT but the alveolar bone of the remaining
root was very thin.

In this case, even if the buccal alveolar bone is preserved after
tooth extraction, it is expected that this buccal bone will be lost
soon. In order to obtain stable results in the long term, bone and
soft tissue grafting should be accompanied with implant place-
ment.

After explaining the various treatments to the patient, we decided
to use the Socket-Shield Technique to achieve the most efficient
results with minimal invasion.

We performed simulations on a preoperative CT using a 3.5 x 11.5
mm diameter implant.

Courtesy of 
Dr. Chang Hoon Han



#22 : AnyRidge 3.5 x11.5 mm (ITV 50 N/cm  ISQ 77)

Firstly, root segmentation was performed and the lingual root
was removed.

The root left in the buccal side was trimmed on the crestal bone
level, and then trimming was performed for making crescent
shape in the occlusal surface. The thickest central part of the root
fragment is 1.5 to 2 mm is proper when it is viewed from the 
occlusal surface. 

Perform drilling for implant placement on the lingual side of the
root fragment in the normal way. After checking of the finally
completed root fragment, implant was placed.   

AnyRidge 3.5 x 11.5 mm was placed as preoperative simulation.
The insertion torque was 50 Ncm and the immediate implanta-
tion ISQ value was 77. If an interval between the root fragment
and the placed implant is large, a little bone grafting can be per-
formed.

OP + 1 day

After immediate implant placement, impression was performed,
and the next day the Temporary abutment was attached.

OP + 2 weeks

Two weeks after, a zirconia abutment and  E-max crown were
delivered, and the ISQ value remained at 77. 



Implant + 3 years

After 3 years of operation, the surrounding area of the implant
prosthesis is kept healthy without infection. The continuity be-
tween the adjacent teeth and the buccal bones in the occlusal
surface remains the same as before.

At 3 years after surgery, the crestal bone was stable in the root
apex image.

Three years after the operation, the CT findings indicates that the
buccal bone was maintained without absorption. The fusion of
Root fragment and Buccal plate shows signs like Cortical bone
(Corticalization).

Keywords Root Membrane
Socket Shield
Root Submergence
Partial Extaction Therapy
PET
Crescent Root Fragment

To learn more about partial extraction therapy
please visit DentalXP.com and Minec.ac

Root Membrane Kit

Best Diamond Drill for
Root Membrane Technique

Golden-Standard Technique for
Successful immediate implant placement in the Esthetic Zone

MegaGen’s Root Membrane Kit is made by combining
the best quality of dental diamond drill technology from
50-year-old Japanese company called “Hinatawada
Precision manufacturing.”

The reason why MegaGen selected Hinatawada is that it is a Japanese
premium diamond drill company which has been recognized as one
of the world’s top class products by the philosophy of craftsmen.

Also, Hinatawada has the most advanced technology for Root Mem-
brane technique; no wabbling , cutting power, and durability that can-
not be found anywhere in the world.

Advantages MegaGen Diamond Drill

1. It does not give excessive vibration to the teeth, and you can get a
smooth formed surface.

2. 34mm long diamond drill does not wabble when it is used at high
speed rotation. (Rotation accuracy: less than 3 microns)

3. The sharpness of the diamond drill is maintained for a long time.

4. The diamond drill, which is made with high precision by grinding
process, can be treated with the same feeling always because there
is no deviation per product.

5. By increasing the hardness of the diamond drill, you can avoid the
risk of bending during treatment, thus making it safer.

6. It has high rotation accuracy and small shaft vibration, so it prevents
abrasion of the handpiece bearing part.


