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Abstract:

Statement of the problem: Placing implants in an ideal position without compromising their
primary stability represents a critical issue. The initial osteotomy must be directed into the
medial portion of the alveolus while engaging the interradicular septum of the extraction
socket. The drill may continuously slip, leading to inaccurate site preparation, and
consequently to a deficient implant insertion. The implant is often placed directly into the
extraction socket of the tooth to replace. The Purpose of this study: Was to assess the implant
stability and amount of crestal bone loss in immediate implant placement in mandibular
molars by using pre-extractive inter-radicular implant bed preparation versus conventional
post-extractive inter-radicular implant bed preparation. Materials and Methods: Twenty
patients (5 males, 15 females), suffering from badly decayed vital or non-vital posterior
mandibular molar teeth were selected and randomly divided into 2 groups, 10 per group; the
first group received Pre-extractive interradicular implant bed preparation while the second
group received Conventional post-extractive interradicular implant bed preparation. All
surgeries were performed by the same surgeon. Findings: there was significant difference on
Osstell Reading in immediate implant placement between both groups. There was statistical
difference in the mean value of Changes of (Buccal and Mesial Bone Margins) and (Mesial
and Distal Bone Margins) of the Second Measurement that was between 6 months and 1 year
after implant placement between both groups. Conclusions: Implants that placed by pre-
extractive inter-radicular implant bed preparation had a high primary stability than that
placed by post-extractive inter-radicular implant bed preparation. Recommendations: Using
the modified pre-extractive inter-radicular implant bed preparation which could provide
satisfactory primary implant stability with ideal implant positioning and enhanced implant
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Graph (1): Mean £SD and p values of Osstell reading immediate and post six months’ post-operative implant placement at both groups.
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First measurement: between immediately and 6 months after implant placement;
Second measurement: between 6 months and 1 year after implant placement;
Third measurement: between immediately and 1 year after implant placement.

Graph (2): Descriptive statistics and 2x3 mixed design MANOVA for Changes of buccal and lingual bone margins at different measuring periods
at both groups.
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First measurement: between immediately and 6 months after implant placement;
Second measurement: between 6 months and 1 year after implant placement;
Third measurement: between immediately and 1 year after implant placement.

Graph (3): Descriptive statistics and 2x3 mixed design MANOVA for Changes of mesial and distal bone margins at different measuring
periods at both groups.
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