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Surgical Procedure 

Between 2 and 3 months after tooth extraction it is possible to remodel new 

tissues in previous defect with the osteotomes and create a new implant site. 

After exposing the bone crest with a modified partial thickness flap using a 

su rgica I bea ve r, the ed e ntu I ous bon e crest is cave red by the prese rved supra bony 

connective tissue and the underlying periosteum. The implant site is first marked 

with Osteotome 100P (sharp tip) setting force 1 or 2 for standard handpiece and 
force 1 for plus handpiece, according to bone density.  The maneuverability of the 

hand-piece and a clear field of view not cluttered by the irrigation will allow to 

choose the optimized axis of the implant site. 

The implant site will be created expanding the bone tissue both laterally against 

the pre-existing lateral walls and apically. The osteotomy is progressively expand­

ed with the farce imparted to the osteotomes by the Magnetic Mallet with a 

maximum run of 1.1 mm at each pulse. 

The sequence of the osteotomes to utilize has to be predetermined according the 

with and height of the implant site to prepare. For this surgical procedure, the 
forces are set to 2 or 3 for standard handpiece and 1 or 2 for plus 
handpiece, according to bone density.  

The final dia meter of the osteotomy is between 0.5 mm and 1.2mm underpre­

pared depending on the loca I bone density and type of implant. 






