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ABSTRAKTI

Alveoloplastika éshté proceduré kirurgjikale e réndésishme
né pérgatitjen e kreshtés alveolare pér rehabilitimin prote-
tikor. Pas humbjes sé dhémbéve, resorbimi kockor mund té
krijojé ekzostoza kockore dhe parregullsi qé ndikojné negativ-
isht né retensionin dhe stabilitetin e protezave totale. Kirurgjia
paraprotetikore né indet e forta dhe té buta ka pér géllim kri-
jimin e shtratit té pérshtatshém anatomik té strukturave orale
mbéshtetése pér proteza totale. Ky studimi tregon réndésiné
e ruajtjes maksimale té indeve gjaté procesit té nxjerrjés sé
dhémbéve, alveoplastikés primare dhe domosdoshmériné
e parapregaditjés kirurgjikale pér rehabilitim té sukseshém
protetikoré né rastet kur kreshta alveolare ka strukturé me
kontura jo té rregullta.

Fjalét kyce: malokluzioni alveoloplastika, resorbimi kockor,
ekzostoza bimaksillare, proteza totale..

Hyrje

Alveoloplastika sekondare éshté proceduré rutinore
kirurgjike paraprotetikore. Qéllimiikirurgjisé parapro-
tetikore éshté pérmirésimi i gjendjes sé indeve té forta
dhe té buta me géllim té sigurimit té stabilitetit dhe
mbéshtetjes mé t€ miré pér protezat totale [1]. Procesi
i resorbimit éshté njé prej proceseve mé komplekse
me etiologji multifaktoriale dhe me ecuri té papara-
shikueshme pasi ka variacione té ndryshme né mes
pacientéve. Humbja e dhémbéve natyral shogérohet
me procesin e resorbimit té kockés sé kreshtés alveo-
lare, si pasojé e mungesés sé dhémbéve dhe humbjes
sé stimulimit funksional né ligamentin periodontal, e
cila mé tej pason me mosbalancé té aktivitetit gelizor
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ABSTRACT

Alveoloplasty is an important surgical procedure in the
preparation of the alveolar ridge for prosthetic rehabili-
tation. After tooth loss, bone resorption can create bone
exostoses and irregularities that negatively affect the re-
tention and stability of complete dentures. Preprosthetic
surgery in hard and soft tissues aims to create an appro-
priate anatomical bed of oral supporting structures for
complete dentures. This study shows the importance of
maximum tissue preservation during the process of tooth
extraction, primary alveoplasty and the necessity of surgi-
cal prepreparation for successful prosthetic rehabilitation
in cases where the alveolar ridge has a structure with irreg-
ular contours.

Keywords: alveoloplasty, bone resorption, bimaxillary exos-
tosis, total denture..

Introduction

Secondary alveoloplasty is a routine surgical proce-
dure in pre-prosthetic surgery. The aim of pre-pros-
thetic surgery is to improve the condition of hard and
soft tissues in order to provide better stability and
support for complete dentures [1]. The process of re-
sorption is one of the most complex processes with
a multifactorial etiology and unpredictable course as
there are different variations between patients. The
loss of natural teeth is associated with the process of
resorption of the alveolar ridge bone, as a result of
the absence of teeth and the loss of functional stim-
ulation in the periodontal ligament, which is further
followed by an imbalance of cellular activity between
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midis gelizave formuese té kockés (osteoblasteve) dhe geli-
zave resorbuese (osteoklasteve) [2].

Kéto ndryshime anatomike prekin kreshtén alveolare,
vecanérisht pjesén trabekulare té kockés, e cila afektohet
né masé mé t€ madhe krahasuar me pjesén kortikale [3-5].
Kocka alveolare i nénshtrohet riformésimit pas nxjerrjes sé
dhémbit; ky rimodelim mund té rezultojé né formimin e
skajeve ose zgjatimeve t€ mprehta kockore, té cilat duhet té
largohen pér té krijuar kushte té favorshme pér mbéshtet-
jen e protezave [6]. Kirurgjia paraprotetikore éshté njé pro-
ceduré kirurgjikale qé pérfshin indet e forta dhe té buta,
me qéllim krijimin e njé mbéshtetje anatomike té pér-
shtatshme pér punimin protetikor, si dhe parandalimin e
resorbimit té kreshtés alveolare. Realizimi i procedurave té
tilla ka ndryshuar né ményré dramatike gjaté 30 viteve té
fundit me pérdorimin e implanteve dentare qé sigurojné
mbéshtetje pér proteza duke zvogéluar indikacionet pér
ndérhyrje kirurgjikale paraprotetikore. Funksioni kryesor
i kirurgjisé paraprotetikore €shté eliminimi i konturave jo
té rregullta né indet bartése té protezés dhe ruajtja maksi-
male e indeve té forta dhe té buta té bazés sé ardhshme té
protezés. Stabiliteti, retensioni, dhe adaptimi me proteza
totale éshté i ndérlidhur me largimin e ekzostozave kocko-
re, nénminimeve kockore, teheve té mprehta dhe toruseve
me qéllim té shmangies sé presionit té protezés gé mund
té shkaktoj dhimbje dhe dekubite. Kéto korrigjime arrihen
me ané té procedurave kirurgjikale té quajtura alveolotomi
dhe alveoloplastiké [7].

Alveoloplastika primare nénkupton konturimin e kockés
alveolare labiale-bukale, s€ bashku me disa pjesé t€ kock-
ave interdentare dhe interradikulare dhe kryhet né kohén
e nxjerrjes sé dhémbéve, me ¢'rast rrumbullakosen ska-
jet e mprehta kockore dhe largohet ¢do parregullsi kock-
ore. Mukoza qé mbulon harget alveolare pas procedurés
sé alveoloplastikés duhet té jeté me trashési dhe dendési
uniforme, né ményré qé ngarkesa okluzale té shpérnda-
het né ményré t€ barabarté né té gjithé harkun dentar. Kjo
ndihmon né sigurimin e njé baze optimale pér rehabilitim
protetikor me protezé totale té géndrueshme dhe stabile
[7-9].. Nxjerrja jo-kirurgjikale e dhémbit me kompresion
té kontrolluar té alveolés dhe alveoloplastika intraseptale
kontribuojné né ruajtjen afatgjaté té lartésisé sé kreshtés
alveolare dhe parandalojné parregullsité e saj, veganérisht
né rastet e nxjerrjeve multiple. Nxjerrja e dhémbit qé béhet
duke mos zbatuar rregullat e alveoloplastikés primare
rezulton me shérim té ngadalésuar dhe té parregullté té
kreshtés alveolare duke e béré té nevojshme procedurén
e dyté kirurgjikale té quajtur alveoloplastika sekondare
[8,9]. Indikacionet pér alveoloplastiké sekondare jané:

Pllakat kortikale té€ gjera me kreshté alveolare té ¢rreg-
ullt pas shérimit té plagés pas nxjerrjes sé€ dhémbit.

bone-forming cells (osteoblasts) and resorbing cells
(osteoclasts) [2].

These anatomical changes affect the alveolar ridge,
especially the trabecular part of the bone, which is af-
fected to a greater extent compared to the cortical part
[3-5]. The alveolar bone undergoes remodeling after
tooth extraction; This remodeling can result in the
formation of sharp bony edges or protrusions, which
must be removed to create favorable conditions for the
support of the prosthesis [6]. Pre-prosthetic surgery is
a surgical procedure that involves the hard and soft tis-
sues, with the aim of creating an anatomically suitable
support for the prosthetic work, as well as preventing
resorption of the alveolar ridge. The implementation
of such procedures has changed dramatically over the
past 30 years with the use of dental implants that pro-
vide support for prostheses, reducing the indications
for pre-prosthetic surgical intervention. The main
function of pre-prosthetic surgery is to eliminate ir-
regular contours in the prosthesis-bearing tissues and
to maximally preserve the hard and soft tissues of the
future prosthesis base. Stability, retention, and adap-
tation with total dentures are related to the removal
of bony exostoses, bone undermining, sharp edges,
and torii in order to avoid prosthesis pressure that can
cause pain and pressure ulcers. These corrections are
achieved through surgical procedures called alveolot-
omy and alveoloplasty [7].

Primary alveoloplasty is performed at the time of
tooth extraction and it involves contouring the labi-
al-buccal alveolar bone along with some parts of the
interdental and interradicular bone, and rounding
off sharp bone edges and removing any bone irreg-
ularities. The mucosa covering the alveolar arches
after the alveoloplasty procedure should be of uni-
form thickness and density, so that the occlusal load
is evenly distributed throughout the dental arch. This
helps to provide an optimal base for prosthetic reha-
bilitation with a durable and stable complete denture
[7-9]. Non-surgical tooth extraction with controlled
compression of the alveolus and intraseptal alveol-
oplasty contribute to the long-term maintenance of
the alveolar ridge height and prevent its irregulari-
ties, especially in cases of multiple extractions. Tooth
extraction performed without following the rules of
primary alveoloplasty results in delayed and irregular
healing of the alveolar ridge, necessitating a second
surgical procedure called secondary alveoloplasty
[8,9]. Indications for secondary alveoloplasty are:

Wide cortical plates with irregular alveolar ridge after
healing of the post-extraction wound.
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= Fragmente té mprehta té mbetura pas nxjerrjes sé
dhémbit, qé irritojné mukozén.

= Fraktura e pllakés kortikale bukale gjaté nxjerrjes sé
dhémbit, sidomos kur septumi interadikular éshté i
shprehur, duke cuar né parregullsi té kreshtés alveolare.

= Resorbimi kockor pas shérimit té gjaté pa augmentim
kockor, duke rezultuar né deformime horizontale dhe
vertikale té kreshtés alveolare.

Prezentim i rastit

Pacienti i gjinisé mashkullore, i moshés 72 vjecare me
ekzostoza bimaksillare, paraqitet né repartin e Kirurg-
jisé Orale té Poliklinikés Specialistike Stomatologjike né
QKME, Prishtiné. Pacienti pohon pér histori té diabetit té
menaxhuar me terapi (Metformin 800 mg, Aspirin 80 mg).
Né ekzaminim klinik, mukoza orale éshté pa ndryshime
patologjike, kreshta alveolare me kontura té crregullta,
papilla incizale e zhvendosur né drejtim labial né mes té
kreshtés alveolare. Nxjerrja e dhémbéve né periudha té
ndryshme kohore ka shkaktuar formacione prominen-
te kockore né té dy nofullat me njé crregullim té relievit
struktural té kreshtés alveolare (Figura 1 dhe 2).

= Sharp fragments remaining after tooth extraction,
irritating the mucosa.

= Fracture of the buccal cortical plate during tooth ex-
traction, especially when the interradicular septum is
pronounced, leading to irregularity of the alveolar ridge.

* Bone resorption after prolonged healing without bone
augmentation, resulting in horizontal and vertical
deformations of the alveolar ridge.

Case presentation

A 72-year-old male patient with bimaxillary exosto-
sis presented to the Oral Surgery Department of the
Specialized Dental Polyclinic at the QKMF, Prishtina.
The patient reports a history of diabetes managed
with therapy (Metformin 800 mg, Aspirin 80 mg).
On clinical examination, the oral mucosa is without
pathological changes, the alveolar ridge with irregu-
lar contours, the incisal papilla displaced in the labial
direction in the middle of the alveolar ridge. The ex-
traction of teeth at different times has caused promi-
nent bone formations in both jaws with a disorder of
the alveolar ridge (Figure 1 and 2).

Figura1 Ekzostozat né nofullén e sipérme.
Figure 1 Exostoses in the upper jaw.

Pas analizés radiologjike me ané té radiografisé panora-
mike dy dimenzionale, ekzaminit klinik dhe planifikim-
it, intervenimi kirurgjik éshté kryer nén anestezion lokal
infiltrativ né dy faza, sé€ pari nofulla e poshtme pastaj e
sipérme. Procedurés i ka parapriré shpérlarja e gojés
me Chlorhexidine Gluconate 0.2%. Si anestetiké lokal
éshté pérdorur Artikaine 4% me adrenaliné 1:100000.
Pas incizionit krestal dhe atij relaksues mezial éshté
ngritur llambo mukoperiostale trekéndore me gjerési té
ploté. Pas ngritjes sé llambos dhe ekspozimit té kockés
vérehen qarté ekzostozat kockore né regjionin e kaninit

Figura 2 Ekzostozat né nofullén e poshtme.
Figure 2 Exostoses in the lower jaw.

After radiological analysis by two-dimensional pan-
oramic radiography, clinical examination and plan-
ning, the surgical intervention was performed under
local infiltrative anesthesia in two stages, first the low-
er jaw then the upper. The procedure was preceded
by rinsing the mouth with Chlorhexidine Gluconate
0.2%. Articaine 4% with adrenaline 1:100000 was used
aslocal anesthetic. After the crestal and mesial releas-
ing incisions, a full-width triangular mucoperiosteal
flap was raised. After lifting the flap and exposing the
bone, bone exostoses were clearly observed in the re-

96 Maloku B, Shkodra Brovina M, Shasivari E. Alveoloplastika sekondare para rehabilitimit protetik. RSK.2025;2: 96



Secondary alveoloplasty before prosthetic rehabilitation RS K

dhe dy paramolaréve té poshtém ana e djathté. Largimi
i ekzostozave kockore éshté béré me instrumente rrot-
ulluese pér alveoloplastiké (pjesament kirurgjik, frezé
kirurgjike dhe limé pér kocké), me ftohje adekuate,
pérmes irrigimit té llambos me tretje fiziologjike
(Figura 3 dhe 4). Pas pérpunimit té kockés, llambo éshté
suturuar me materiale suturuese té resorbueshme (3-0
Damacryl PGA) (Figura 5 dhe 6). Hegja e suturave éshté
béré pas 7 ditésh. Pacienti éshté mbajtur nén vézhgim
deri né shérimin e ploté té plagés me ané té vizitave pe-
riodike. Intervenimi né nofullén e sipérme éshté kryer
2 javé pas intervenimit né nofullén e poshtme me aplik-
imin e procedurés sé njéjté sikur né nofullén e poshtme
(Figura 7 dhe 8).

Figura 3 Hapja e llambos dhe ekpozimi i kockés.
Figure 3 Phase Il - Fixed appliance (Straight-Wire MBT).

Figura5 Pérpunimidhe suturimiillambos né nofullén e sipérme.
Figure 5 Processing and suturing the flap in the upper jaw.

gion of the canine and the two lower premolars on the
right side. Removal of bone exostoses was performed
with rotary instruments for alveoloplasty (surgical
handpiece, surgical bur and bone file), with adequate
cooling, through irrigation of the flap with physiolog-
ical solution (Figures 3 and 4). After processing the
bone, the flap was sutured with absorbable suture
materials (3-0 Damacryl PGA) (Figures 5 and 6). Su-
ture removal was performed after 7 days. The patient
was kept under observation until the wound healed
completely through periodic visits. The intervention
on the upper jaw was performed 2 weeks after the in-
tervention on the lower jaw using the same procedure
as on the lower jaw (Figures 7 and 8).

Figura4 Largimiikockés dhe modelimii saj né nofullén e
poshtme. Figure4 Removing the bone and shaping it in the lower
jaw.

Figura 6 Pérpunimi dhe suturimiillambos né nofullén e poshtme.
Figure 6 Processing and suturing the flap in the lower jaw.
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Figura 7 Nofulla e sipérme pas rikuperimit.
Figure 7 Upper jaw dfter recovery.

Diskutimi

Procesi i nxjerrjes s€ dhémbéve shogérohet me njé varg
ndryshimesh biologjike gé pasojné me resorbimin dhe
atrofiné e kreshtés alveolare né té gjitha dimenzionet e
saj. Ruajtja e kreshtés alveolare éshté synimi parésor dhe
pérfshin secilén proceduré qé béhet gjaté procesit té nx-
jerrjes sé dhémbéve me géllim té ruajtjes dhe konturimit
té rregullt té kreshtés alveolare. Studime té shumta trego-
jné gé ruajtja e kreshtés alveolare gjaté procesit té nxjer-
rjes sé dhémbit ndihmon né minimizimin e ndryshimeve
dimenzionale qé ndodhin pas [10-12]. Cardaropoli me
bp. pas nxjerrjes sé dhémbéve dhe analizés sé biopsisé né
gen vérejtén se né lamina dura mbetjet e shpérndara té
ligamentit periodontal dhe fijet e Sharpeut né kuagulum
nxisin reaksione inflamatore dhe stimulojné indet granu-
lative [13-16].

NEé rastin e paragqitur, ekzostoza bimaksillare e pacientit
krijonte véshtirési né vendosjén e protezave, duke shka-
ktuar parehati dhe retension té dobét. Pérmes njé qasje-
je té planifikuar miré, alveoloplastika sekondare éshté
realizuar né dy faza, duke siguruar njé trajtim té sigurt
dhe efektiv. Teknikat kirurgjikale té pérdorura, pérfshiré
pérdorimin e frezave kirurgjikale dhe suturave té resor-
bueshme, kontribuan né shérim té shpejté dhe njé rezultat
té suksesshém postoperativ. Pérdorimi i anestezisé lokale
dhe kujdesi ndaj strukturave pérreth poashtu zvogélojné
komplikimet e mundshme.

Pérfundimi

Alveoloplastika sekondare éshté e nevojshme kur resor-
bimi i parregullt dhe ekzostozat kockore pamundésojné re-
habilitimin protetik. Planifikimi i kujdesshém dhe teknikat
kirurgjikale korrekte pérmirésojné mbéshtetjen, stabilite-
tin dhe retensionin e protezave totale, duke arritur mo-

Figura 8 Nofulla e poshtme pas rikuperimit.
Figure 8 Lower jaw dfter recovery.).

Discussion

The process of tooth extraction is associated with a series
of biological changes that result in resorption and atro-
phy of the alveolar ridge in all its dimensions. Preserva-
tion of the alveolar ridge is the primary goal and includes
every procedure performed during the tooth extraction
process with the aim of preserving and contouring the
alveolar ridge properly. Numerous studies have shown
that preservation of the alveolar ridge during the tooth
extraction process helps to minimize the dimensional
changes that may occur in the future [10-12]. Cardaropo-
li et al. after tooth extraction and biopsy analysis in dogs
observed that in the lamina dura, scattered remnants of
the periodontal ligament and Sharpe’s fibers in the co-
agulum promote inflammatory reactions and stimulate
granulation tissue [13-16].

In the presented case, the patient’s bimaxillary ex-
ostosis created difficulties in fitting dentures, caus-
ing discomfort and poor retention. Through a well-
planned approach, secondary alveoloplasty was
performed in two stages, ensuring a safe and effective
treatment. The surgical techniques used, including
the use of surgical burs and absorbable sutures, con-
tributed to rapid healing and a successful postoper-
ative outcome. The use of local anesthesia and care
not to injure the surrounding structures also reduced
potential complications.

Conclusion

Secondary alveoloplasty is necessary when irregular
resorption and bone exostoses make prosthetic reha-
bilitation impossible. Careful planning and correct
surgical techniques improve the support, stability,
and retention of complete dentures, achieving the pa-
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mentin estetik dhe funksional té pacientit. Zbatimi i pro-
tokoleve gjaté nxjerrjes s€ dhémbéve redukton ndjeshém
nevojén pér alveoloplastiké sekondare.
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