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[Abstract] The rapid absorption of labial alveolar bone after tooth extraction not only reduces the aesthetic effect of
implant repair but also affects the long-term success rate of implants. The socket shield technique is reported as the lat-
est alveolar preservation technique in the aesthetic zone from both domestic and international case reports and shows a
high success rate of short -term osseointegration and excellent aesthetic effects. However, some investigations have
shown short- and long-term complications with the socket shield technique, such as failure of osseointegration, loss of
crestal bone and buccal bone, inflammation, etc. In this review, the socket shield technique will be reported in detail
with its pros and cons. Although the socket shield technique has achieved good clinical effects and short-term success
rates in many cases, there are still no conclusions regarding the surgical procedure, such as the thickness, the position
of the shield, whether to put the graft material between the shield and implant, etc. Due to the lack of long-term re-
search or a large amount of clinical literature support and technical sensitivity, the socket shield technique should be
carefully used in clinical application to reduce unexpected risks.
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