
Placing an implant in an edentulous alveolar ridge with a width less than 5mm, will require splitting and 
expanding the ridge before implant placement.  Current technique for splitting the ridge is using a 
mallet and chisel, but it requires a high degree of technical skill, has a high risk of fracturing the buccal 
cortical plate and unknown initial fixation.

AA new and unique ridge splitting and expanding technique employees the use of saws and expanding 
drills (ESSET KIT by Osstem Implants) to split and expand narrow ridges without the use  of a mallet 
and chisel. This technique is easy to learn, safer (lowers the risk of bucacal plate fracturing) and is 
proven to have a higher initial fixation at a level similar to a normal implant case.

This  case review will highlight this new technique and the final outcome.

Age / Sex: 80Y/F

Dental history: Recession of  the alveolar bone after many years using a partial mandibular  denture

Main complaint: Pain in the mandible due to  the partial denture

Treatment plan: Expand the alveolar ridge using ESSET KIT and place implants 

Ⅰ. Stage One

A crestal incision and a single
vertical incision in the distal area.
Full-thickness mucoperiosteal

flap elevation.

Modify alveolar bone using crest
removal  tool to obtain a horizontal
width of 3~4mm. Three osteotomies
were drilled using a 1.8 mm

twist drill where the implants will be
placed. Using the saw blade, 
a corticotomy was performeda corticotomy was performed

along the midline.

The ridge was expanded using 
the SET drills as per the surgical

sequence.

Three TSIII SA implants were placed. One greenstick fracture of lingual
bone plate occurred at No. 46 during
implant placement. There was no
mobility of the fractured plate.

The cover screw was securely
connected, and the gingiva was
sutured with a 4-0 Blue Nylon.

Ⅱ. Stage Two

Stage two surgery was performed
12 weeks after implant placement.  
A crestal incision was made and
a full-thickness mucoperiosteal

flap elevation.

Osteoanagenesis was observed
around the implants.  New bone
that grew over the cover screws
was removed using a high-speed
diamond bur (Ø2.0mm).

Healing abutments were connected
and the gingiva was sutured
using a 4-0 Blue Nylon.

14 weeks after placement, the implants were loaded. The surrounding gingiva was in fair condition.
1-year post- op follow-up.  There were no signs of marginal bone absorption around the implants; 

alveolar bone volume was also well-maintained.

When guided bone generation (GBR) is used to increase the horizontal width of alveolar bone, healing 
and bone generation time is about 4~6 months.  This ridge splitting technique has a short healing time 
of about 3 months, which makes it a significantly important treatment option for patients needing an 
implant in a narrow ridge. 
 
Based on the result of this case, we can conclude that the ridge splitting and expanding procedure Based on the result of this case, we can conclude that the ridge splitting and expanding procedure 
applied to a knife-shaped alveolar ridge using the ESSET KIT is easier /simpler to perform, has lower 
risk of buccal plate fracturing and had a stronger initial fixation when compared to the traditional ridge 
splitting technique of using a chisel and mallet.
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