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            Abstract

            
               
Alveoloplasty is one of the common pre-prosthetic surgical procedure carried out in dental surgical practice setups. A. T.
                  Willard in 1853 advocated reduction of the alveolar ridge to bring about the complete proximity of soft tissues over the alveolus.
                  Sir O. T. Dean first proposed “Intra-septal alveoloplasty” in the American Dental Association journal in 1936 so, named as
                  Dean's alveoloplasty. The objective of Pre-prosthetic surgeries provide adequate bony tissue support for the placement of
                  complete dentures. the characteristics of ideal denture base are adequate bony support with proper soft tissue coverage, no
                  undercuts, no sharp ridges. Preprosthetic surgical treatment must begin with a thorough history and physical examination of
                  the patient. The aim of the alveoloplasty procedure is used for recontouring of bony irregularities at the time of extractions
                  or after initial healing. This case report illustrates case of a 71 year old healthy male. On examination who revealed irregular
                  bony spicules on the edentulous ridge. After complete evaluation, alveoloplasty procedure was performed to smoothen the ridge.
                  Proper diagnosis of the condition of edentulous ridges are important for successful fabrication of complete dentures. Every
                  effort should be made to ensure that both the hard and soft tissues are developed in a form that will enhance the patient's
                  ability to wear a denture.
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               Introduction

            A well‑contoured smooth alveolar ridge is crucial for appropriate fabrication of complete or partial denture. Alveoloplasty
               is the most common pre-prosthetic surgeries carried out in dentistry. The objective of preprosthetic surgery is to enhance
               the quality of the hard and soft oral tissues which can promote retention, support and strength to the dental prosthesis.
               (Michael, Barsoum, & 1976;35:142-55., 1976)
            

            Sir O. T. Dean first described “Intra‑septal alveoloplasty” in the American Dental Association journal in 1936. Hence, this
               procedure also came to be known as Dean’s alveoloplasty. (Dean, 1936) Bony prominences, undercuts, and spiny ridges are usually removed to avoid undercuts and to make possible a complete border
               seal out there. 
            

            Alveoloplasty is a simple technique and easy to perform similarly like compressing of alveolar socket walls after extraction
               of tooth. (Sarandha, 2007) Intraseptal alveoloplasty is the technique in which removal of septal/ interdental bone leads to proper closure of labial
               & lingual cortical plates by removing the undercut. (Hupp, Ellis, & Tucker, 2009) This may be helpful to preserve the ridge height & thickness of alveolar ridge during the procedure of extraction. (Hupp et al., 2009) Intraseptal alveoloplasty is done through proper compression of sockets which preserves height of alveolar ridge as compared
               to labial bone reduction in secondary alveoloplasty. (Parvez, Malik, & Sheikh, 2013) Radical alveoloplasty procedure is carried out in presence of severe undercuts and in cases of pre radiation extraction.
               (Sanghai & Chatterjee, 2009) Complete removal of buccal or labial cortical plate is carried out followed by extraction to diminish the probability of
               osteoradionecrosis after exposure of radiation. (Sanghai et al., 2009) Secondary alveoloplasty is considered as the second surgical procedure after the post extraction healing to remove the bony
               spicules. (Peterson, 2004) 
            

            This case report discusses how reduction of severe bony prominences and smoothening of irregular ridges resulted in achieving
               a better denture foundation which if left untreated otherwise would have resulted in sore spots and immense discomfort to
               the patient.
            

            
                  
                  Figure 1

                  Pre-operative view
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               CASE PRESENTATION 
               
            

            A 71 year old systemically healthy male patient reported 4 weeks after total extraction of remaining natural teeth for construction
               of a set of dentures to the Department of Prosthodontics. Intraoral examination revealed irregular, bulbous bony ridges in
               upper left posterior region of edentulous ridge. On palpation, the ridges were tender at some spots in the upper left posterior
               region of jaw. Surgical correction of the irregular ridges and bony prominences was discussed as the treatment option to achieve
               optimum denture foundation with the patient. So, patient referred to the Department of Periodontics to perform the alveoloplasty
               procedure.
            

            Case description, site of bony prominences or undercuts, 
            

            All the procedures were informed to the patient and written consent form was obtained. Prior to the surgery, patients were
               advised to swish with 0.12% chlorhexidine mouthwash for one minute. After performing standard painting and draping of the
               site, local anesthetic (2% lignocaine hydrochloride with 1:200,000 Adrenaline) was injected in the mucobuccal fold over the
               prominent bony spicule region (Figure  1).
            

            
                  
                  Figure 2

                  Bone Contouring
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            After evaluation of subjective and objective symptoms, crestal and releasing incisions were given and the full thickness flap
               was reflected. Bony contouring was accomplished with carbide round burs of 2mm with copious irrigation (Figure  2). Digital palpation was used to determine the uniformity of the ridge smoothening. Smoothening was carried out using rongeurs
               and bone file to achieve proper contour of the ridge.
            

            
                  
                  Figure 3

                  Suture placement
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            After achieving hemostasis, the flap margins were approximated and secured with non-resorbable suture (3-0 silk suture, STERILON*)
               (Figure  3). Patients were advised to take an analgesic and antibiotic for 5 days. Patient was instructed to maintain proper oral hygiene.
               Postoperative pain at the operated site was assessed by visual analog scale (VAS). Sutures were removed after 8 days postoperatively
               and the healing was assessed. Postoperative healing was satisfactory as recorded at 3 week and 1 months (Figure  4). After complete soft tissue and hard tissue healing, maxillary and mandibular conventional complete denture prosthesis was
               then fabricated (Figure  5).
            

            
                  
                  Figure 4

                  Post-operative view
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                  Figure 5

                  Complete denture prosthesis
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               Discussion

            In recent times the term “Alveoloplasty” has been adopted to signify recontouring of the alveolar process rather than its
               removal. It has been found that there is requirement of alveoloplasty in almost every patient who has undergone multiple extractions
               and may also be needed in those with single extraction. (Gangwani, Shetty, Kulkarni, Seshagiri, & Chopra, 2018) The goal for contouring the alveolar ridge is to gain favorable tissue support for the designed prosthesis while conserving
               as much soft tissue and hard tissue as possible. (Fonseca & Davis, 1986)
            

            Dental practitioner or clinicians should be able to evaluate and recognize the requirement of any changes of the denture loading
               areas. Also, need to explain the patient about the importance of accomplishing this vital procedure. (Chari & Shaik, 2016) Complications of secondary alveoloplasty can be reduced by proper compression of socket & reducing the bony spicules during
               extraction. 
            

             (Bhuskute & Shet, 2019) performed quadrant wise surgical correction of the irregular ridges and bony prominences in a 81 year old patient. The authors
               concluded that alveoloplasty is an effective aid for the fabrication of well-fitting and comfortable prosthesis. A similar
               technique was used in this study to get access to the bony spicule and to perform alveoloplasty. 
            

            According to  (Gangwani et al., 2018) alveoloplasty using piezosurgery results in lesser discomfort and maintains the proper alveolar ridge integrity without
               disturbing the soft tissue and hard tissue structure. It allows faster healing as compared to conventional technique. (Patil et al., 2019) 
            

            Alveoloplasty as a pre-prosthetic surgery thus served as an adjunct for the development of a denture foundation that enables
               fabrication of well-fitting and comfortable prosthesis. (Pisulkar et al., 2019)
            

         

         
               Conclusions

            Proper diagnosis of the condition of edentulous ridges, discussing problems associated about the same with patient and proper
               treatment planning are the key determinants for successful fabrication of complete dentures. It can be concluded that alveoloplasty
               through conventional method has proved to be a better alternative by minimizing the operative time, reducing patient’s discomfort,
               and accelerating the healing process.
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