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Pre prosthetic surgery 
The surgical procedures designed to facilitate fabrication of a 
prosthesis or to improve the prognosis of prosthodontics care. 

AIMS OF PRE PROSTHETIC SURGERY 

1-provide adequate bony tissue support for the placement of 
complete dentures. 

2-provide adequate soft tissue support ,optimal vestibular depth. 

3-elimination of pre-existing bony deformities e.g: tori, prominent 
mylohyoid ridge ,genial tubercle. 

4-Correction of maxillary and mandibular ridge relationship. 

5-elimination of pre-existing soft tissue deformities e.g: flabby ridge 
and hyperplastic tissue. 

6-maintain function and esthetic. 

CHARACTERISTICS OF IDEAL RIDGE: 

1-adequate bony support 

2-soft tissue coverage 

3-no undercuts or protuberances 

4-no sharp ridges 

5-adequate sulci 

6-no muscle fibers to mobilize prosthesis 

7-no neoplastic lesions 

8-proper maxilla-mandibular arch relation ship 
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PATIENT EVALUATION AND TREATMENT PLANNING 

1-Preprosthetic surgical treatment must begin with a proper case 
history and physical examination 

2-special attention should be given to systemic diseases that may be 
responsible for sever degree of bone resorption 

3-esthetic and functional goals of the patient must be assessed 
carefully 

4-long term maintenance of the underlying tissues as well as 
prosthetic appliances should be kept in mind 

Preprosthetic procedures include: 

1-alveolar ridge correction  

BONY SURGERIES 

a-Alveolectomy 

b-Alveoplasty 

c-Elimination of unfavourable undercuts 

-Reduction of genial tubercle 

-Reduction of mylohyoid ridge 

d- excision of tori 

e-maxillary tuberosity reduction 

SOFT TISSUE SURGERIES 

a-removal of redundant crestal soft tissue 

b-frenectomy 
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c-excision of epulis fissuratum 

d-excision of palatal papillary hyperplasia 

2- Ridge extension (VESTIBULOPLASTY) 

3-Ridge augmentation 

Alveolectomy  
Surgical removal or trimming of the alveolar process. 

Alveoplasty 

Surgical recontouring of the alveolar process ,this procedure is 
done with the purpose to take care of bony projections, sharp 
crestal bone or undercut. 

Elimination of unfavourable undercut 

Unfavorable undercuts are developed due to sever atrophy of the 
mandible which hinders in proper denture construction  

The undercuts are mostly present on lingual aspect of mandible 
like genial tubercle prominences , sharp mylohyoid ridge 
prominences. 

Most of the times, patient wearing old dentures comes with the 
complain of ulceration or inflammation on these lingual 
prominences, so surgical reduction should be carried out to relieve 
these undercuts 
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Excision of tori 

 –Palatal torus 

Bony exostosis in the palate ,origin is unclear , found twice as much in 
female than male it causes speech problems ,ulcers interfere with 
prosthesis. Usually present in the midline of the hard palate . Most 
palatal tori are less than 2cm in diameter ,but their size can change 
throughout life. 

Indications for surgery 

1-an extremely large torus filling in the palatal vault. 

2-a torus that extend beyond the posterior dam area  

3-traumatized mucosa over the torus. 

4-deep bony undercuts interfering with denture insertion and stability  

5-interference with function (speech and deglutition) 

Small tori can be relieved during denture construction but large tori 
should be surgically removed. 

         Mandibular torus  

Is an exostosis found on the lingual surface of the mandible opposite 
the canine and premolars region. 

They interfere with denture retention because of the loss of marginal 
seal in premolar region . 
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INDICATIONS: 

1-Tori causing lingual undercuts and interfering with lingual flange 
extension of the planned prosthesis. 

2-when the mucosal covering is ulcerated. 

3-large tori interfering with speech and deglutition. 

Maxillary tuberosity reduction 

-Idiopathic fibrous hyperplasia found in relation to the maxillary 
posterior teeth may persists even after the removal of these teeth. 

-Such enlarged tuberosity may render the denture unstable.  

-The main reason for overgrowth is extraction of opposing mandibular 
3rd molars and subsequent supra eruption of maxillary 3rd molar , 
where remains as bony overgrowth after maxillary 3rd molar 
extraction. 

-maxillary tuberosity interfere with denture construction because it 
decrease inter arch space. 

Soft tissue surgeries 

Frenectomy 

Many times there is high frenum attached near to the crest of the 
ridge which may be too broad which interfere in getting proper 
peripheral seal in denture. 

-lingual frenum may be too short and attached till the tip of the 
tongue which interfere with normal tongue movement and causes 
speech problem to the patient , so surgical correction is advocated in 
these cases. 
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Mobile soft tissue on the alveolar ridge 

-the mobile and unsupported soft tissues are often found in the 
anterior maxillary alveolar ridge due to ill fitting dentures. 

-There may be associated resorption of the bone. 

-The mobile soft tissues are compressible and hence the denture 
becomes very unstable. 

  

-Rocking movements of the denture leads to gradual resorption of the 
underlying bone and may even be exposed in the midline anterior to 
the nasal spine. 

-The overlying mucosa becomes traumatized leading to ulcer 
formation. 

vestibuloplasty 

Alveolar ridge augmentation 

This procedure is done when alveolar bone has been completely 
disappeared to the point where in maxilla a flat surface is present 
between vestibule and palate and in mandible mental nerve is 
positioned almost at the crest. 
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AIMS: 

1-restoration of optimum ridge height , width , ridge form , vestibular 
depth and optimum denture bearing area. 

2-protection of neurovascular bundle. 

3-establishment of proper inter arch relation ship. 

4-improvement of retention and stability of denture. 

5-improve the patient comfort for wearing the denture . 

Materials used for ridge augmentation : 

1-Autogeneous bone graft :iliac crest and rib graft. 

2-metal mesh with auto genous cancellous bone. 

3-metal mesh with hydroxyl apatite. 

There are 3 types of this procedure: 

1-superior border grafting 

2-inferior border grafting  

3-inter septal bone grafting 
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