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[ Abstracts] Alveolar ridge preservation can reduce the alveolar bone absorption and soft tissue recession
that occur during the natural healing of sockets, and provide good soft and hard tissue conditions for implanting,
therefore, it is important to evaluate the prognosis of alveolar ridge preservation. The prognostic factors of alveolar
ridge preservation were related to local anatomical factors of teeth, implanted materials and individual factors of
patients. At present, the factors influencing the prognosis of alveolar ridge preservation have attracted the attention of
clinicians. This article reviewed the prognostic factors of alveolar ridge preservation, aiming to provide reference for
clinical treatment and make personalized treatment plan, so as to achieve predictable clinical effects.
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