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Clinical application of bone graft materials in dental implant

Department of oral and maxillofacial surgery, college of medicine, university of Ulsan, Seoul Asan medical center
Kang-Min Ahn, DDS. MSD. PhD

Dental implant restoration in partial or full edentulous state has become the standard treatment in recent years. Bone graft with
guided bone regeneration technique has been regarded as one of the most reliable methods to restore the bone defect area due to
periodontal disease or dental trauma. Bone graft materials and membrane are the essential component of guided bone regeneration;
however, a variety of bone graft materials confuse us in implant dentistry. Autogenous bone is the recognized standards in implant
dentistry owing to its osteogenesis potential. Despite of its disadvantages, grafting autogenous bone is the most reliable methods.
Even though the development of new bone grafts materials, autogenous bone is useful in exposed implant thread and total lack of
buccal or lingual bone. Allogenic, xenogenic and synthetic bone have the osteoconductive and osteoinductive potential. These
materials could be used successfully in self-contained cavity such as sinus cavity and three-wall defects. In this article, application

of bone graft material is suggested according to the function of bone graft materials.
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Fig 1. Implant threads are exposured in buccal side of #21
area.
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Fig 2. Autogenous bone is grafted to exposed buccal surface

of #21 area.




Fig 3. Bio-Oss® was added over the autogenous bone graft Fig 4. Bio-Gide® was applied to the bone graft area.
area and buccal surface of #11 area.
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Fig 5. Partial edentulism of both maxillary posterior area. Fig 6. DBM is mixed with xenogenic bone.
Residul alveolar bone is less than 6mm in both sides.
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Fig 7. Postoperative 6 months after sinus lifting and Fig 8. Postoperative 3 years after implant installation.
simultaneous implant installation. Grafted bone is maintained above the implants,
however, bone resorption is observed.
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Fig 9. Severely resorbed maxilla and pneumatization of Fig 10. Xenogenic bone was grafted and the lateral window
maxillary sinus in both sides. wall was repositioned.

Fig 11. Abutments were connected. Fig 12. Panoramic view of postoperative 2 years later.
Marginal bone is preserved.

278 | LHEHA| ZHoIALRE|R| HidsH H4T 2010




fGlxivlolm R&Sic m

fam|
o

al

0%

1. Abushahba F, Renvert S, Polyzois |, Claffey N.
Effect of grafting materials on osseointegration of
dental implants surrounded by circumferential bone
defects. An experimental study in the dog. Clin
Oral Implants Res 2008;19(4):329-34.

2. Becker W. Treatment of small defects adjacent to
oral implants with various biomaterials. Periodontol
2000 2003;33:26-35.

3. Berglundh T, Lindhe J. Healing around implants
placed in bone defects treated with Bio-Oss. An
experimental study in the dog. Clin Oral Implants
Res 1997;8(2):117-24.

Ell

4.

S5 Aoks Adeoln. olells Aots AdE SRt 2 2uit vR gefsioy, di St
& MBI A7hEe] ARgo] BpFole oA HARE S 54 wolA o] tiste] Fril sfa = 1
A= A7z AMgel o ol Aol gl Ae®  FA ddrhal gh}, (ATRRA £ shabd A &
e glon 2AE 4 E e AR e Hoj w %2 ShaL Zo A Aete 7|7t
R 58] Aol V1A dmetEef obgy  Aabh vl 9l AlwE AREstofof Ft,
& 9F e AoE Ay AR A 2o
=0 Adedle AhrE AR (L ol
g ARG Ste] 22 ATE AL YrkFig. 9~12) 2 E
olFE TS oMshe E VM HeSoR
= A9 HESolr) W9 HEELS W|Ekal L olIelE 2:Zrof|A] oA ojW oA RE AFRE=
A BEEY Frs D7) Slal TR Favb w2l T2 A kel doteid s W 2Rt 4
A g s ojgzolt ES olet L AfUIE ZIRE AR Lelal flellA] AdReh ol 7
kel F JuStES A sl WHoR vuz & ol tiee] L8] S o § o4sfoiop & Ao
A4 Boks obgagol olom Arzte] Avke o th 2912 oF JEZHE Vo] keFE X2 AR
AOR YA QP ojui= Ax o} FYPAPeLol & olASHL glom & HEF 9] Pl whebA &
ofF Hojit HEoly] Wi HhEA] ZFA Ary I AR E/st] ot AelEoly 7
THESHS 7HE ARE ASP] Brbs S5 B AERETL RE&EA] AN 2ol dadt
sEleA B AR 7P Mo AAE AR8shs Aol folls olFERhE o4sle FulE Ak WY
Fth & ARG ghoge 2APEte] WHOR <lsto]
ZolAA W Aptute] FRel A& o) thefetn] AR o8 A FolE Zle.s sk
IS Y 22 el A7 ol ARjaict

2 -

Nkenke E, Stelzle F. Clinical outcomes of sinus
floor augmentation for implant placement using
autogenous bone or bone substitutes: a systematic
review. Clin Oral Implants Res 2009;20 Suppl
4:124-33.

. Sclar AG. Strategies for management of single-

tooth extraction sites in aesthetic implant therapy.
J Oral Maxillofac Surg 2004;62(9 Suppl 2):90-105.

sBhe ZOATY Y AlElStel ZRe S, rhet

X|Zho| AF&i 8| X| 2007;45(10):600-608.

CHBHR| Zto| AFEiS|R| M|48H HM|45 2010] 279




