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Familial Tooth Bone Graft: Case Reports
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The use of autogenous tooth bone graft material has been commercialized since 2008. Autogenous tooth bone grafts always require
that the tooth of the patient be extracted, and thus, the use of graft material are limited in many cases. For solution of limitation in
quantity and concurrent use of autogenous tooth bone graft material, the grafting of familial teeth has been suggested. It has the
following advantages: the teeth of family members are used as bone graft materials, the genetic composition is identical, and potential
genetic and infectious risks can be minimized. Because the teeth of family members are used, a good tissue affinity is obtained, and
thus, superior bone generation rates compared to those observed for allogenic or xenogenic bones can be anticipated. We used
familial tooth bone-graft materials for alveolar ridge augmentation, socket preservation, and maxillary sinus graft in some cases. In
most cases, the impacted third molars of their children were prepared as bone graft material and were used for surgery. In one case,
the impacted third molar from the patient's brother was used as bone graft material. We obtained satisfactory result and these cases
are reported herein.
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I.Introduction
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AutoBT"(Korea Tooth Bank Co.,
Korea)2tal W=t 1RH Ap7Ex|of Zo] A7
= WA7F Zask 2219 2opr} §lojof 517 wZell
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I. Material and method
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Table 1. Summary of cases ?5’
Pt. number Age Sex Operation site Type of surgery Donor Implant system %
1>
1 47 F 26 sinus elevation(lat), GBR, implant placement Daughter Zimmer HA g
2 47 F 17 BAOSFE Daughter TSI Olﬁ
27 BAOSFE TSI kl
32 socket preservation MS
3 45 M 11,12,13,21,22,23 Horizontal ridge augmentation Daughter Refered to local clinic
4 49 M 25 sinus elevation(lat) Son TSl
27 sinus elevation(lat) TSl
5 13 F 12 Bone graft on cleft alveolus Brother

TSII,MS(Osstem Implant Co., Busan, Korea), Zimmer HA(Zimmer dental Inc, Carlsbad, USA)

Lat: lateral approach, BAOSFE :bone added osteotome sinus floor elevation

3 1.

134 AR 7 Aot 5 SEX|(#12) 7919 &)
ARZ 18l 1 Aol A Q= E|Qieh Sk #11-13
5l HEY Xxdo] EAst e 1417 =
<, 8AICl NE e AR o] 9lon &VH
7S Ao A AR 7S FOI9tHFig. 1, 2). A&

d 79| ol & WA oR F7kS WS = AlE

AU}, ol ARE Zo|A A= ZhARY] 154 2t
sl HAEMEAXE o852 Por(Fig . 3) &
A WY dHHAHvenereal disease research
laboratory [VDRL] test, Hepatitis A, B, C
test, human immunodeficiency virus [HIV]
test) S Alsto] SN2 EISHRITE mke) vl
=5 #38 Aokg ety o g Wx|ste] WA H Z|oh
£ 29 FHY EO]MZHE AlZrstedet, MAlaks st

oM 2xE HARE uwle} Arfsto] wjug A4St
T e Zd“%*% St B3 F4e

oxdized regenerated cellulose(SurgiCell®,
Johnson & Johnson, Langhorne, PA, USA)
9} 22 H2ZHA(Greenplast®, Greencross Co.,
Yongin, Korea)& ©]&ste] vI7FRES 2d3] Jﬂ
skl | 2E detol 7REX|oF ol A Aok Uy
o]&Z(Inducera®, Oscotec, Cheonan, Korea)
& Esto] olAlshsint, ol4l) Helel 24 92
(Greenplast”, Greencross Co.,
Korea)& A EUg o]AA1& 0]'14/\]7] F 5

Yongin,

A ZAd2H(Bio—Arm®, Ace surgical supply,
Brockton, USA)< I7fstal +=2] gj¥k(Labial
finger flap)< °l8sto] 784 +¥ RS &
3] BoolthFig. 4, 5). 5 109 T AR Al
ot om e 27 T A AR A AERE
G2t A7} o] FolR = A RISkl A
WA =E X6 HFig. 6).

=2
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4TA) IR A} 2 ALThTA (#26)% 67
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Shach 4 9 WA AL Al AT e

CHSHAI 2t ARSI A] M1 E Hss 2013 | 461



ORIGINAL ARTICLE

CASE 1

Fig. 1. Initial panramic radiography. alveolar bone defect appeared and Missing tooth of #12

Fig. 2. Photograph of oral cavity prior to surgery Fig. 3. Panoramic radiography of the donor. Left impacted 3rd molar
was extracted and treated as tooth bone graft material

0 -

Fig. 4. The appearance after elevating flap. A: Oxdized regenerated cellulose application. B: Familial tooth bone graft material and
xenograft. C: Graft material was covered with resorbable membrane

Fig. 5. Post operative radiografic findings: A: Post operative Panoramic radiography
B: Post operative 2 weeks periapical radiography
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Fig. 6. Radiografic findings after 2months of surgery:A: Panoramic radiography after 2month
B: periapical radiography after 2months

Fig. 1. Initial panoramic radiography. #26 was missing and residual bone Fig. 2. Photograph of oral cavity prior to surgery
height was measured under 5mm

Fig. 3. The appearance after elevating flap. A: Application of Hyaloss™ matrix and enamel powder of familial tooth bone graft material B:
Manupulated Block of familial tooth bone graft material application C,D: #26 implant placement and guided bone regeneration on
buccal and palatal bony defect
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o] 5mm TFEe 2 AlolE o] X]u} 1 ZEE A A

22 ARSsATHFig. 1, 2). Bjoll ] S Lz
WRe Il AelE 2olA14S St ol AARE
A& Alo ol A2 o] 4a17|2 sgen Aok B
ARe] o] ARt AlgY 271E o857 = shlth
ol A9 FHi= Ve &5, Ve 2 FH=E A%
skt =anpF|sloll A Zjof A& Fejof uThe A
Jol & ZHPR W 0 2 ARoke Zul 2| Ak4 O /\]-aﬂo}
o}, Zdors s AR 5 A9 Alxd
g 7tE Ao Zo] A A (AutoBT Enamel) &
Hyaloss™ matrix(Fidia Farmaceutica/Aba
no Terme/Italy)2} E3}5to] Aot W52 Aol
o] A5}l &5 FHE AlAE 7SR oF Zol A&
SO R Uro] Aol Uil o] AlEkgl, #26 F
Qlof EHEE Al & 217 4. 7mm, Z°] 10mm

FUEL ¥ oX

%}ﬁﬂE(Zimmer Zimmer dental, Carlsbad,
USA)E 4399 Osstell Mentor(Integr
ation Dlagnostlcs AB, Géteborg, Sweden)=
ZA5F 7] 147 68 ISQo:Ir,]. Al olmgte
o] Q41%0] 4% 3mm, 44 3mm, TrA%0] 44
O 2 3mm FE| WA leEE]o] ATHEAZ A
2% 7IEA] o oA A (AutoBT Dentin)E ©]4{s}
1 Aol S5 A9 (BioGide, Osteohealth,
Shirley, NY)& 91 5&3t3ichFig. 3, 4). € &
/K}O]-Eoﬂ o| A A Fraxt e =0 9ot At
el AAVL S BAR THY ol 27 5%
A 3 HE BEES AL B 7% 20
A AT B A5t B B ol

A9 7158 A8k 9AthFig.5).

Fig. 5. Panoramic radiography after loading 16months. The graft material of sinus was maintained successfully
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V. Conclusion
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