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Immediate Autogenous Fresh Demineralized Tooth (Auto-FDT)
Graft for Alveolar Bone Reconstruction

Department of Oral and Maxillofacial Surgery,
College of Medicine and Medical Research Institute, Chungbuk National University
Eun-Young Lee, DDS, PhD, CTBS

Ideal autogenous or allogenic bone graft materials should provide 1) stabilization of blood clot, 2) scaffolds for cellular
proliferation and differentiation, 3) release of osteogenic growth factors, 4) appropriate resorption profile for remodeling of new
bone. Teeth, especially dentin, mostly contain hydroxyapatite and type I collagen which are similar to bone, and could be valuable
graft material. Clinically teeth are used as calcined or demineralized forms.

Demineralized form of dentin can be more effective as a graft material. But a conventional decalcification method takes time
and long treatment time may give negative effects to various osteogenic proteins in dentin. Author used a new clinical method to
prepare autogenous teeth, which could be grafted into the removal defects immediately after extraction using vacuum ultrasonic
system. The process could be finished within two hours regardless of the form (powder, chip or block). Teeth were processed to
graft materials in block, chip, or powder types immediately after extraction. It took 120 minutes to prepare block types and 40
minutes to prepare powder. Clinical cases did not show any adverse response and the healing was favorable. Rapid preparation of
autogenous teeth with the vacuum ultrasonic system could make the immediate one-day extraction and graft possible.
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Fig. 1. A. Extracted teeth. B. Removal of soft tissue & pulp. Multiple holes
preparation C. Hemisection.
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Fig. 2. Immediate autogenous fresh demineralized tooth (Auto-FDT) graft processing
diagram using vacuum ultrasonic system.
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Fig. 3. Clinical and radiographic images of block type case. A. Extracted lower
anterior teeth. B. Auto-FDT graft material (block type). C. D. Blocks of Auto-FDT
were inserted into the extraction socket vertically (black arrow) or horizontally (white
arrow) depending on defect shape. E. Histologic section at postoperative 3 months
showing that the Auto-FDT was almost completely replaced by new bone (H&E, x40).
F. Higher magnification showing new bone in resorbable Auto-FDT (MT, x200). G.
Panoramic view at 18months after socket preservation surgery?.

2 20154 378 Maxillofacial Plastic and Reconstructive Surgery Off AlZHE ==0ilA I35 L}

CHEHR| TRl ARSI R| H|s4R HI5S 2016 | 351

Slvivlololy BE y= =



Korean Dental Association

£ ojst =%

352 | of

g gAshA BRYE] U SR 4 gt

(Fig. 4E, F)?.

£ XlotoARKet SEE St Mots Hils 33

44A] ARLAR7E Ayt -5 AR AEH15-
17) 02 ylaksiet, Z=Ex2A49] =0]7F 5Smmeols}
a zapﬂxv\ o ol%{ﬂ- AROFE. 7] AR %u 5
ZFE A4S
2gg 7}4—0}0:] E/‘] bone crusherE A8}
of YAt #& A Fel= FHlsltkFig. 5A). A
oFF AEAl B2 Y oA 7L Hastug Xjofo]
AZE o] obd 5mm ©]4e] M e 2 F1|s)od
2] e et des /\] aYstarzt spgl oLt of
A A7} B35t v]E3] FE-Z(Sureoss, Osstem,
Seoul, Korea) 0.5ccE %@ sto] Aol oAl
Algstar 3709 AEHES A Ysllth(Fig. 5B).
<A ahicgful Ao A 5mmolst FEXZAE sl
o qlom,

o] YA Bol4) Folst 1

12711d o= FosA vxlﬂi Wee el

I-

A cHFig, 4C-F).

L

V.3

1]
e NI,

u

Zlote] 7%, MY A2 F714E 95%, 7]
4 0.6%, = 4%0|aL FobEe 771442 °F 10%
SR 20%, B 10%E FAEE ] QI 2T A
2 TV 65%, 71788% 25%, = 10%= 7ot
At AR FHUS L 4 ek Aoke] B¢ 59
AJOPEE 4ALERI81 43} 18 Seblo] FA4Holeks
Mol Z 223 FAte], Xk 0|42 ALgat
7] 93t 27|AFE AESAH O FE QARSE <lg]Al9]
4% g8 T B ol AskIstg
A7) §18f Z|okE oA 2x2she WHl o= 2ot
A 78S FEshE Aotk Aokg a8lsh {7]
a2 AAERL #7142 AteRl 84 p-TCP
7F 4RO R EH EH o] & A[otlEol2kal s3laL
;(]}_—T’— z1:HE T.]U]— uHA];(Hi A}Q:o‘]— 2 olr,]._]—_r_ Bl

Fig. 4. Clinical and radiographic images of block and chip type case. A. Buccal bone defect of #47i (white
arrow). B. Auto-FDT graft material (chip type, black arrow). C. Auto-FDT graft material (block type, black
asterisk). D. New bone formation (white asterisk). E. Come beam CT: pre-operative state. F. Come beam

CT: post-OP 6months®.
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Fig. 5. Clinical and radiographic images of chip type tooth graft and allograft case. A. Auto-FDT graft material (chip type). B. Intra-
operative Photo: lateral window technique. C. Intraoral Photo: The final restorations were delivered. D. Pre-operative panoramic
view (white line: maxillary sinus floor, black line: alveolar crest line, black asterisk: extracted #48 for processing). E.
Immediate post-operative panoramic view (white line: maxillary sinus floor, black line: alveolar crest line). F. Panoramic view:
At twelve months after final prosthesis placement (white line: maxillary sinus floor, black line: alveolar crest line).
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