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Bone Graft in Inmediate Implantation after Anterior Tooth Extraction

Department of Oral and Maxillofacial Surgery, Seoul National University Bundang Hospital
Young-Kyun Kim, DDS, Ph.D,

Thin labial plate will be resorbed after extraction. Immediate implantation cannot prevent soft and hard tissue loss. Bone graft
can be necessary in the immediate implantation after anterior tooth extraction. Slowly-resorbed or non-resorbable bone graft
material have many advantages in esthetic area because of maintenance of volume. The clinicians should select the adequate cases
of immediate implantation according to the indication and contraindication.
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Table 1. Comparison of characteristics of a variety of bone graft materials

Characteristics Autogeneic Freeze—dr'ied pE . Xenogeneic Alloplastic ADDM
allogeneic allogeneic
Osteogenesis + - - - - -
Osteoinduction + - + - - +
Osteoconduction + + + + + +
Availability + + + + + +
Predictibility - - - - + +/-
Mechanical strength + + +/- +/- + +
Easy handling - + + - +
Safety + +/- +/- +/- + +
DBM: demineralized bone matrix
ADDM: Autogenous demineralized dentin matrix
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Fig. 1. Immediate implantation after left maxillary central incisor extraction.
A: Implant was installed after extraction. The gap more than 2 mm should be maintained.
B: Slowly-resorbed graft material (The Graft) was used.
C: Resorbable collagen membrane(Ossix plus) was covered.
D: Periapical radiograph immediately after implantation.
E: Periapical radiograph 1 year and 2 months after final prosthetic loading.

Fig. 2. Immediate implantation after right maxillary central incisor extraction.

. Intraoral photograph of 73-year old male patient.

. Central incisor was extracted and implant was installed. The dehiscence defect was formed at labial side.

: Slowly-resorbed material (Bio-Oss) was grafted.

. Resorbable collagen membrane (Ossix plus) was covered.

© The 2nd surgery was performed 7.5 months after implant placement. The slowly-resorbing artificial dermis
(PermacolTM; CovidienAG, New Haven, CT, USA) was filled at labial concave area.

. Healing abutment was connected and wound was closed.

: Periapical radiograph 5 months after final prosthetic loading.

. Intraoral photograph 4 years after final prosthetic loading.

. Periapical radiograph 9 years and 3 months after final prosthetic loading.
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Fig. 3. Maxillary right lateral incisor was extracted and delayed implantation was performed.

Periapical radiograph of 4-year old female patient with severe periodontal defect.

Intraoral photograph shows gingival recession.

Extraction socket preservation was performed using xenograft (Biocera).

Extraction socket was covered with palatal rotation flap.

Intraoral photograph 5 months after socket preservation.

Implant was installed at palatal side.

: Allogenic bone (Orthoglast II) was grafted and resorbable collagen membrane (Ossix plus) was
covered.

H: Implant was exposed and healing abutment was connected 4.5 months after implant installation.

|: Periapical radiograph immediately after final prosthetic loading.

J: Periapical radiograph 9 years and 3 months after prosthetic loading.

K, L: Intraoral photograph 9 years and 3 months after prosthetic loading.
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