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Atrophic alveolar ridge of maxillary anterior areais commonly observed after the extraction of teeth in patients with severely
compromised periodontal disease, causing difficulties with implant placement. Successful esthetics and functional implant
rehabilitation rely on sufficient bone volume, adequate bone contours, and ideal implant positioning and angulation. The present
case report categorized the ridge augmentation techniques using guided bone regeneration (GBR) on the maxillary anterior site by
Seibert classification.

Case | patient presented for implant placement in the position of tooth #11. The alveolar ridge was considered a Seibert
classification | ridge defect. Simultaneous implant placement and GBR were performed. Eight months after implantation, clinical
and radiological examinations were performed.

Case |11 patient presented with discomfort due to mobility of the upper maxillary anterior site. Due to severe destruction of
aveolar bone, teeth #11 and #12 were extracted. After three months, the aveolar ridge was considered a Seibert classification 111
ridge defect. A GBR procedure was performed; implantation was performed 6 months later. Approximately 1-year after
implantation, clinical and radiological examinations were performed.

During the whole treatment period, healing was uneventful without membrane exposure, severe swelling, or infection in all
cases. Radiographic and clinical examinations revealed that atrophic hard tissues and buccal bone contour were restored to the
acceptable levels for implant placement and esthetic restoration.

In conclusion, severely resorbed aveolar ridge of the maxillary anterior area can be reconstructed with ridge augmentation
using the GBR procedure so that dental implants could be successfully placed.
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Fig. 1. (A)(B) 3 months after the extraction, preoperative photographs at labial, occlusal view before
implant placement (C) 3 months after extraction, preoperative radiography (D) Implant
installation (¢ 4.0 x 100mm, Superline®) & Decortication (E) Iradiated allogenic cancellous bore and
marrow (ICB cancellous®) & resorbable collagen membrane(Genoss collagen membrane®) (F)
Postoperative radiography (G) 2nd surgery was performed at 4 months after the implant placement
(H) Clinical photograph on the labial view after cementation of the provisional implant prosthesis (1)
Radiographs at 8-months follow-up check
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Fig. 2 (A)(B) 3 months after the extraction, preoperative photographs at labial, occlusal view before implant
placement (C) 3 months after extraction, preoperative radiography before implant placement (D)(E)
After flap elevation, vertical and horizontal bore deficiency was observed (F) Tenting screw(Bone screw

system®) was applied.
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Fig. 3. (A) Irradiated allogenic cancellous bone and marrow{ICB cancellous®), deproteinized pordne bone
mineral( THE Graft") and titanium reinforced dPTFE (Titanium reinforced cytoplast®) (B) Operation site
was sutured. (C) 1st surgery was performed at 6 months after GBR. Implant(¢ 40 x 100mm, ¢35 x
10.0mm Superline®, Dentium, Korea) installation was performed. (D) Postoperative radiography (E) 2nd
surgery was performed at 3 months after implantation. (F)(G) Clinical photographs and radiographs at
18 months follow-up check.
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Fig. 4 (A)(B) 3 months after the extraction, preoperative photographs at labial, occlusal view before implant
placement (C) Preoperative CBCT. Coronal, axial, sagittal view. (D)(E) After flap elevation, horizontal
and vertical bone deficiency was observed
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Fig. 5. (A) Tenting screw(Bore screw system®) was applied. (B) Irradiated allogenic cancellous bore and
marrow(ICB cancellous®) & deproteinzed porcine bone mineral(THE Graft') and fitanium reinforced
dPTFE(Titanum reinforced cytoplast®) (C) Operation site was sutured. (D) 1st surgety was performed
at 6 months after GBR (E) Implant(¢ 40 x 10.0mm, ¢35 x 10.0mm Superine®) installation was
performed. (F) Postoperative periapical view. (G) 2nd surgery was performed at 3 months after
implantation. (H)(l) Clinical photographs and radiographs at l-year follow-up check.
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