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ABSTRACT

The aim of this study was to elucidate the influence of bone morphogenetic protein—2 (BMP—-2)-loaded
hydroxyapatite (HA) carrier on a neighboring surgical defect in the rabbit calvarial defect model. Two circular bicortical
defects (8 mm in diameter) were created 2 mm apart on each rabbit calvarium (/=10 animals in each group). The
rabbits were randomly divided into two groups: BMP-2-loaded HA and HA only. Control defects were designated as
HAC (the sham surgical site located at the neighboring defect filled with HA only) and HAB (the sham surgical site
located at the neighboring defect filled with BMP-2-loaded HA). Twenty animals were sacrificed at 2 and 8weeks
postsurgery, and microcomputed tomographic, histologic, and histomorphometric evaluations were performed. The
HAC and HAB groups showed small amounts of new bone formation at both healing periods. Radiographic,
histologic, and histomorphometric features such as defect closure, new bone area, total augmented area, total
bone/new bone volume, and closure volume did not differ significantly between the two groups. When evaluating the
influence of BMP—-2-loaded HA on a neighboring sham surgical site, inadvertent BMP-2 expression will not occur
when the circular defects are separated by at least 2 mm.

Key words: Bone graft, Bone morphogenetic protein—2, Bone regeneration
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| . Introduction

Bone morphogenetic protein—2 (BMP-2) regulates the
proliferation, differentiation, and transformation of cells
through autocrine and paracrine mechanisms, and
induces bone regeneration”. The successful application
of BMP-2, which is a promising bone regeneration factor,
requires an appropriate carrier, but an ideal carrier
system is yet to be found®™®. The rabbit calvarial defect
model is very useful for evaluating the effects of BMP-2
in attempts to find an optimal carrier”. Several studies
have created two to four circular defects with sizes from
6 to 15 mm (or even larger) to assess the bone
regeneration ability of the growth factor of interest®”.
Although this design is a well-documented model, the
ideal experimental model for assessing the effects of
BMP-2 has not been clearly established.

The growth factor diffuses in the rabbit calvarial defect
model not only within the local surgical site with grafting
but also to the cells and tissue around the experimental
defect to cause osteoblastic differentiation®®. Therefore,
unlike bone materials that exert an osteoconductive effect
that is confined to the local defect, positive or negative
control groups must be included when evaluating the
effects on bone formation of growth factors such as
BMP-2.

Another point to consider when assessing the influence
of BMP-2 in the rabbit calvarium is the type of carrier
material and the method used to load BMP-2. For
example, changing the binding activity and release profile
of BMP-2 will affect both the local and distant bone
regeneration capacity>'?. Therefore, when investigating
the effects of BMP-2 in accordance with the carrier, it is
necessary to establish an experimental design in which
the ectopic site will not be affected by BMP-2. The
purpose of this study was therefore to verify whether
inadvertent healing occurs at a neighboring sham surgical
site that is 2mm from the experimental surgical site where
BMP—2-loaded hydroxyapatite (HA) carrier is applied.

1. Material and methods

Preparation of recombinant human BMP-2- loaded HA
This study used HA (Bongros—HA, Seongnam, Korea) as
a carrier of (rhBMP-2;
Cowellmedi, Seoul, Korea). The HA was composed of
pure synthetic HA particles (80% porosity and 300 um

recombinant human BMP-2

pore size) with diameters of 0.6-1.0 mm. HA (0.1 g) was
thoroughly impregnated in 0.15 ml of the rhBMP-2 for 10
minutes.

Animals

Twenty male New Zealand white rabbits (mean body
weight, 3.0— 3.5 kg) were used in this study. The animals
were housed under standard laboratory conditions and
fed with a standard pelleted laboratory diet. The
selection, management, and preparation of the animals
and the surgical procedures followed routine protocols
approved by the Institutional Animal Care and Use
Committee of Yonsei Medical Center, Seoul, Korea.

Study design

Two circular bicortical defects (8 mm in diameter) were
created 2 mm apart on each rabbit calvarium. The
rabbits were randomly divided into two groups:
rhBMP-2-loaded HA and HA only (with 10 animals in
each group). In each rabbit, one of the defects was
assigned to the negative control group and the other
defect was assigned to either rhBMP-2-loaded HA or HA
only. These defects were assigned to one of the following
two control groups:

1. HAC group: the sham surgical site located at the
neighboring defect was filled with HA only.

2. HAB group: the sham surgical site located at the
neighboring defect filled with BMP-2-loaded HA.

Each rabbit was left to heal for either 2 weeks (n = 10)

or 8 weeks (n=10).

Experimental protocol

To induce general anesthesia, the rabbits were injected
intramuscularly with a mixture of ketamine hydrochloride
(Ketalar VR, Yuhan, Seoul, Korea) and xylazine (Rumpun
VR, Bayer Korea, Seoul, Korea). The skin was shaved
and draped with povidone—iodine, followed by local
anesthesia with 2% lidocaine (lidocaine—HCI, Huons,
Seoul, Korea). The scalp was incised along the sagittal
midline from frontal bone to occipital bone with a #15
surgical blade, and the calvarium was exposed. Under
profuse saline irrigation, two circular bicortical holes were
prepared using an 8 mm diameter trephine bur. The
distance between the circular defects was set to 2 mm.




The Journal of Korean Academy of Osseointegration 2015

Fig. 1. Two circular defects (8 mm in diameter) were
made in the rabbit calvarium separated by 2
mm (a) the sham surgical site located at the
neighboring defect was filled with hydroxyapatite
(HA) only (HAC) or recombinant human BMP-2
(rhBMP-2)-loaded HA (HAB), (b) the other
surgical site randomly filled with graft materials
(HA or rhBMP-2-loaded HA).

The randomly assigned graft material (rhBMP-2-loaded
HA or HA only) was then grafted into one of the defects
without using any barrier membrane (Fig. 1). The flap
was sutured using 4—0 synthetic absorbable multifilament
(VicrylPlus  Antibacterial, Ethicon, New Jersey, USA),
which was removed 10 days later. Twenty animals were
sacrificed at 2 and 8 weeks postsurgery.

After harvesting bony blocks, all specimens were fixed
in 10% buffered neutral formalin for 10 days. Dehydration
was performed in 5% formic acid for 14 days.
Specimens were embedded in paraffin, and then 5 um
thick sections were cut along the sagittal direction of the
rabbit calvarium. Each specimen was stained with
hematoxylin and eosin.

Radiographic analysis

Microcomputed tomographic scans (SkyScan 1173,
Skyscan, Kontich, Belgium) were performed to obtain
three—dimensional views of new bone in harvested
sections. Digital images (in Digital Imaging Communi—
cation in Medicine format) were obtained at 130 kVp and
60 pA using 1.0 mm aluminum filtration. The following
parameters were assessed:

1. Total bone volume (TV, mm® and new bone volume

(NV, mm?®): newly formed bone volume.

2. Closure volume (CV, %): (total defect volume) / (newly
formed bone volume)x100.

Since the bone graft materials were not applied to the

I tiew bone area

Total augmented area

Defect closure (%) = (b-a)/a X 100

Fig. 2. Schematic diagram of the histomorphometric
analysis. New bone area (NB, mm?): the area of
newly formed bone in the calvarial defect. Total
augmented area (TA, mm?): the area including
newly formed bone, connective tissue, and
vessels. Defect closure (DC, %): (distance
between original defect margins) / (width of
newly formed bone) x100.

sham surgical sites, TV and NV were considered as a
single variable and calculated as such.

Histologic and histomorphometric analyses

Histologic observations were made by a single
examiner with the aid of a binocular microscope (Leica
DM LB, Leica Microsystems, Wetzlar, Germany). After the
microscopic examination, the defect closure(DF), new
bone area(NB), and total augmented area(TA) histomor—
phometric parameters were measured using an
automated image—analysis system (Image—Pro Plus,
Media Cybernetics, Silver Spring, MD, USA) (Fig. 2):

1. DF (%): (distance between original defect margins) /

(width of newly formed bone)x100.

2. NB (mm?): newly formed bone area.
3. TA (mm?): all tissue area including newly formed bone,
connective tissue, adipose tissue, and vessels.

Statistical analysis

All data were analyzed using standard statistical
software (SPSS version 21.0, SPSS, Chicago, IL, USA).
Descriptive data are presented as meanstandard
deviation values and 95% confidence intervals. The
independent /test was used to assess differences
between the study groups. The cutoff for statistical
significance was defined as a P value of 0.05 or smaller.
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[ll. Results
Clinical findings

All surgery sites were observed for any signs such as
inflammation, allergic reactions, and exposure of
materials after 2 and 8 weeks of healing. No rabbits

showed any complications during the postoperative
healing period.

Control

Control

HA+rhBMP-2

Fig. 3. Transversal microcomputed tomographic presen—
tation at 2 weeks postoperatively: (A) the HAC
control and (B) the HAB control. In both control-
group defects, a small amount of new bone

Microcomputed tomographic evaluation

Microcomputed tomographic analysis revealed that
there was significantly more bone formation at 8 weeks
than at 2 weeks in both the HAC and HAB groups. A
clear demarcating line was evident between the 8- and
2-week groups. In addition, the minor formation of bony
islands was visible on coronally sectioned images from
the 8—week groups (Fig. 3, 4). After calculating TV/NV for

Control

HA+rhBMP-2

Control

Fig. 4. Transversal microcomputed tomographic presen—
tation at 8 weeks postoperatively: (A) the HAC
control and (B) the HAB control. In both control-
group defects, small amounts of new bone and

formation was observed and demarcating lines bony island  formation were  observed.
were clearly evident. arrowheads: original defect arrowheads - original defect margins.
margins.
Table 1. Microcomputed tomographic measurements at 2 and 8 weeks.
TV/NV (mm®) CV (%)
2 weeks 8 weeks 2 weeks 8 weeks
HAC 5.18+1.98 14.36+2.97% 34.50+2.45 51.88+8.92?
HAB 6.3911.35 10.85+3.72¢) 33.38+1.31 51.94+7.63%

TV/NV: total bone and new bone volume, CV: closure volume, HAB: sham surgical site located at the neighboring
defect filled with recombinant-human—-BMP-2-loaded hydroxyapatite (HA), HAB: HAC: sham surgical site located at

the neighboring defect filled with HA only.

There was no statistically significant difference between two groups at the same healing period.
a)Statistically significant difference compared to the 2-week group (P < 0.05).
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Table 2. Histomorphometric measurements at 2 and 8 weeks.

DF (%) NB  (mm?) TA  (mm?
2 weeks 8 weeks 2 weeks 8 weeks 2 weeks 8 weeks
HAC 21.49+4.35 29.34+8.37% 1.35%£0.35 1.4310.47 6.151£0.99 6.94£0.96
HAB 20.87+9.15  32.14+2 837 1.13+0.32 1.37+0.15 6.09+0.51 6.59+0.45

Data are mean * standard deviation values.

DF: defect closure, NB: new bone area, TA: total augmented area.
There was no statistically significant difference between two groups at the same healing period.
a’Statistically significant difference compared to the 2-week group (P < 0.05).

Fig. 5. Transversal histologic presentation at 2 weeks
postoperatively: (A) the HAC control and (B) the
HAB control. Specimens were composed mainly
of loose connective tissue. A small amount of
new bone formation was observed. (H&E, 40).
arrowheads: original defect margins; OB:
original bone.

HAC and HAB in both groups in three dimensions, the
8-week groups showed a statistically significant (P <
0.05) volumetric increase compared to the 2-week
groups. TV/NV did not differ significantly between the
HAC and HAB groups (Table 1).

Histologic and histomorphometric evaluation

The histologic features were similar in the HAC and
HAB groups. The defects had collapsed and were filled
with loose connective tissue. The formation of new bone
was greater in the 2-week groups than in the 8-week
groups. However, there were no statistically significant
differences, and some specimens exhibit a small amount
of bony islands (Fig. 5, 6). In histomorphometric
analysis, the DF ratio was significantly higher in the
8-week group (30.7%) than in the 2-week group (23.7%,

Fig. 6. Transversal histologic presentation at 8 weeks
postoperatively: (A) the HAC control and (B)
HAB control. Specimens were composed
mainly of loose connective tissue. A small
amount of new bone and bony islands were
observed. (H&E, 40). arrowheads: original
defect margins; BIl: bone island.

P < 0.05). In both the HAC and HAB groups, NB and TA
were greater in the 8-week groups than in the 2-week
groups. However, this difference was not statistically
significant, and even in the HAC and HAB groups there
were no significant differences between DF, NB, and TA
(Table 2).

|V. Discussion

A previous study evaluated the influence of
BMP—-2-loaded biphasic calcium phosphate (BCP) carrier
on a neighboring surgical defect in the rabbit calvarial
defect mode'”. Those authors investigated the influence
of BMP-2-loaded BCP (0.05 mg/mL BMP-2, HA:
beta—tricalcium phosphate (B-TCP) = 3:7, 70% porosity
and 250 um pore size), and reported that DF, NB, and TA
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did not differ significantly between the defect containing
BCP carrier loaded with BMP-2 and the neighboring
control site grafted with BCP carrier only. The current
study used HA as a carrier, and found that DF, NB, and
TA were lower than in that previous study. However, as
with the previous research, the present results indicate
the absence of significant differences in bone formation
between HAC and HAB.

HA, which is widely used as a BCP carrier, is a major
component of bone that shows delayed resorption, unlike
BCP containing B-TCP'?. Accordingly, the use of an HA
carrier system can induce bone regeneration with ample
time, and a carrier that functions as a scaffold
progressively changes into new bone'®'®. In addition,
due to the composition, structure, and affinity with
BMP-2 differing between HA and BCP, the release
profile, kinetics, and efficacy of BMP-2 are considered to
be different''®.

The enzyme linked immunosorbent assay (ELISA) can
be used to evaluate the affinity and release profile of the
carrier’™'®, and
analyzing the release kinetics of BMP-2 bound to a
particular carrier. BMP—2-loaded BCP reportedly showed
a burst release of 40.8% during the first 4 days'. In
contrast, 12.1% of BMP-2 was released from HA during
the first week, while after 4 weeks only approximately
14% had been released, thereby demonstrating a
stagnant release profile. This is in line with previous
authors concluding that BMP-2 exhibits a high affinity
with HA and therefore does not result in sufficient release
during the early healing phase'”'®.

A recent study that used a fluorescence—based
retention assay to measure BMP-2—-loaded HA observed
an early burst release profile similar to measurement
results from ELISA'™. However, 42.9% of the BMP-2 was
released during the first week, which was 3 times greater
than the ELISA results. The total finally amount released
was reported to be 93%. The results of an ALP assay that
detects osteogenic differentiation caused by enzymes,
and reflects bone induction, indicated a release profile
similar to the release of BMP-2 from HA'>'®. The results
from an earlier study suggest that it is appropriate to
evaluate the early healing at 2 weeks and late healing at
8weeks in the 8 mm circular defect model without
grafting in the rabbit calvarium”. The results from the
present study imply that it is reasonable to perform the
assessments at 2 weeks, when the early burst release
profile of BMP-2 from HA appears, and at 8 weeks,

is the most common method for

when the late healing phase occurs.

The binding activity with the carrier differs with the
concentration of BMP-2. The effective dose also differs
according to the species of experimental animal'®'™.
According to recent research in vitro, the binding capacity
increased in a dose—dependent manner as the amount of
BMP-2-loaded HA was increased up to 30 pg, while it
remained constant for amounts greater than 30 pg'®.
The use of high concentrations of BMPs can cause side
effects due to its accumulation in organs or inadvertent
bone and adipose tissue formation®??. Almost no
cyst-like bone and adipose tissue in the specimens of
the neighboring sham surgical site was observed in the
present study, and so it may considered that BMP-2 had
not affected the sham surgically created defect.

The development of effective carriers and BMP-2 to
increase the mutual signaling of these cells is an area of
intense research in tissue engineering%). The rabbit
calvarial defect model is suitable for evaluating the
effectiveness of carriers. Both previous and the present
studies indicate that if the distance between the circular
defects is 2 mm, the BMP-2-loaded carrier at the
neighboring ectopic  surgical
inadvertent BMP—-2 expression. At the same time, it will
be necessary to account for various factors when
establishing an ideal experimental model in the rabbit
calvarial defect, such as the concentration of BMP-2 and
the temperature, which can affect the affinity of the

carrier'?.

site will not cause

V. Conclusions

In summary, it was considered that a design with four
circular defects separated by at least 2 mm without
involving the sagittal line in the rabbit calvarial defect
model is effective for assessing the effects of a
BMP-2-loaded carrier.
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A review of pathological anatomy of the maxillary sinus for the
management and prevention of complications in lateral window
sinus augmentation
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ABSTRACT

Sinus augmentation via the lateral window approach is an effective technique to increase bone height for implant
placement in an atrophic posterior maxilla. Despite the high success rate, potential complications include perforation
of the Schneiderian membrane, massive bleeding, infection, and implant displacement into the sinus. These
complications are related to the anatomical variations of sinus and the preexisting antral pathologies. When a patient
is scheduled to undergo sinus augmentation, proper preoperative evaluation is critical for minimizing postoperative
adverse events. Careful, detailed history taking and clinical and radiological examinations will reduce the chances of
complications. Therefore, the aim of this literature review is to evaluate antral conditions and anatomical features
predisposed to complications during the sinus augmentation procedure. This report also discusses possible treatment
strategies for the management of these antral conditions and surgical complications.

Key words: dental implant, maxillary sinus, lateral window sinus augmentation, complications
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Table 1. Classification of diseases affecting the maxillary sinus

Nonneoplastic Neoplastic — benign

Neoplastic — malignant

Infective Papilloma

Silent sinus syndrome )
Y dysplasia, osteoblastoma

Mucosal cyst
Antrochoanal polyp
Cholesterol granuloma
Mucoceles
Haematoma

Inflammatory pseudotumor

Fibro—osseous lesions — osteoma, ossifying fibroma, fibrous

Salivary gland tumours — pleomorphic adenoma, oncocytoma
Mesenchymal tumors — fibroma, lipoma, myxoma

Vasiform tumors — haemangiopericytoma, haemangioma

SCC
Adenocarcinoma

Sarcoma
Lymphoma

Adenoid cystic carcinoma

and numerous more
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Pseudocyst (retention cyst)2| Zd<, &2s 71é‘§9| 51 LtEt-t”, Orhan 50| CBCTZ 0|&3l0f 27299]
contraindication 0450l CHst =2to| A0 2=, Lin 52  septumS 248+ d70]| =M 58%2| =2 prevalenceS
malignancyS HiME = UL sinus membraneOl EEP A LIERHD ol= CBCTY thin slice interval (0.3 mm)oil 7|
23t Al 2 A|S0| 7H55H0d pseudocyste] 2OIAIRIF @ IE o2t E0Ekct. I ol septum@l 2|2} ALO]
Z2tEo| olxlE ZY|H0l HEko| SRWEDE HAS MM = % ek =20 mel cl2| EALEUCHTable 2)°.
sh= AS ARSIYCE. 3HH Mardinger S SALWIF Al CteFst Zofo| =2 E0| EIE[QJUX|2H E& septumS &
129 Ho| SIXIE HACE 5t dToM & 8H(7.3%)2] A& HAEO0| Bo| AllE= 7R Yo F2 ExZ5t
217} pseudocyst (retention cyst) 2 REHE|D 0|E 51 HEE mediolateral &H&to 2 2%35}0] sinusE Mtz &
HollM postoperative acute sinusitis7t 4720, EE CH2 1 YHEZ Lis= 274 2ol 0218 septumel EM= =
Yol A sinus membranel| M30| MZ oL} o|= Bt & AMotE MI2| JsMs 7t AlZ = ULk
=l 29|7} ofd CHE BQfofjA MZIiCtD 21 s1ct®). = Sinus membrane?| MEZ2 SUHIHE 0|Bc Ads
St " 20709l follow-up 717+ St UEHE= & |FX|  HAsE & LdojLb=s 71 S5 g E0lct o|2{st 30| =
= ACtn AZSHA HAESH Rcto| MM ECIH pseudocyst F S AESHES| Mujjof| Chsl o{{Et PEks F=X|
7b SALWe| HOjM F7|52 oplztn St of tialiM= =2te| ofX|7} ECt. Barone 62 a1t & &

shZe 20| elckn 515 1Y, Becker 52 XHEEH XA
Variations in anatomy and related complications 7t O|RO{RICtH UESEIE Ao ZH 5o FAtg2 gict
1 5I9CH” . Schwartz-AradS2 H=Z20| & % gz g
1) Sinus septum and membrane perforation XMelA BI7MZ17|= s L ERE Ao gol= Hdgko| gict

Maxilary septa®l prevalences XAl g (cadaver, 2 SIACH?. t‘*moﬂ Cho-LeeS2 F& 30|4} =& F9
panorama, CT)Z} x|o} R0l w2} 13-35.3% T = Cfef s Z0| A= EF(81%)0lM B 0| gl Z(97.6%)
Table 2. Summary of articles studying the prevalence, size, location and orientation of maxillary septa

N Dental Septum  Prevalence/Sinus P s .
(Subject Methods Status  Definition (%) Location (%) Direction Size(mm)
Premolars: 73.3;
Um et al” 4 Cadavers Edentulous >2.5 mm 31.7 1st molar: 19.9; NA 7.9
2nd molar: 6.6
) Clinical Clinical:27.7;CT: -,
Kfegpjﬁg 165 examination  Both NA  16; dentate: 13.2; NA NA G'B(C"?(':CTE’)')’ 8.1
and CT edentulous: 26.8
Total: 26.5; 1.63(lateral),
Kim et al'” 100 CT Edentulous >2.5 mm edentulous:31.8; NA 3.55 (middle),
dentate: 22.6 5.46(medial)
Shibli et a™® 1024 LANOAMIC Eyeiiious NA 21.6 NA NA NA
radiographs
Neugebaer 1st molar: 31.6; Medl;\lz‘—l;a.teral. 7.3(mesiodistal);
N 13) 1029 CBCT Both NA 33.2 2nd molar:27.6; o 11, 7(anterior—po
et al . anterior—posterior: )
2nd premolar:17.1 sterior)
25.3
2 —1
Rosano mrg)cljarp;%m?:tr—zscti Medial“lateral: 30
14) 30 Cadavers Edentulous >3 mm 33.3 o anterior—posterior: 8.72
et al molar: 40; distal to 70
3rd molar: 30
Ist ar.1d 2n,d Medial-lateral:
premolar:22.5; 1st 96.3:
Park et a'® 200 CT Edentulous NA 27.7 and 2nd molar: R 7.8
. . anterior—posterior:
45.9; 3rd molar: 36
31.5 '
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after ridge preservation in the atrophic posterior

Implantation
maxilla : A case report
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ABSTRACT

Adequate and favorable alveolar ridge is essential for aesthetic and functional implants prosthetic reconstruction.
However, it cannot be prevented from bone resorption in the normal healing process after tooth extraction, and even
before reaching the extraction, absorbing a substantial portion of the ridge is often caused because of periodontitis,
peri—apical disease and trauma. In particular, because the resorption occurs more frequently in the buccal than

palatal side of the ridge, many cases are terminated with non—aesthetic treatment.
Therefore, current report presents case of implantation after ridge preservation in the atrophic posterior maxilla. In

order to obtain favorable alveolar ridge, ridge preservation was implemented using deproteinized bovine bone and

collagen membrane. And four months later, the implant was placed with sinus floor elevation.
Through the ridge preservation, it was possible to place aesthetically and functionally better implant. Also, it could

reduce the amount of sinus elevation.

Key words: Alveolar Ridge Augmentation, Dental Implants, Gingival Recession, Periodontal Atrophy, Sinus Floor

Augmentation

19




I(‘AO The Journal of Korean Academy of Osseointegration 2015

. AN 2
' [—

7|S=o|eA Alo|Eol QlZ2IE Alsof Uo|, ZEEH A
3o =X oi8 = o EsicH) s4X|gh MAK ol dhx|
ool x|Rabdol o] 2ESTF LojLhs HE e £ gle
of, 2hxlof o|27| Mol T A|FY, x|2¢t Mk oAt S0z
ol5lod x| x| E47F ARHREE ojut A2t 2P £
5] o3t x| =H|2| E4E ME £2 S0 vlslo] HE
oA Of Bl A5 | o 2of¥), u|Alo|Mel x| 2AntZ

Mol Zesict Evan

ESH X FEESZ oI5| o|o| A ZZALE0| JUs LXK
oA 2 X|F7|ZE 276t 2=F il A=Al
TN E MEf 2 X FIF LEHE HE BHEE = UCE 2014
H Kim S 2| od7olM x| T HEF debridementS Al
A5t 123 o|Akel X|R7V|7He TR = 5

ol azdcR e WR|Q} st M ety et atEksl]dch
gl a
oy

w2bA, RS9l 2 EH S| E5 ot 7|5, Mol
2 [l flxlof YZAES HoE 2AE0| HFHD
oo, olE flstof AIEY, Ea| EAAx £5877, v

Et5| SAHZX S520 et 2, oA o
2 MEE0| A= Urt

SHA|CF X[ =M EESS 2lo] AFRE Z0[AMS0| AlMZ
of ¥ME 9 uiPM MI|MEZO| stEAlS FUE £
A7| W2ol|'314 0|2t S4l0| Bt ElMo = ShAtEl AT}
IS JIMRE A ot w2t =AX|MFE(guided
tissue regeneration) H&lofl @lztst XjeHato] Al22 x| =A|

HESS Aol 210

k=i A (el

20144 59, 38AM(2| 0iMo| 2% 9| =2 ofgH 7t =E8
|7:-|{ | H 7-

CHe FA2 WSI00), T2 ZAF D WAK AR ZARY
Aot 242 N 127x|el BHY F4H AFYOR Aokt

o

A= MAMoz AZASIU T gingival biotype medium—

scalloped, medium thick 012120, #E2=2 2k 3 mm7I&f

9| gingival recessions ZH&Her £= UAUCKHFig. 1). Alo|xQl
I

=

ZIE HoHME oX|M s ZIE 25t ex| 2 X|=
H EEES AdsH = Aots HAu=S SIS I Z2HE A
21 fElx|2 olM=2 AESIUCE
2) 2x| 2 X|Z=H HEZ9| Al

F&22/0 2e0lFE A5 HEIo 7RI 2fAt
O| |23t 2|28 Fo|5tHA Mot =F M1 LTRIE LR[S
o FAENE Zotelo] HEEAUS Hast =, |Folx3
2 2#M3| MAHSIFHCHFig. 2A). 1 x|ZtE22| ool 9k
of o|&= Oo|AA (Bio-Oss Collagen , Geistlich

Biomaterials, Bern, Switzerland)S 0|&3510 20[AlS Al

Sl(Fig. 2B), 11 Moz &= Eoid Rpohat

(OssGuide , Bioland, Cheongju, Korea)2 &35t CHFig.

2C). wx|2tE 2bMs| m7lf 57| 2/5to] ol A=IHE M 5|

Ydon, &2 gle 288 AHSIHCHFg. 2D).

& T 1020 EAE AdsiY e, 121} 22 Hat &+
£7

MM
gaksk 2742 ACKFig. 3).

=

Fig. 1. Intraoral photographs and radiograph of maxillary left first premolar at first visit (A) facial view, (B) occlusal
view, (C) periapical view.
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Fig. 2. Intraoral photographs at ridge preservation procedure (A) after tooth extraction, (B) bone graft
material was filled in the socket, (C) collagen membrane adaptation, (D) suture.

Fig. 3. Intraoral photographs after ridge preservation (A) at 10 days after surgery, (B) at 1 month after
surgery. (C) at 2 months after surgery.
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Fig. 4. Intraoral photographs and radiographs at implant placement (A) the grafted site was healed well without
bony defect or residual graft material, (B) greenstick fracture of sinus floor, (C, D) implantation with
bone—added osteotome sinus floor elevation was performed, (E) suture.
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Fig. 6. Intraoral photographs at free gingival graft and implant second surgery (A) pre—operation, (B) apically
positioned flap, (C) autograft was harvested in ipsilateral hard palate, (D) suture.

(Implantium , Dentium, Seoul, Korea)& 212! st942m, &  4) & & LI}

7|82 50 Nem 0[{cHFig. 4C, D). O] & cover screwS
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Fig. 7. Intraoral radiograph at 4 months after implant
placement.
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A comparison of
Autogenous Bone Blocks and Teeth Bone Block
for Horizontal and Vertical Bone Augmentation; Case Report
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Department of Oral and Maxillofacial surgery, Hankook Hospital
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ABSTRACT

When edentulous ridge has horizontal and vertical severe bone loss for implant site, we had often used
augmentation material allograft, two kinds of bone, synthetic bone.

When using autogenous block bone, we has bony housing after a good healing benefits of the good, but
disadvantages is susceptible to infection—wise absorption of graft material. Allogeneic bone material has
disadvantage that donor of the bone is uncertainty and the unpredictability of healing result. On the other hand,
allogenic bone shows the results of several studies, but recent a different view exit about result. Synthetic bone uptake
on the part of the bony housing or shield for the non—absorption lines, except that you need to use is to create more
vulnerability to infection. Each material has advantages and disadvantages, and each time, causing horizontal and
vertical bone augmentation to conduct the risk of infection or graft material, such as the absorption of the implanted
material is the fact that there is a limit to choose. However, for horizontal and vertical bone augmentation bone graft
materials using self-teeth (hereafter referred to as self-teeth bone) with a clear case study of the pros and cons are
still lacking. This study was a clinical case report that self-teeth bone block was used in severe bone loss area. We
had try in the study about the self-healing aspect and bone healing after bone graft, bone absorption and the degree
of performance on the visual inspection, palpation, using radiological methods of bone augmentation with as
self-teeth bone block and the comparison of autogenous bone block.

Key words : Dental implant, Autogenous block bone, Autogenous teeth bone
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Fig. 6. Panoramic radiographs after 6 months, second
surgery was done on #26, 27, 31 implant.

27, 31 implant fixture installation.

Fig. 5. Post operative panaramic radiograph after #26,
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ABSTRACT

Various methods have been introduced to augment the resorbed alveolar bone including guided bone regeneration,
ridge splitting and autogenous block bone graft. Among these methods, the autogenous block bone graft has been
the method of choice in unprotected area, subject to compressive forces like mastication. By using this method, a
predictable amount of horizontal and vertical augmentation on the narrow alveolar ridge could be gained. Therefore,
it has been considered as the golden standard for ridge augmentation. There are several intraoral sources of
autogenous bone grafts such as symphysis, ramus, torus and maxillary tuberosity. Among them, maxillary tuberosity
which consists mainly of a thin cortical layer and abundant marrow space has been used as a donor site for
particulate bone, however there is lack of information on the use of block bone graft. This study presented a block
bone graft obtained from maxillary tuberosity that could be used to correct the severely resorbed alveolar bone prior
to implantation over 3 years

Key words: Block bone graft, Ridge augmentation, Maxillary tuberosity
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Fig. 1. Radiographic images (a) pre—operative panoramic radiograph (b) panoramic radiograph after extraction of
view of the maxillary tuberosity, respectively.
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Fig. 2. (a) pre—operative clinical photograph, (b) intra—operative clinical photograph after flap reflection, (c) block
bone obtained from the maxillary tuberosity, (d) the block bone was rigidly fixed by screw.

Fig. 3. Intra—operative clinical photographs (a) xenograft was applied, (b) the block bone was covered with
absorbable collagen membrane, (c) intraoral photograph after flap closure.
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Fig. 5. (a) post—operative panoramic radiograph after block bone graft, (b) post—operative panoramic radiograph
after implant placement, (c) periapical radiograph after healing abutment connection, (d) intraoral clinical
photograph after healing abutment connection

Fig. 6. Panoramic radiographs (a) after 2 years of implant placement, (b) after 3 years of implant placement
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