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ABSTRACT

When there was horizontal bone loss, we can consider ridge splitting instead of guided bone regeneration (GBR).
It had several advantages, for example, simultaneous installation, little post—surgical trauma. The purpose of this
study was to discuss clinical usefulness of ridge splitting procedure by evaluation of course of 35 implants installed
to 17 patients by ridge splitting in department of periodontology, Veterans Health Service Medical Center from March,
2011 to February, 2013. The mean age of patients is 66.1, from 58 to 71, and the number of men and women was
each 13 and 4. Alveolar crestal splitting was operated with piezo electric device, tapered expansion chisel and kit
under local anesthesia, and implants were installed simultaneously in all cases. One operator applied xeno and/or
allogenic grafting materials to peripheral gap, and covered with collagen membrane. Panoramic radiographs were
taken during the prosthetic loading (baseline period) and the 1 year control visit. The digital cailper was used to
measure the distance from the implant—abutment junction to the peri-implant marginal bone level, which was divided
into a mesial and a distal side. We compared the bone loss level between the baseline and the 1 year control visit
through radiographs. In results, the survival rate was 97.14%. One implant were extracted due to failure of
osseointegration at second surgery. The mean values of the marginal bone loss in radiographs between the baseline
and the 1 year control visit were 0.17 £ 0.07 mm on the mesial side and 0.19 = 0.18 mm on the distal side.
Although this case series had a short term period and small number of cases. However, our authors concluded that
alveolar ridge splitting procedure can be effective for recovering the insufficient horizontal defect.
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Table 1. The Implant system and restored area used for each patient.
Patient Gender Age Implant  System Area
1 M 70 “Tapered internal #11
2 M 69 Tapered internal #21
3 M 63 TS Il #21
4 F 58 *S—clean #24,26,27
5 F 71 §Tapered Screw Vent #14 #24,25,26
6 M 65 TS 1l #25,26
7 M 67 S—clean #25
8 M 67 S—clean #25,26,27
9 M 67 Tapered internal #24.25,26
10 M 58 Tapered Screw Vent #35,36,37
11 F 72 S—clean #36
12 M 65 S—clean #43,44
13 M 67 TS 1l #21
14 M 68 S—clean #45,46,47
15 M 62 Tapered internal #35,36,37
16 M 71 S—clean #24
17 F 63 S—clean #43,44

“Bio Horizons (Birmingham, AL, USA)
*Dentis (Daegu, Korea)

TOsstem (Seoul, Korea)
$Zimmer Dental (Carlsbad, CA, USA)
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[I. Materials and methods
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Table 2. Bone graft material

Fig. 1. The reference point of marginal bone level (R)
reference point (abutment-implant connection),
(C) crestal bone level.

lll. Case reports

1) Patient No. 4
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Graft material

Amount of Implant

“Allograft
TXenograft

Allograft + Xenograft

2
6
9

"Puros® (ZimmerDental, Carlsbad, CA, USA), ICB®cortical (Roc Mountain Tissue Bank ky, Aurora, CO, USA)

"Bio—0ss® (Geistlich Pharma AG, Wolhusen, Switzerland), THE Graft® (Purgo, Seongnam, Korea)
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Fig. 2. Ridge split procedure of patient No.4. (A) Flap elevation. (B) Corticotomy with piezo electric device. (C) Ridge
split with osteotome. (D) Implant installation. (E) Collagen membrane adaptation. (F) Suture.

Fig. 3. Treatment process of patient No.4 after 1st sugery. (A) Flap elevation at 2nd surgery. (B) Healing state before
impression. (C) Final restoration delivery.

Fig. 4. Radiographic evaluation of patient No.4. (A) Radiograph at 1st visit. (B) Radiograph at delivery of final
restoration. (C) Radiograph at 1-year follow-up.

2) Patient No. 12
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Piezo electric saw (Surgybone, Silfradent, Sofia, ltalia)
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Fig. 5. Ridge split procedure of patient No.12. (A) Flap elevation. (B) Corticotomy. (C) Implant installation. (D)
Bone graft. (E) Collagen membrane adaptation. (F) Suture.

-

Fig. 6. Cross—sectional view of patient No. 10 (Cone beam CT).

Fig. 7. Ridge split of patient No. 10. (A) Preoperative view. (B) Corticotomy. (C) Implant installation. (D) 2nd

surgery. (E) Healing state 1 month after 2nd surgery. (F) Final restoration delivery.
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3) Patient No. 10
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[V. Results
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V. Discussion
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