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ABSTRACT

Adequate and favorable alveolar ridge is essential for aesthetic and functional implants prosthetic reconstruction.
However, because of the ridge resorption, especially vertical, it is very hard to reconstruct original dimension.

five months later, the implant was placed in the augmented ridge.

In this cases report, vertical ridge augmentation and sinus graft procedures were in progress at the same time in
the posterior maxilla. In order to obtain stability of grafts, autogenous block bone was used with fixation screw. And

Through the ridge preservation, it was possible to place aesthetically and functionally better implant. Also, it could
performed within same period without vertical ridge augmentation procedure.
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Fig. 2. Cone beam computed tomography of surgical site. (A) Panoramic view. (B,C) Crosssectional
view with virtual implantation.
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Fig. 3. Intraoral photographs at sinus augmentation. (A, B, C) Pre—operation. (D) Window formation. (E)

Measuring bone dimension. (F) Bone grafting procedure was performed.

Fig. 4. Intraoral photographs at vertical ridge augmentation. (A, B) Donor site preparation. (C) Autogenous
block bone fixation. (D) Releasing incision of buccal flap. (E) Bone graft. (F) Suture.

Fig. 5. Panoramic radiograph of surgical day.
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Fig. 6. Intraoral photographs at check—up appointment. Mandibluar left molar area (A) 10 days, (B)
1 month, (C) 4 months. Maxillary left molar area (D) 10 days, (E) 1 month, (F) 4 months.

Fig. 7. Cone beam computed tomography of surgical site. (A) Panoramic view. (B, C)
Cross—sectional view with virtual implantation.
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Fig. 9. Panoramic radiograph of surgical day.
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Intraoral photographs after prosthetic procedure.

Fig. 11.
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Fig. 12. Panoramic radiograph after prosthetic

procedure.
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