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ABSTRACT

The aim of this study was to compare the biodegradation including biocompatibility of differently made
membranes, PLLA (poly—(L)-lactic acid membrane), EGF (epidermal growth factor) loaded PLLA membrane
and Biogide (non—cross linked collagen membrane). 30 Wistar white rats (12 weeks of age, weighing about
350 g) were used in total surgical procedures. Totally, 90 membranes were allocated in representing 3 groups:
C: Control (Biogide® (type | and Ill porcine collagen membrane, Geistlich-Pharm, Wolhusen, Switzerland), P
PLLA (poly—(L)-lactic acid) and E: E-PLLA (EGF—(epidermal growth factor) loaded poly—(L)—-lactic acid). These
groups were experimentally divided in five periods: 1, 2, 4, 8 and 12 weeks. The membranes were randomly
allocated in subcutaneous pouches separately on the back of the 30 rats. After 1, 2, 4, 8 and 12 weeks, the
rats were sacrificed and specimen were prepared for histologic and histometric analysis. The following
parameters were evaluated : (1) residual membrane thickness, (2) the morphology of membranes, (3) tissue
integration and foreign body reaction. Histologically, the residual membranes were gradually degraded in
control group showing tissue integration with surrounding tissue but the almost all membranes of PLLA and
E-PLLA group were not degraded.




I%The Journal of Korean Academy of Osseointegration 2016

The thickness of membranes decreased continuously in control group, however thickness of PLLA and

E-PLLA increased due to amorphous area from its fragmented polymer. Connective tissue integration was
achieved in control group however complete separation was observed in PLLA and E-PLLA group. No
vascularization was found in both experimental group. One inflammatory reaction was observed in 8 weeks of

PLLA group.

Within the limits of the present study, degradation of PLLA membranes was much slower than control
membranes. Space maintenance and cell occluding ability of PLLA is so superior that PLLA membrane can
be used in cases which require high space—maintaining capacity in GTR and GBR. However biocompatibility
of PLLA was not completely proved, therefore enhancement of biocompatibility is needed. In this study,

E-PLLA enhanced wound healing and tissue regeneration.

degradation ratio of PLLA in further study.

Long—term evaluation and studies to prove

Key words: Biocompatibility, Collagen membrane, Epidermal growth factor, Guided tissue regeneration,

Poly—(L)-lactic acid
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Il. Materials and methods

1. A7 =

oo

1) 4" =

2 AFoM= M= 11FRte|l 330-370 g2l & FH
(Wistar albino rat) 300}2|& AFSSIQICL AE &2
A, e, 2o Mxl= odMlcietn oIEPEH3F °'”9|3*
AT ME{ o] X|&lof 2} Al sieict (Sl

0071).

ro
3
bt
3t
N
9
T

2) A M=

PLLA Xthab2 EXHE 300 kD! PLLA 500 mge
1,4-dioxane (15 mL)oll &7F5t 80°CollA mEHSH H
NaCl2 &H7tst RSA= AlZl 5 NaClg MAHsH=
o=z X =sict §f|mtel-Eatdl LI IXHE PLLA
xctatoll DMAIZI £ 0.6 Wt% H|EZ EGFS EXIstod
GFE B st PLLAE M =sct M =& PLLA ¥ EGF
A E PLLA XHEEE2 10 mm ’—‘!75‘2| soz N5t
¥ FHE 350450 ymE SHE|Yct ESH =R

2 "X 7l 2R type |, Il 2 THEOE FH 2F 400
ume| Biogide (Geitlich, Wolhusen, Switzerland)E A2
SHACH

DR

m

n-||_,|§ A

sk = 3LT’_ ch=2t 2ol
ch 2t 22 1 , 8,12

FFoZ L}
o : Biogide (non-cross linked Z2il xjckat)
= 1 PLLA Rphed of4
T 2 : EGF B = PLLA AH=Hat of4
2) &7 gM ¢ XMx|
A SES 4%9 isoflurane2 2 & oiF|A1Z] H 15
mga/kg zoletileZt 10 mg/kg Xylazine (Rumpun, Bayer
Korea Ltd., Seoul, Korea)2 =& L F0{s5t0{ M4l o}
TIOPO“EF = F2| @2 ™M7HEH F povidone iodine2
=5t F 52| MEFE scissors 0835101 5 cm
7E'OIE HoNStCE st HEME 7= 2 = 3
o T|5t FHUE M2 Bal=E5 Msict 2A 10
mmZ YME XSS FER(2 v HStod 3712 1lst
FHulof &felst 4-0 vierylE ol 8sto] LRt 285t
= 3 O°E'?_|' %’éﬂxﬂ enroflaxacine 5 mg/kg
[, 3, 5em A=

Fig. 1.

Surgical procedures. A) Anesthetized animal,
positioning in the subcutaneous pouches. Each of control,
randomly positioned in the subcutaneous pouches of rat back. Primary closure was achieved using
4-0 vicryl.

B) Central incision of rat back, C) Membrane

PLLA and E-PLLA membrane was
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Long axis

.. The greatest thickness

0.5mm

Fig. 2. Schematic diagram of histometric analysis.

ao T —
F=£1, 2, 4, 8, 1257 =& B9 So| Algt 2 &
Z 2, o|AIXe] =& 07, o4t HIS S |2 ZHE
stect

=
FE 1,2, 4,8 127 ¥ HUHTE de S 60122
cageol @1 CO, & 327k FIsto] t=tAL SIQICE Xt
CHS 0|43 9| u|FE HH5tod o|AH S xetet 1
st ZES 2k 2x2 cmA7|2 HHSt] 10% B8 =22
gl 8oz NFAIZ|L ool ZojsiQict E22

olg|x] 24 =Z=23% (Image-Pro Plus, Media
cybernetics, Silver Spring, Maryland, USA)2 0|-&35}04
CtSol abgof wat xtetate] =/ E S 8IQIct (Fig. 2).
® =5 m24 RetolM JHE FIH2 2918 Apcat

2 dgsto] FHE FEsIUC

|0

Fig. 3. Histologic analysis of each membrane during 12 weeks. (A) Control (B) PLLA (C) E-PLLA.
—1) post-op 1wk, —2 ) post—op 2wks, —3) post—op 4wks, —4) post-op 8wks, —5) post—op 12wks.
Control group was gradually degraded during 8 weeks and majority of the membrane was
intergrated with surrounding connective tissue at 12 weeks. PLLA membrane was separated with
adjacent connective tissue and internal membrane consists of fragmented polymers from crystals
of PLLA and voids during 12 weeks. No complete degradation was observed. E-PLLA membrane
was also separated with adjacent connective tissue however, empty spaces among the rearranged
PLLA fragments were larger than those of PLLA group (H&E staining; magnification X 40).
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@ Atetatel FHl= FEoz MYSH IR FAHR 89 2) 7| xF7 712t (8, 1257
22 0.5 mm 2HHeE 4R X5l & 51 (1) ==
o FHE EH3IHCHY. 4 RE FYEH FQZ=E1le| E3517} ofF0{X| 1
@ ZTE2| 3|&0| UAHL| Xjetatof] Z&0| U= FRlollA  8FHof| F2/e X|gh=Z0| Xpchal FHofA BEEFEICEH
o EXgE M 2lstct 12Fmoll X|g=2] 2 Aot=Zlo| &FStL Rt =7|
® FHe 582 2E AHOAM AL, ZF FollAM 2o 2l8o| FUHX|N, FH =AT =50 He S5
o xtetat FHe| HWHgtE ToiRict = M2 ol FHZZ oAM= St FAHo| BHEE L
Ct.
(4) 8HAH &4 (2) PLLA xtzhatz
Apohatel B& S Al7|of w2 S AFgHE SPSS & 8F Mol Xt ZRe E2|E FHEFoM= 3
HE2MAAE S| HIEEY 24 24 (Repeated measures &@A0| ZHENE|QITD 1702] A0 F=2[=Zlo|M 22| =
ANOVA)E 0| 835to] XMzlstdl, Turkey 2HHS 0l85t04 of Mol el o|FOX|X| 242 A Rictat of Fof
EA5IQICt PEo]| 0.052Ct 22 mf 8AMSZE Rolst EFo| FAEO0 Uz kb0l BEEACE (Fig. 4). 12F
Adez "rtsiict, WXl F2| =&ate| 235+ 3 Rettel E= Mol #
EHEX| 21 MMEeZE T SIsct
lll. Results (3) E-PLLA RjEhatz
8F0lAM 12F0f o|2& 7|7t Set =zt ZetHE 7t
ol Z7to| ¢ Ko{Zl lamella =& MsIKCH &8t

C
A zhel gl 32+ LRl PLLA AMS0| mHEEICt R}
chat 2= XM PLLA 2F S =
ole] 7t (void) 2 Tl B, 2fF =2
7t FERSH gEE Ak Atetekg S ZARkEA D)
Ateter 5o J[EAole] HE|= PLLATON B|5to{ 7
HRCE FHollAMel et 2

o2

Je parsx| eketct

(=]

Ml

AiEtate £7) 1-2%
=x Do g0l 2a
Zetxmo| ATt ok
ol Zfeiate] 47t 7

1-43F2| =7| A7 7
oz SEMP2LE 25
22|E 2ato] BEEA
= HAM AALEHE PLLA
St 4Fmjol| 8 S22+
ohErE| A Fig. 4. Histologic analysis of PLLA group in 8weeks.
(3) E-PLLA Apetatst Blood clots were contained in membarne
PLLA Xtctatnt SAlsiAl =2 ==2of S5t ZAE fragments and hematoma formation was
Holo{, Rttt L& o S|S0 FAMSH ol ™ observed in 1 specimen of 8 weeks PLLA
M =8t =2t 71e| 270 Ho{X|H Xjztate| =7} group. CT : connective tissue, ME : membrane,
E7tet 2kato] mHEHEICE, HE : hematoma (H&E staining ; magnification
: X 200).
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Fig. 5. Histologic analysis of each membrane at 12 weeks. A) Control, B) PLLA, C) E-PLLA. Control group
was almost degraded and integrated with surrounding connective tissue and blood vessel formation
was observed. Most of PLLA and E-PLLA membrane were not degraded at 12 weeks and sustained
its spaces in subcutaneous tissues, however distance between connective tissue and membrane matrix
(pointed with star) was closer in E-PLLA than PLLA. CT : connective tissue, VE : vessel, ME :
membrane, CR : crystals of PLLA (H&E staining; magnification x 200).

3. ZRA =S B i=e A Z7/odle FH7F B7tetd et Azt 4
ol what FHIE XS] ST, 2712 AE ol
2t 2olM 1, 2, 4, 8, 127 34 Al7jof| w2 Rciete] = HE 7IZE SO Msoh FERIXIR] Elch
FHE 7|1EstCt (Table 1).
Table 1. Thickness of residual membrane. C) control, P) 13007 ) Contrl
PLLA, E) E-PLLA, Based on observed means. ] A
C P E -
1 wk 0.9+0.14 0.58%+0.05 1.2£0.08 |
2 wk 0.93+0.06 0.76%+0.03 0.65+0.02"
4 wks 0.67£0.03 0.85+0.02 0.86+0.04
8 wks 0.494+0.03 0.894+0.03" 0.89+0.03" d
12 wks ~ 0.19%£0.02 0.87+0.07° 0.94+0.07" |
baseline 4 4 8 1z Period (weeks)
(mm)
* Statistically significant difference from control group Fig. 6. Statistical significance among each groups.

Table 2. The mean difference was at the level 0.05 level (P=0.05). Significant difference(x) is observed between
control and E-PLLA group.

95% Al=F2Z¢

() group (J) group  H@XIO[(I~J) EFER wolEE - -
Stet gl
trol PLLA —.158158 .0666145 .096 —.344146 .27829
contro

E-PLLA —-.279642" .0725206 .010" —.482120 -.077164
PLLA control .158158 .0666145 .096 —.027829 .344146
E-PLLA -.121483 .0758439 .294 —.333240 .090273
E_PLLA control 2796428 .0725206 .010" .077164 .482120
PLLA .121483 .0758439 .294 —-.090273 .333240

10
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ot Aol el Apetetel oA =t
7 EEtoll CHEr "ot o= E-PLLA
wol&E 0.012 Felolgt Xto[7F &}

(P=0.05) (Table 2, Fig. 6).
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Inferior alveolar nerve injury occurred during implant placement:
Review of literatures
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ABSTRACT

The purpose of present article was to review such factors on the pathogenesis, mechanisms, clinical
symptoms, diagnosis, and treatment for the inferior alveolar nerve damage occurred during implant placement.
Literature was selected through a search of PubMed electronic databases. The keywords used for search
inferior alveolar nerve injury with implant, treatment of inferior alveolar nerve injury with implant. The search was
restricted to English language articles, published from January 1999 to September 2014. Using the electronic
database search with key word, 72 articles were searched. Considered relevant to the topic after title and /
or abstract screening, 28 articles were selected. Full texts of these 28 articles were evaluated and 8 articles
were selected using eligibility criteria.

The inferior alveolar nerve injury during implant surgery is most common and associated with clinical and
medico—legal problem. Clinician should recognize and exclude etiological factors leading to nerve injury. Proper
presurgery planning, timely diagnosis and treatment are the key to avoid nerve sensory disturbances
management. All patients prior to implant surgery should be aware of the damage to the inferior alveolar nerve
and the agreement must be created unconditionally.

Key words: inferior alveolar nerve, dental implants.
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Implantation in horizontally deficient anterior maxillary area with
ridge splitting technique and guided bone regeneration:
A case report

Myung—Hun Kang, Jae Kook Cha, Seong—Ho Choi, Kyoo—Sung Cho, Jung—-Seok Lee

Department of Periodontology, Research Institute for Periodontal Regeneration, Yonsei University College of
Dentistry, Seoul, Korea

Corresponding Author: Jung—Seok Lee, DDS, PhD.
Department of Periodontology, College of Dentistry, Yonsei University, 50—-1 Yonsei-ro, Seodaemun—gu, Seoul
120-752, Korea
Tel: +82-2-2228-3187, Fax: +82-2-392-0398,
E-mail: cooldds@yuhs.ac

ABSTRACT

As horizontally deficient anterior maxillary area is not uncommon situation, to place the implant in this area
properly needs additional augmentation procedures to enhance the volume of alveolar ridge. Of the several
procedures, ridge splitting technique makes self-space—-making defect to achieve better bone regeneration,
and guided bone regeneration technigue has well-documented evidences to augment the atrophic alveolar
ridge efficiently. The aim of this study was to report a case of implantation in the horizontally deficient anterior
maxillary area with ridge splitting technique and guided bone regeneration.

Key words: alveolar ridge augmentation, bone regeneration, dental implants, periodontal atrophy
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Il. Case report
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Fig. 1. Intraoral photographs and radiograph of maxillary left central incisor at pre—op check up (A) facial view,
(B) occlusal view, (C) periapical view.
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Fig. 2. Cone beam computed tomography at pre—op check up (A) re-formatted panoramic view, (B) occlusal
view, (C) cross sectional view.

Fig. 3. Intraoral photographs at ridge splitting and implant placement (A) bone incision, (B) ridge splitting and
expansion, (C) implant placement, (D) suture.

04, 50 Nem & =7|1HE2 ¥ 0|F cover screw & HZASID TS Qx| A7l & &

Switzerland f=)
HEZS Fe= 2¢f2mm 2 "ItEAUCE xHESERE Al"sIct (Fig. 3).

)
2ich Mgl A
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Fig. 4. Intraoral photographs after implant placement (A) at 4 months after 1st surgery, (B) occlusal view, (C)
suture, (D) at 2 weeks after 2nd surgery.

3) = = gt technigues Aldisto]l =2 ZLs TZsIQUCH (Fig.

£ 12, 42! = dressing A&, 15 5 dhAL ARG 4). 0|5 17HHZte| AAERZo| HEfE =HGl0] o=
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E AE gy F AERHE 2Rt & AFSI9 o0, BA = Mo|Moz HESIX|2E o] F ZHETY|ZE Sot §HE o
HAAl H= Holol & 24lo| BEEO pouch roll  Z=Xo| Ru|J} cia ZhAE Az40] zHEH=EQICH (Fig. 5)
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Fig. 6. Intraoral photographs and radiograph of maxillary right central incisor at pre—op check up (A) facial view,

(B) occlusal view, (C) periapical view.

Py

Fig. 7. Cone beam computed tomography at pre—op check up (A) re—formatted panoramic view, (B) occlusal
view, (C) cross sectional view.
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at 3 months after 1st surgery, (B) occlusal view, (C)

)

Intraoral photographs after implant placement (A

Fig. 10.

suture, (D) at 2 weeks after 2nd surgery.

Intraoral photographs of final prosthesis (A) facial view, (B) occlusal view, (C) periapical view.

Fig. 11.
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Gingival graft for development keratinized gingiva adjacent to
dental implant: A case report
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ABSTRACT

The purpose of this case report was to show the role of keratinized gingiva around dental implants. Some
studies represented that appropriate width and thickness of keratinized gingiva which is adjacent to implant play
a important role in implant successes. Other studies on the relationship between implants and keratinized
gingiva proved the results that supportive postimplant therapy was more important than keratinized tissue
augmentation around implants. In this case, #11, #21 implants fixture of 33-year—old male patient has
exposed and had trouble in maintaining oral hygiene around implants. After several times of apically
repositional flap and connective tissue graft, sufficient amount of keratinized gingiva could be adjacent to #21,
11 implants. There was no significant change in gingiva and bone level for three years.

Key words: dental implant, keratinized gingiva, gingival graft

29



I%The Journal of Korean Academy of Osseointegration 2016

l. Introduction

o
i
[m
0
¥
sl
ro
=)
n
o
=]
>
=
2
ro
1)
0z
i)

[0 > oxrd
Ho
(OS]

I
n
kl
30
il
[m djm
ol
N
I
pa]
o
1o
12
o
2 2 |

furr 2

T Ao rir &
gL
(=
ro
I
lor
ﬁ
rlo
rlo
o
I
m
Im
M

%
K
4
T

52
i
rir
Q

E 4

oo o et oSk opo B

do 43 o M N > 3 gy
0o N
o

Ral
=°||—_'
-
rir
Sm
o
el
kO
_?E
o
o Mr

oM
nt)
I'LII_H r
i
Im
I
d

N
]
>
0 -

0
o K

o
2
=l
Mo
2
il
My B
m
Im
=4
C
@
d
- |

o
o o
T 0
rio
A
2
x
o
kel
Jal
0
Hu
N
o
lo i ro

g

0
o I M o4r

2 o 2
Do do m M T
W >
Im o
M 2

>~
o

o

i)

T

o

iz

LI 1
_O'L
Kl
Pl
_o'ﬂ
8
a

ll. Case Report

w
w
E
ot
0x
0
N
(@]
(@)
o
M
o
0z
|0
Hu
ro
%
MY
>
i
5
m *

it
mo ro X ro o

QK oo

#21 2| xlofl YSZHE ARSI}, 2
HE #21is Aol 2 MASIECH 20084
ool M T A—R IR 2L fixture =5 £
Al

=
of 5 U Aeh BXE T 9

Oy o [m
b &

o E oy
= N

Rl
FU
o X
02 for

A2
rlo
10
o

apically repositioned flap 2 0| &35}0
MMt SHCt

Ztstx|2 0| &2 sl MM Z apically repositional
flapS ZIBSIAUCE (Fig. 2). =522 L7 Hot U= 2

x
shxl2g tte 2 Hoistn of & W2 HEl 2 22l5to] &

s A ERIE Zo=Z FEAF | HElZ Tats "M st
XCh UERE Zo=2 HYAA UEEE fixturel =&
£ 9 2t 2 £0{ X[ FH S WXk YEl 2 T2
MABIFCE Apically repositional flap 3F ¥ fixture
o zo| Ztslx|22| ols2 ofMs| EFSIUCE (Fig. 3).

ck (Fig. 4). =T Al 2ot A Z2ES}
R =& 7he| 2t 2 SN gelf= 3 FEA2L S

2HE 3Lt FA HEs FESIACH Atel 25t

8F T Zet==Zl0|Al& (Connective Tissue Graft;
X

= oS [
fixturee| £&H& SIHA[7]7] fl5to] AR HEES MA
5to] ASI=Z|0|AXM Z screws HE T2 MASIGCH

(Fig. 5).

%20 =3 Fefls
porcelaing O|-ZsHCt (Fig. 6).

ok 3 A7t 2tAL L ISIX| 2kend, 2014 #11i, 21i
FHo| F30| U= A &t 222 local dental
clinicoll M 2|2|=|0f LisHct 3 S8 A2 gl
LE#11i, 21i0lA 7
Lo ZHE &30| LIEHCED SEACE #1710, 21iof

I

pink

> Topel ok ol

Fig. 1. Intraoral photo of first visit in department of periodontology (left) and periapical view of #11i, #21i (right).

30



The Journal of Korean Academy of Osseointegration 2016

2 7(zh 3 el

st

7I-§|.;'(|%

oz

= &M

of A HcHz

T

of 1t

AL

=20 odstes FX| oerchke R T Uck. o] ¢4 Stot SHCt o] =of o|Fo{7l ZEk| 22| HEE F

Aol =g X =2 £F 2bsix|e 8|1 oZ2tEe| =Sk| 21 apically repositional flapzt 2ol ZEl ATt

SEf7} ol ZRE Folo| FMot E|E1 Patstn] Ztstxle  TH 0[AlES Sof ol HEohs WME ASE FHe

Zg Z7IAF|T EESP| Qo SME 24l Adste  HEHRISC] Rl Zap £ E PS5+ AAD 0] =3

WS FHMsl| 95 0|28 277 BSsictn sigict. @ 7 U Alol 2 S¥& fl0] SEE FHe| X2 F

o2t o Zmet dihy} 5l HntE Hol e & FO0IH MK g1 & SME M USR] e 8 o

Ch. 2 mm O|Ate| Ztstx|2 Zm SH7} §Xl=E Ao Al 7I& A7 HasS Soff el 5 e F20I
USUEI BY|Moz B R0y T Mg & O

31



I%The Journal of Korean Academy of Osseointegration 2016

Fig. 5. At the third time of surgical treatment. A. Removal of implant crown. B. Exposure of implant fixture.

C. Connective Tissue Graft. D. Healing state of recipient site.
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Fig. 6. Before secondary operation. A. some parts of cover screw has exposed. B. Connecting healing
abutment.
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Implant replacement and GBR for the treatment of failed implants
on augmented sinus area: A case report
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ABSTRACT

This was a case of peri—-implantitis on augmented sinus area which resulted in removal of fixtures and graft
materials. After thorough debridement, maxillary alveolar bone was reconstructed using a combination of
autogenous bone from mandibular ramus and micromacroporous biphasic calcium phosphate.
Re—-implantation was followed by consolidation period of 3 months. 6 vyears after re—implantation,
reconstructed site shows favorable healing and bone level height without further progression of bone loss. This
study presents a successful outcome of the compromised alveolar bone status after peri—-implantitis
occurrence on the sinus augmented area.

Key words: sinus augmentation, peri—-implantitis, reconstruction
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Radiographic images a. pre—operative panoramic radiograph, b. micro computed tomographic images
of right upper molars area (cross sectional view), c. micro computed tomographic images after
extraction of hopeless teeth.
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Fig. 2. Radiographic images a.

post—operative panoramic radiograph after sinus augmentation, b. post—

operative panoramic radiograph after implant placement, c. post—operative panoramic radiograph after

bridge delivery.

BAEE $=22 2F319C} (Fig. 2¢).
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Fig. 3. Radiographic image and clinical photographs after 2 years of implant restoration a. panoramic

view, b. buccal view, c. occlusal view after fixture removal.
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Fig. 4. Clinical photographs a. pre—operative view, b. intra—operative view of screw placement for tenting
effect, c. flap closure, d. bone graft donor site (mandibular ramus), e. obtained bone.
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Supracrestal placement of dental implant and simultaneous ridge
augmentation: Two case reports
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ABSTRACT

Implants were placed at the mandibular posterior molar area via supracrestal approach and vertical ridge
augmentations were performed at the defected alveolar ridge simultaneously. Xenograft material (Bio—Oss) and
autogenous tooth bone graft powder were used respectively. Good bony healing appearances were obtained
and the implants were placed successfully.

Key words: supracrestal placement, ridge augmentation, xenograft, autogenous tooth bone
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Fig. 1. Preoperative panoramic view.

Fig. 2. Implant placement surgery (A) supracrestal placement of implants (Xive) on #46,47, (B) ridge
augmentation with Bio—Oss graft, (C) post—operative panoramic view.
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Fig. 3. Periapical radiography (A) after final prosthetic delivery, (B) 10 years after the delivery.

Il. Case report

1. Case 1
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Fig. 4. Preoperative panoramic view.

StxIZ MZTIIR| A2IE o 12 mm HER SHEl]
AzBel 4% BEYSS AIACH

2tE (One Q, Dentis)& x|=Z &
O Z headZt 2 mm TEEHEE AESIYCE Osstell
Mentor (Integration Diagnostics AB)2 =&t =7| otd
M2 61 1SQ (implant stability quotient) Zt& 2% 209,
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Fig. 5. Implant placement surgery (A) supracrestal placement of implant (One Q) on #47, (B) ridge
augmentation with autogenous tooth bone graft, (C) post—operative panoramic view.

Fig. 6. Periapical radiography 1 year after final

prosthetic delivery.
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IV. Conclusion
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