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ABSTRACT

Autogenous bone is the most excellent bone graft material with ability of bone formation, bone conduction

and bone induction. However, it requires another surgery for bone harvesting as donor site and it is difficult

to obtain sufficient bone within intraoral region.

Tooth bio material (TBM), on the other hand, gained from the extracted teeth for patient’s own, could be
replacement for bone grafting material through processing, since the components of the bone and teeth are
substantially identical. It has many advantages compared to conventional bone grafting materials. TBM is
expected to have bone induction and bone conduction ability and does not induce immune response. However,

it is still difficult to obtain sufficient amount.

For these reason, clinicians frequently use TBM compounded with various type of bone graft material to
increase bone volume. In this case series, we analyzed bone formation capacity of TBM when mixed with

synthetic bone graft material.
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l. Introduction
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Table 1. CT evaluation before and after implant surgery for each grafting materials
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: months after implant surgery, 0 M : immediately after implant surgery)

| MAESE AAF 7|2 B4 TS ECt Xt
|=

ZROIS ALRSI0) 4OHS 4

Patient ) i Alveolar bone height Alveolar bone height
Information Grafted material )
No. before surgery (after surgery period)
Autogenous tooth bone 13.2 mm (0 Mx)
1 54/F 4.4 mm
+ Osteon 12.6 mm (4 M)
Autogenous tooth bone 1.7 mm (2 M)
u u
0 53/M 9 2.5 mm 111 mm (4 M)
+ Osteon
11.0 mm (7 M)
Osteon 1.5 mm 122 mm (8 M)
3 43/ Autogenous tooth bone 2.8 mm 9.6 mm (6 M)
u u .
o 9.4 mm (14 M)
Autogenous tooth bone 12.8 mm (0 M)
4 56/M 3.4 mm
+ Osteon 12.6 mm (4 M)
5 57/F Osteon 3.2mm 9.6 mm (0 W)
' 9.6 mm (12 M)
6 22/M Osteon 1.2 mm 11.6 mm (3 M)
8.9 mm (0 M)
7 48/M Osteon 1.7 mm
/ 8.8 mm (8 M)
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Table 2. Comparation of new bone forming area between Tooth bio material (TBM) and osteon

60
40

O New bone forming

20 area (%)
0
TBM TBM+osteon oseton

=2 AMAsICEH dF AlZho| X[t =, AEZEE ARl mmolMol2lH x|=H FHZHo| FHECK. £ Aol
3 CTE HI5IYCH 67l =, 971 Zof CTEEES = 229 &M mhc2iol ot 4 25 4 mm 0|5te
Sot SAtM Aol ot =AZHAE S5 =AM "ol AstE /IE2 2ol AU, uftM FE FEF H2Y
£ Aldsiict 2 0|88t 2CHAo| Aots Halsg Aldstct

72| XM 8FH 2 MtES MR ATt A aoks HAME ARBEE ME= X7tE0| 7HE of A
sz|Qict R7Lx|of O|AME 0| 8510] MtE HASS  FHolztn YA Aok, é‘-‘-OI'—P FLioll A RHF S A}
Aldst 2= & Woz grgziel HAofataEr Al 0.2 7tES 0| 35H0 AetEs HalssS AlE = 12-124701 €
mme| Z2=0| ZAE ECt A7tx|of o|AlMet Bt E Sot VMR FX zHENSE d ToME XPIIEE 0|8
(osteon)= =&tsto] AIBSH Aoll= " 571 Fal St Alets Halso| £2 X & MEo] & = US2 B
Al "d 0.5 mm X =2 0|9 2422 EQch g3 cf 302712 AE2tET} 182722 Aletsol A= UD
oS CH=EOoZ ALZSH 0= B 10 7€ Zte] dap 3271e| UZ=tET| Alufisto] MAERJct o] mf AZZHE
BE Al GF 0.1 mm ULTS LIEMICH 0|2 B o MESE 91.9%%CH. o] 2T S5B, 0152, B
mf E20| Mol SHEN Aol BIbsit BRHOR MBS0 YMHOR HOIE Haksol U2l 08T Y
£ Rpixlolet BMBS E3 Z0l olARel BT Ch
o| 7}z B2 Ho=Z LIENGC) (Table 1). x|ote| stetd =M2 e JHd I FAlSiCE HEZE oo

= HEfstR el & dd HEE dluw EMolY| f6iM  Me B7[Eo| MAe| 95%E AHX|5He 77(|E 2 0.6%0
=2 MAZ S5t so|FA2| new bone formation area =3SHD, LIHX| 4% = 22 Z O|F0{H Ut Aotz
€ EAMsIQct O Z3 XP7tx|ot o|AXHE o|8SH A oAM= F7IZ0| MAMel 70-75%E AHX|stH ®RI[EE2
= 55% MEo| 28N s3HE 2ot SA3TZ2 0lAl 20%, 10%2 =222 FAMEC) $HH X|=2e 3% F
St 4= " 55.8%2 A7tx[of O|AZEES O|AlSHE V|, RUIE, 82 ZUZ 65%, 25%, 10% =2 O|F0{Zl
22t Aol "]t ZutE LERNACE SEXRIZE XEZERlot T} Ol Ap7tx|of O|ARE Z0[|AlA 2| Ciete 2 T dst
ol =

Aot st =2 2ls5to] AlEet doll= 43% Al 2HE 27t 2ot ot dolEol| EXishs vZ2tdd
2

o ZYM SHE 2o U2 =m0 =2 A8st ol R®IIZEQl osteocalcin, osteonectin, phosphoprotein,
His Zags 2 4= AJUCH (Table 2). sialoprotein 52 22| AM3|3tel oo ATt o{AZICE,
Kim 52 od7tof 2™ HEEo| E255 A& FE2=2
lll. Discussion THEO0{Rl XP7tx|of O|AX = AlotElo| 55 X2 £&
OS2 QHEO{Al XJLx|of O|AIXHECt &M ZHE7F A3t
RHESHS Aok Tx|So| Bolof e} crksk Alots 2. 0] ATFOIME X 2B} X 22 LR TISEIRE 2t
Habs £ 7ol Mok=|of Rict ook EZ Al mi-2l T A7EX|of O|AJX = Z0[AIR S| Ciete 2 A Alots
ofab ZEZ =0(7F 4 mmolslts S HZHe ol  As, S0|Als, UXet EEs 3ol AREE o o
5t0] 2EHA| 2 AlRtE HAM=S Aldsh= Zdo| EsE1, x| 2} HE=of XTIx|of O|AMKHE ALSEH = AEREE
HEZ 0|7} 4-6 mmEtH Sgt TS o|FH 18k AES dF0M = i 22,570 SoF AEEE FHY
AlOLE 7{Al&O| HREIC) HHH Ok A= =0|7} 6 0.05 mme| SAA0| YojLbe Zio| REEUCIY.
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M Z o|AX = XIZHE O ARol| 1|3l 092] BHoflA O]
ol RUct SFIL FIIxez LRSHK| g1 ol H|
gton JHHo| Mt ez MEFsich ¢ o7l
M AFEEl Osteon (Genoss, Suwon, Korea)2 70%2|
hydroxyapatite?t 30%2| B-TCPZ M= <UC|
OsteonZtE 085104 &tz Hat=g Al
Me " 1570 Sete| FMA
mm O|&te| Bioizg AAlo| Heol ¢l
£2 06.9%= 2ot &2oll=
Meils 22 FMZ olAXZA
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