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Finding alternatives for missing teeth has been a challenge. Dental professionals consider implants a viable replacement for natural
teeth with a promising functional esthetic. However, the atrophic alveolar ridge is commonly observed after the extraction of teeth
in severely compromised periodontal patients, causing difficulty placing dental implants. The aim of this case report is to describe
the results of short-term clinical evaluation of Lunar S implant placement with simultaneous bone grafting using a xenograft, Max-
Pore™ and a resorbable membrane. In the first patient, tooth #15 was extracted due to root fracture and #16 was removed due to
peri-implantitis. At the time of implant placement, the #15 area had sufficient alveolar width for implant placement, but the #16 area
had three-wall bone defects around the implant after implant placement due to previous severe peri-implantitis. Thus, we performed
guided bone regeneration (GBR) with xenograft and resorbable membrane in the #16 area. In the second patient, severe periodonti-
tis existed in the whole dentition, and the #26 and #46 teeth were extracted. The #26 area had sufficient alveolar width for implant
placement, but the #46 area had three-wall bone defects around the implant after implant placement. In the #46 area, GBR was
done with xenograft and resorbable collagen membrane immediately after placement of the implant at this site. In these two clinical
cases, wound healing of the operation sites was uneventful. All implants were clinically stable without inflammation or additional
bone loss, and the patients reported no discomfort. Although short-term clinical evaluation is a limitation, the placement of Luna S
implants to replace missing teeth could lead to good functional outcomes. In addition, successful bone regeneration can be achieved
with a surgical method using xenograft and resorbable membrane. (THE JOURNAL OF KOREAN ACADEMY OF OSSEOQINTEGRATION
2020;12(1):1-7)
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CASE REPORT

1. Case |

544 G2 2R 2jot WhR] 9 QISFE S 4R AR
St X IPE Y 2| Fatol] WLttt AAEEL gl AHIE #15
zloke X2, #16 YSTEE FSHE F9d0o=2 Hx] 4 A

Figure 2. Guided bone regeneration (GBR) using xenograft (MaxPore™) and resorbable membrane. (A) Implant placement at #15 (Luna S ®4.0 x
10 mm), 3-wall bone defect after implant placement #16 (Luna S ®5.0 x 10 mm). (B) The application of xenograft for bone defect. (C) Covering
with resorbable membrane (LT6™) and periosteal suture, (D) Horizontal mattress suture and interrupted suture with 5-0 monofilament. (E, F) Post—
operative radiographs of panoramic and periapical veiw.
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Figure 3. 2nd stage surgery. (A) After flap was reflected, new bone formatioin in the grafted site was clinically confirmed. (B) Healing abutment

connection. (C) Post—operative radiogragh.

Figure 4. (A, B) Clinical photographs 3 months after the setting of the final prosthesis. (C) Radiograph 3 months after final prosthesis. The surgical
site was well maintained without inflammatory findings or clinical abnormalities.
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Figure 6. 1st stage surgical operation on #26. (A) Application of surgical stent. (B) Implant placement at #26 (Luna S ®5.0 x 11.5 mm). (C) Healing

abutment connection.
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Figure 7. 1st stage surgical operation on #46. (A) Application of surgical stent. (B) Implant placement at #46 (Luna S ®5.0 x 10 mm). (C) GBR using
xenograt and resorbable collagen membrane. (D) Healing abutment connection. (E) Panoramic radiogragh after implant placement on #26 and #46.

Figure 8. (A, C) Clinical photographs 6 months after the setting of the final prosthesis on #26 and #46. (B, D) Radiograph 6 month after the setting of
the final prosthesis. The surgical site was well maintained without inflammatory findings or clinical abnormalities.
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