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Long-term outcome of vertical ridge augmentation with non-resorbable
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As a sequence of post-extraction ridge resorption and secondary pneumatization of the maxillary sinus, the height of available bone
is significantly reduced in posterior maxilla. Therefore, for the correct and safe placement of implants in atrophic maxilla, site devel-
opment procedure such as vertical ridge augmentation is recommended. The aim of the case report was to evaluate the long-term
clinical and radiographic outcomes of implants placed into bone regenerated by vertical ridge augmentation using non-resorbable
membrane. Three patients were selected from those seeking implant rehabilitation and presenting an insufficient corono-apical
height of available bone due to severe ridge atrophy and post-extraction. The vertical ridge augmentation was performed using bone
substitute and non-resorbable membrane, and staged implant placement was performed. The crestal bone resorption was measured
at the time of surgery and follow up period with the distance from the CEJ to alveolar bone crest on panoramic view. In all cases, suf-
ficient bone regenerated through vertical augmentation with non-resorbable membrane was observed. There is no noticeable de-
crease in vertical bone level between the baseline and follow-up periods. It is concluded that vertical augmentation with non-resorb-
able membrane at the severe atrophic ridge offer safe and predictable long-term results. (THE JOURNAL OF KOREAN ACADEMY OF OS-

SEOINTEGRATION 2020;12(2):58-64)
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CASE REPORT
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Figure 1. Case 1. Clinical view of (a) pre—operation, (b, c) vertical augmentation, (d~f) post-operation 8 months and implant installation. Radiographic
view of (g) post-extraction, (h) post —augmentation, (i) post-implant installation, (j) post-operation 4 years, (k) post—operation 5 years, (I) post—

operation 9 years.
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Figure 2. Radiographic evaluation with panoramic view (a) pre—operative, (b) post-operative. CEJ: cemento—enamel junction, h: height from alveolar

bone crest to CEJ.
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Figure 3. Change of crestal bone loss of case 1, 2, 3.
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Figure 4. Case 2. Clinical view of (a) pre—operation, (b, c) vertical augmentation, (d~f) post-operation 7 months and implant installation. Radiographic
view of (g) post-extraction, (h) post —augmentation, (i) post-implant installation, (j) post-operation 4 years, (k) post-operation 9 years, (I) post—

operation 11 years.
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Figure 5. Case 3. Clinical view of (a) pre—operation, (b~d) vertical augmentation, (e, f) post-operation 1 year. Radiographic view of (g) post
—augmentation, (h) post-operation 6 months (i) post-implant installation, (j) post-operation 2 years, (k) post-operation 7 years, () post-operation 9

years.
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