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Augmentation of alveolar ridge using the modified tunnel technique:
a case report

Jae-ho Jeon*, Sumin Kim*, Choi-Ryang Lee, Mi Hyun Seo, Hoon Myoung

Department of Oral and Maxillofacial Surgery, School of Dentistry, Seoul National University, Seoul, Korea

Several methods have been devised and used to increase the insufficient alveolar bone width and height, such as guided bone re-
generation, alveolar ridge splitting, distraction osteogenesis, and maxillary sinus elevation. These techniques are difficult to perform
unless a surgeon is highly skilled. Tunnel technique is a minimally invasive, relatively easy procedure that creates a space between
soft tissue and bone by approaching the mesial part of the alveolar bone defect with a single vertical incision and applies bone graft
material in it. In the present study, in order to simplify the conventional technique, the modified tunnel technique with the change of
incision was introduced and applied on a case of severely atrophied alveolar bone in the maxillary molar area. A 67-year-old female
patient was subjected to #27 tooth extraction. 8 weeks later, alveolar ridge augmentation was performed using the modified tunnel
technique. After 24 weeks, implant placement and maxillary sinus elevation using a lateral approach were performed. At the time of
the implant placement, it was confirmed by opening the bone grafted site through mucoperiosteal flap that the bone graft material
was solidly ossified. The preoperative CT showed that the alveolar bone was increased vertically and horizontally, enough for im-
plant placement. (THE JOURNAL OF KOREAN ACADEMY OF OSSEOINTEGRATION 2020;12(2):65-69)
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Figure 1. Parts of the panoramic radiographs of the patient in chronological order. (A) Initial visit. (B) 8 weeks after the tooth extraction, preoperative
to the bone graft, (C) Right after the bone graft. (D) 3 months after the bone graft,

Figure 2. CBCT taken 4 months after the bone graft (#26-27 area, mesial to distal).
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Figure 3. Intraoperative photographs (A, B) and postoperative radio-
graph (C). (A) Flap reflection. (B) Implant placement. (C) A part of the
postoperative panoramic radiograph.
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2. Surgical technique
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Figure 4. Steps of the modified tunnel technique. (A) Incision. (B) Subperiosteal flap elevation, (C) Bone material insertion, (D) Suture,
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Figure 5. The incision of the conventional tunnel technique (blue line)
and that of the modified tunnel technique (red line).
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CONCLUSION
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