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CLINICAL USES OF HOMOLOGOUS GELATINIZED BONE MATRIX(GBM)
IN DENTAL IMPLANT SURGERY

Eun-Young Lee*?, Kyoung-Won Kim?*, In-Woong Um?

'Dept. of Oral & Maxillofacial Surgery, College of Medicine and Medical Research Institute,

Chungbuk National University, *Korea Tissue Bank

The biologic principle of guided bone regeneration(GBR) has been studied extensively in hopes of regener-
ating alveolar bone. Various materials have been utilized as regenerative membranes and grafting materi-
als in implant surgery.

To improve the ability of membranes, several types of membrane have been developed. Various materials
have been utilized as regenerative membranes; however, all materials have disadvantages, and the ideal
membrane material is yet to be identified. In these cases, a homologous gelatinized bone matrix(GBM)
were used as a regenerative material in conjunction with the placement of endosseous root implants. 22
patients participated in this study, and 42 implants were inserted. The result of 1st operative surgery was
uneventful, inflammatory reaction and dehiscences were not observed except for only one case. After the
final protheses, all implants were functioning successfully. The major advantages in the use of GBMs for
guided bone regeneration are of very wide application such as membrane and graft material, and that a
second procedure to remove the material is not necessary, and the GBMs are accepted by the surrounding
tissues without complications.

The purpose of this study was to observe the usefulness of GBMs in dental implant surgery.
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Table 1. Clinical Uses of Homologous Gelatinized Bone Matrix in Dental Implant Surgery
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Clinical Uses of Homologous

No Sex/Age Site Celatinized Bone Matrix Graft Materials Complications
1 F/59 #24~26 Sinus lifting(membrane) allobone graft No
2 M/44 #24~25/#14~15 Cover / Wedge allobone graft No
3 M/44 #46 Cover No No
4 M/45 #12~22 Wedge No No
5 F/47 #26~27 Cover No No
6 M/25 #22~26 Cover & Wall xenobone exposure of membrane.
remodeling (X)
7 F/47 #24~26 Sinus lifting(membrane) allograft No
8 M/40 #46~47 Wall allobone graft No
9 M/58 #14 Wedge No No
10 M/45 #21 Cover & Wall No No
11 M/43 #46/#36 Cover / Wall autobone graft No
12 M/47 #16 Cover No No
13 M/61 #23~25 Wall allobone graft No
14 M/45 #47 Cover & Wall allobone graft No
15 M/17 #34 Cover No No
16 F/50 #21 Cover No No
17 F/49 #31~41 Cover No No
18 F/35 #27 Wedge No No
19 M/37 #36 Wall No No
20 M/63 #34~36 Wall No No
21 F/51 #13~14 Wedge No No
22 M/59 #26~27 Sinus lifting(membrane) allobone graft No
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a. GBM b. GBM-flex
Fig. 1. Gelatinized Bone Matrix.
a. Cortical side b. Cancellous side
Fig. 2. EM findings of GBM.
Fig. 3. Clinical case of GBM and GBM-flex : Cover with the screw(open type)
a. Drawing. b. The GBM s tucked in under the mucoperiosteums and exposured. ¢. Mature mucosa is covering the
GBM after 15 weeks of operation.
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It is showed good

c. The GBM covers the bony defect. The

cover screws can be seen through the GBM. d. It is showed complete healing without depression. e. The pre-op peri-

apical view :

f. The post-op 8wks periapical view :

a. Drawing. b. There are buccal and superior bony defects around a implant.
It is showed the extraction site and bony defect.

Fig. 4. Clinical case of GBM and GBM-flex : Cover with the screw(closed type)
bony healing in mesial site of implant.

232



Flg 5. Cllmcal case of GBI\/I and GBM flex Wall
a. Drawing. b. There is a labial bony defect. c. The position of the GBM is secured in position as
the wall. d. It is showed the new bone formation after 6 months of DFDB and GBM graft.

Fig. 6. Clinical case of GBM and GBM-flex : Wedge

a. Drawing. b. It is observed the bony defect in extraction socket and the GBM is wedged in bony
defect. c. The immediate radiographic view. d. It is showed good bony healing in mesial site of
implant after 5 months of implant insertion.
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Fig. 7. Drawings of GBM and GBM-flex : Sinus lifting

a. Lateral window technique. b. Socket lifting technique.

Fig. 8. Clinical cases of GBM and GBM-flex : Combination Type(cover & wall)
a. The GBM-flexs are tucked in under the palatal mucoperiosteum and covered the cover screws.
b. The GBM-flexs are covered the superior side and constructed the labial wall.
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