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— Abstract

AUGMENTATION OF MAXILLARY ANTERIOR AREA USING DISTRACTION
OSTEOGENESIS : CASE REPORT

Hyun-Kyung Kim, Hyun-Jin Lee, Duck-Sung Yeo, So-Yeon Lim, Mi-Ra Ahn, Dong-Seok Sohn
Dept. of Dentistry, Oral & Maxillofacial Surgery, Daegu Catholic University Hospital

Objective : This is to report the criteria of success of intraoral distraction osteogenesis for alveolar aug-
mentation in the severely atrophied alveolar defects through clinical result of 2 cases.

Subjects and Methods : Anterior segmental osteotomy was performed and alveolar distractors (Martin
and Leibinger, Germany) were applied each in 2 patients with severely defected anterior maxillary area.
The osteomized alveolar segments were distracted by Imm a day after latency period. After the consolida-
tion period implants were installed with removal of distractor. The implants were evaluated clinically and
radiographically.

Results : In Case I, the distracted bone was directed to the palatal side, and another augmentation
treatment - block bone graft, guided bone regeneration - was needed. In Case II, the successful alveolar
bone augmentation was achieved. Dental implant was placed on distracted alveolar bone, and showed good
osseointegration and good function without any complication.

Conclusion : Distraction osteogenesis can be a good choice for alveolar ridge augmentation of severely
atrophied ridges. However, the anterior esthetic prosthetics relies on the control of the vector, the kind of
distractor, the healing capacity of patient and the etiology of atrophy. Therefore another study of each cate-
gory would be needed.
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Fig. 1. Periapical X-ray of first Fig. 2. Intraoral photograph shows ver- Fig. 3. Photograph shows positioned
visit. tical and horizontal osteotomy. distractor and sutured area.

Fig. 4. Photograph shows distraction. Fig. 5. After removal of distractor, aug- Fig. 6. Implant is placed on distracted
mented bone is showed. bone.
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Fig. 7. Removal of an implant and bone
grafting is planned.

Fig. 10. Photograph of initial visit.
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Fig. 8. Photograph of final prosthetics.

Fig. 11. Vertical osteotomy is done with
piezoelectric device.

Fig. 9. Periapical X-ray of final
prosthetics after function.

Fig. 12. Distractor is placed.
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Fig. 13. Temporary resin bonded bridge
is placed.

Fig. 16. Implants are placed and bone
graft is done.
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Fig. 14. Photograph shows distraction.

Fig. 17. Photograph of final prosthetics.
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Fig. 18. Periapical X-ray of final
prosthetics after function.
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