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— Abstract

HORIZONTAL AUGMENTATION WITH AUTOGENOUS BLOCK
BONE AND IMPLANT PLACEMENT

Ji-Yeon Ahn', Young-Kyun Kim?, Pil-Young Yun*, Jung-Won Hwang?
Dept. of Oral and Maxillofacial Surgery, 2Dept. of Prosthodontics, Section of Dentistry,
Seoul National University Bundang Hospital, Korea

In general, labiolingual or buccolingual widths of residual alveolar bone are insufficient in edentulous
area, because of alveolar resorption. Horizontal augmentation is bone graft procedure with a view to rein-
forcing horizontally insufficient bone quantity for installation of implants. The standard method is taking
appropriate amount of block bone from intraoral or extraoral autogenous bone, and solid fixation with
screws or mini-plate on labial or buccal side of residual alveolar bone. The purpose of this study is to dis-
cuss clinical usefulness of horizontal augmentation with autogenous block bone by observation and analysis
of course of 41 implants installed to 12 patients by horizontal augmentation in Seoul National University
Bundang Hospital from July, 2002 to December, 2005.

The mean age of patients is 52.7, from 19 to 70, and the number of men and women is each 2 and 10.
Block bone was taken from symphysis, body, ramus of mandible or iliac bone. And 6 types of implants were
installed simultaneously or not, the diameters of implants are from 3.3 to 5.5mm, the lengths are from 8 to
15mm. The operator added artificial bone grafting material and optionally covered with membrane. The
mean periods of observation after operation and final prosthetics were 28.6 and 17.0 months. As a result,
40 among 41 implants survived, the survival rate was 97.6%. Average 0.9mm crestal resorption was
observed at final point of time by periapical view of each patients. Major complication related to the proce-
dure was numbness in 7 patients.
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Fig. 1. Solid fixation of block bone taked from ramus on
labial side of residual bone with screws.
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Fig. 3. Resorbable membrane(Bio-Gide®™) coverage.
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Fig. 4. Horizontal augmentation with iliac block bone(66/F).
A. Block bone adaptation on labial side of maxillary anterior area, and fixation with resorbable screws
B. Postoperative panoramic view
C. 4 months later, implants installation
D. Final prosthetics. #11i was removed because of postoperative infection.

Fig. 5. Horizontal augmentation with symphysis of mandible and simultaneous implants installation(65/F).
Panoramic view after 23 months from overdenture delivery. Considerable crestal resorption around implants
is observed.
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Table 1. Case Summary

Case Age Gender Anesthesia Donor Fixation Implant placement
1 51 F General Symphysis Screw Simultaneous
2 19 F General Body Screw Simultaneous
3 56 M General Symphysis Plate Simultaneous
4 65 F General Symphysis Screw Simultaneous
5 70 F General Symphysis Screw Simultaneous
6 48 F General Ramus Screw Simultaneous
7 58 F MAC! Ramus Screw Simultaneous
8 57 M General Tlium Screw Simultaneous
9 40 F General Ramus None Delayed
10 66 F General Ilium Screw Delayed
11 52 F General Ramus Screw Simultaneous
12 50 F General Ramus Screw Simultaneous

 MAC: Monitored Anesthetic Care

Table 2. | ocation of the Operation Table 4. Diameter and Length of Implants
Anterior Premolar Molar 3.3~3.8D 4.0~4.3D 5.0~5.50D
Maxilla 14 2 2 8L 1 : :
Mandible 2 9 12 10~11.5L 3 7
12~13L 13 3 1
14~15L 5 3 1

L : length(mm)
D : diameter(mm)
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Table 3. Implant Systems Table 5. Additional Bone Graft Material
System Fixture number Graft material Fixture number
FRIALIT-2° 8 Allograft 24
IMPLANTIUM® 10 Xenograft 8
osstem® US [l 8 Allograft + Xenograft 9
TiUnite™ 5
XIVE® 4 Allograft : DFDB, Regenaform™
3i OSSEOTITE® 6 Xenograft : Bio-Oss®

1t FRIALIT-2®, XIVE® : Germany
IMPLANTIUM, osstem®US [ : Korea
TiUnite™ : Sweden
3i OSSEOTITE® :USA

Table 6. Barrier Membrane Table 7. Types of Complications
Membrane Fixture number Complication Number of patient
Resorbable 29 paresthesia 7
Nonresorbable 5 infection 2
None 7 ecchymosis 2
Wound dehiscence 1

Resorbable : OSSIX"™, Bio-Gide®
Nonresorbable : GORE-TEX®

Table 8. Crestal Bone Resorption According to Donor Table 9. Crestal Bone Resorption According to
Sites location
Donor Resorption (mm) Anterior Premolar Molar
Symphysis 2.6 Maxilla 0.3 0 04
Body 04 mandible 4.6 2.3 0.4
Ramus 0.2
Ilium 0.9
Table 10. Crestal Bone Resorption According to Table 11. Crestal Bone Resorption According to Bony
Implant System Substitutes
Implant Resorption (mm) Bony substitute Resorption (mm)
A 0.9 Allograft 1.5
B 04 Xenograft 04
C 0.1 Allograft + Xenograft 0.1
D 1.0
E 4.6
F 0.1
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Table 12. Crestal Bone Resorption According to
Membrane

Membrane Resorption(mm)
Resorbable 0.9
Nonresorbable 0.0
None 0.7
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