CHTSIX] 2007,33:654-659

X7 1=2} BioOss®E 0|23 Atet=Z0|

Abstract (J. Kor. Oral Maxillofac. Surg. 2007:33:654-659)

SINUS BONE GRAFT USING COMBINATION OF AUTOGENOUS BONE AND BIOOSS®:
COMPARISON OF HEALING ACCORDING TO THE RATIO OF AUTOGENOUS BONE

Young-Kyun Kim', Pil-Young Yun', Su-Gwan Kim?, Seung-Cheoul Lim?
"Department of Oral and Maxillofacial Surgery, Section of Dentistry, Seou! National University Bundang Hospital
*Department of Oral and Maxillofacial Surgery, College of Dentistry, Ghosun University
'Department of Pathology, College of Medicine, Ghosun University

We performed sinus bone graft using some amount of autogenous bone and BioOss® and covered the sinus window with Ossix® membrane in these

case series. After 4 to 6 months after operation, histopathologic examinations of trephine core biopsy showed following results.

1. There were bone density of 39.2% to 41.2% four months after operation, and we could observe the favorable early new bone formation.

2. Active bony remodeling of woven and lamellar bone was observed during 4 to 6 months healing period.

3. There were no significant differences between two groups. And also there were no significant differences between 4 months and 6 months.
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Fig. 1. Histologic finding of group |, 4 months after
graft. Anastomosing woven bone formation around
the implant chips is noted. Trabecular bone is found
in the right one third. H & E stain, x12.5.
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1. Woven bone

Fig. 2. High magnification of Fig.
formation around the implant chips is domonstrated.
H & E stain, x40,
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Fig. 3. Histologic finding of group |, 6 months after
graft. Anastomosing thick new bone is found. H & E
stain, X12.5.

o} AuR o g 123 %23
(Figs. 7, 8).
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Fig. 4. High magnification of Fig. 3. New bone is
composed of lamellar bone and woven bone. The
implant chips are almost absorbing. H & E stain, X
40.

Fig. 5. Histologic finding of group Il, 4 months after
graft. Anastomosing woven bone around the implant
chips is noted. Thick trabecular bone is identified,
too. H & E stain, X12.5.
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Fig. 6. High magnification of Fig. 5. Anastomosing
woven bone around the implant chips is noted. H &
E stain, x40,



Fig. 7. Histologic finding of group I, & months after
graft. Woven bone formation around the implant
chips is noted. Trabecular bone is identified, too. H
& E stain, x12.5.

Table 1. H|stomorphometr|c analys:s
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Fig. 8. High magnification of Fig. 7. Woven bone
around the implant chips is forming trabecular bone.
H & E stain, x40,
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