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Correction of anterior ridge defect for conventional prosthesis
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ABSTRACT

Purpose: Anterior ridge defect after tooth extraction results in unfavorable appearance. Ridge augmentation procedures should
be preceded by careful surgical-prosthetic treatment planning, and various techniques can be used in anterior ridge
augmentation.

Materials and Methods: Three patients showed deformed ridges after tooth extraction. Three different techniques ;
onlay-interpositional connective tissue graft; bovine hydroxyapatite graft with free connective tissue graft; bovine
hydroxyapatite graft with resorbable collagen membrane following free connective tissue graft; were used for anterior ridge
augmentation.

Result: Soft tissue graft can be used in small amount of ridge defect, hard tissue graft combined with soft tissue graft can
be used in large amount of ridge defect. After ridge augmentation, about three months of healing period, augmented tissue
was stabilized. The final restoration was initiated after this healing period, and the tissue form was maintained stable,
Conclusion: Careful diagnosis and surgical-prosthetic treatment planning with joint consultation prior to surgery should be
performed in order to attain an optimal esthetic results. (J Korean Acad Periodontol 2008;38:729-736)
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Fgure 1. (left to right) Roll flap procedure, pouch graft procedure, interpositional graft procedure, onlay

graft procedure,
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Figure 8 Recipient site preparation, after incision and de—epithelization (right), after partial thick—
ness flap preparation (left),
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Figure 5, After suturing (left), pontic was trimmed (right}

Figure 6. 10 days after surgery. Figure 7. 1 month after surgery,

Figure 8 2 months after surgery,
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Figure 9. Initial examination,

Figure 11, Pontic was trimmed after suture,
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Figure 12 10 aays after surgery, frontal view (right). occlusal view (left)

Figure 14, 1 year after final prosthesis, frontal view (right), occlusal view (left)
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Flgure 17. Ridge augmentation,
(A) flap reflection, (B) Bio—-0ss” graft with Bio—Gide®. (C) free connective tissue graft for sinus tract

sealing. (D) after suturing,
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Figure 18, 10 days after surgery (left), 1 month after surgery (right),

Figure 20, Free connective tissue graft was done on #11, #12 site

73

® U 9 ¥ . 7 _
Figure 21. Before gingivectomy (left), after gingivectomy (right),
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Figure 22, Final prosthesis was inserfed (left) 6 months affer final prosthesis (right).

735



e, e, MYE, of

%

AME o gL, Bk & 3719 Seibert £ 13—4 2|zA)
A A} TAHZ 2Ao] %F—— 79 pouch graft’ & Algsh
4= 9t} Seibert 5 19 32 ZL ofo] 2F X ZA) AL
o interpositional graft’Z, 2 Seibert 2 29, 39
AZA| Ao onlay graft” S AMS3F 42 9lo, onlay
graft Alof Bolye] e 202 By Faol BYT
1 siafof gk, Eoh A2 S A 92 ol F
et 59 A53F 7Rl i 3 - okl
ok, Perenack §°& Aujst Zgtz4 ol4l& & A 63 of
Yol th5Eo) fZo] dofubar o]aldl okl 40% 7@5_7}
SZ3I0HL S19T, Studer 578 Awla} A3tz o)xl4

& AR A% onlay grafts AlEIGE WrET}; 230
AR it whebA dRA ojAle Aoz 120~150% %
&= dasfof sh, AzA oldlke & /Y A= A%

7R 3 2 BAEE ARtejor 3k Al HA z?ﬂlOﬂH =
AKRol, TS oMl H9 g5 vdsel E, ¢
A= BFAsE #He Holrk weti FA gSo] g,

o PEE D 4 A, LA Tl
} eas Ak Aol AR B8 daspln, &
A FTheg ook she FE FY 4 Aeke Tl
RSSO vixjstom, QA mAZe] FlEAE A%
HHS 20 YR ANE Aok sinl, 247} 7}
W BEslel A2 eE fmslor St 2l B
B AL oo} BT B e A¥se B3 A5H
Aot At B 4EA) H2A) Soiae)

S % ok

4°i 1o r& JFN >
N

my e
=]
BN
e

i

736

CigtRIFafais|x] 20084 38H 45

o] TSN, A=A A& Hole AARE AS7H
!

P2 +EL A9, QA A2 oRles o8 2

2] Soheg olgsta e AuE 9 4 sk

10.

Siebert JS. Reconstruction of deformed partiaily edentulous
ridges, using full thickness onlay grafis: 1. Technique and
wound healing. Compend Contin Educ Dent 1983;4:437-453.
Abrams L. Augmentation of the residual edentulous ridge
for fixed prosthesis. Compend Contin Educ Dent 1980;1:
204-214.

Garber DA, Rosenberg ES. The edentulous ridge in fixed
prosthodontics. Compend Contin Educ Dent 1981;2:212-223,
Seibert JS. Ridge augmentation to enhance esthetics in
fixed prosthetic treatment. Compend Contin Educ Dent
1991;12:548-561.

Meltzer JA. Edentulous area tissue graft correction of an
esthetic defect. A case report. J Periodontol 1979;50:320-322.
Perenack J, Wood RIJ, Block MS, Gardiner D.
Determination of subepithelial connective tissue graft thick-
ness in the dog. J Oral Maxillofac Surg 2002 ;60:415-421.
Studer SP, Lehner C, Bucher A, Schirer P. Soft tissue cor-
rection of a single-tooth pontic space: a comparative quan-
titative volume assessment. J Prosthet Dent 2000;83:402-411.
Lekovic V, Kenney EB, Weinlaender M, et al. A bone re-
generative approach to alveolar ridge maintenance follow-
ing tooth extraction. Report of 10 cases. J Periodontol
1997;68:563-570.

Lekovic V, Camargo P, Klokkevold P, et al. Preservation
of alveolar bone in extraction sockets using bioabsorbable
membranes. J Periodontol 1998;69:1044-1049.

lasella JM, Greenwell H, Miller RL, Hill M, Drisko C,
Bohra AA, Scheetz JP. Ridge preservation with freeze-dried
bone allograft and a collagen membrane compared to ex-
traction alone for implant site development: a clinical and
histologic study in humans. J Periodontol 2003;74(7):990-999.



