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A RETROSPECTIVE STUDY OF THE SURGICAL SUCCESS AND VERTICAL BONE RESORPTION RATE
AFTER AUTOGENOUS BLOCK ONLAY GRAFT IN POSTERIOR MAXILLA

Mee-Rang Myoung?, Myung-Rae Kim*?, Sun-Jong Kim*2
'Department of Implantology, Graduate School of Clinical Dentistry, Ewha Womans University
*Department of Oral and Maxillofacial Surgery, Mok-dong Hospital, School of Medicine, Ewha Womans University

Purpose: The purpose of this study was to evaluate the surgical success of bone reconstruction of the severely atrophic maxilla using autogenous
block bone onlay graft from the ramus and ilium prior to dental implantation. And we measured the amount of vertical height change

Material and Methods. 26 partially edentulous patients(32 case) who needed block onlay bone graft before implant placement in posterior maxil-
lary area from 2002 to 2009 were selected for this study. Patients consisted of 20 males & 6 females and the average of their age was 54.2. Patients
who were treated with ramal bone were 19 case and patients who were treated with iliac bone were 11 case. Digital panoramic X-ray was taken at the
day of surgery, 3 months and 6 months later after the surgery. Vertical height change & resorption rate of grafted bone were measured with the same
X-rays and compared

Results: Two out of 32 bone grafts had to be removed because of inflamation at the grafts area(97.3%). The mean of radiographic vertical height
change(change rate) of post-op. 3 month was 0.54mm(8.5%)and 6 month was 0.99mm(15.9%). Compairing to intraoral donor site(ramus), iliac bone
had more vertical height change(1.18mm) at 6 month after surgery.

Conclusions: Within the limit of this study, autogenous block onlay grafts can be considered a promising treatment for severely atrophic maxilla.

Key words: Maxilla, Onlay bone graft, bone resorption
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Table 1. Patients Description in this study

& TAIFOM AVIEH 0f4

anesthesia) 3} o] o] £ o] % 32, oral sedation(Midazolam
0.07~0.08mg/kg, Roche, Korea)o| H 3§ & 3l t}.

AF o] grof F(recipiant site)el] o] &= A th. 77l
o] B =(donor site) == 5}t A] (ramus) 7} AF&- = 1t} &)
2] 22173 B B-ZnF(inferior alveolar nerve block) 3 A=
#oto] AHAT(Fig. 1), A4 4A5 F5 sk pro-
tecting cape] 1= micro-oscillating saw(Vender stryker cor-
poration, USA)E o] &3l EE2Z S H W39, bone
chisel & o] &3to] L] WAtk Z4¢o met YAF =
(chip bone) 2 o] &2 A7hE& @7] 913 trepines o] &3}
3L, curettes o] §-3te] 2w o F7+8k it

FAFE oY B S AT S Art=A 2 20

o]/ el WAHscrew) 2 o] Fof] 117 & aiu}(Jen Co, Seoul,
Korea, 2 73: 1.2mm, 2 o]: 8-12mm)(Fig. 2).

Fig. 1. Bone taking with micro-saw .

period case Donor site Gender
Ilium Ramus Male Female
e 26 9 17 20 6 .
671 ¥ 18 7 11 13 5 Fig. 2. Screw fixation with titanium microscrew on the recip-
ient bone.
Table 2. The mean of vertical height change according to the donor site (mm)
Ti13 Ti16 Ti3 Ti6 Ti13-Ti3(R) Ti16-Ti6(R)

Ramus 9.25(+1.50) 9.40(£1.17) 8.74(+1.48) 8.58(+1.20) 0.51(£0.32) 0.82(+0.35)
(8.2%) (13.2%)

Ilium 8.26(+0.86) 7.66(+£1.12) 7.67(+1.01) 6.48(+0.91) 0.59(£0.64) 1.18(+0.69)
(9.5%) (19.0%)

Til3: The average of vertica height after surgery (3m data)
Ti3: The average of 3month after surgery

Til6: Theaverage of vertical height after surgery (6m data)
Ti6 : :The average of 6month after surgery  (R) : height change rate
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Fig. 3. Measurement of grafted bone.

a: Reference Point of mesial measurement. b:
Reference Point of distal measurement

| Radiographic height of grafted bone =(a+b)/2

Table 3. The mean of vertical height change according to gender (mm)
Ti13 Ti16 Ti3 Ti6 Ti13-Ti3(R) Ti16-Ti6(R)
Male 8.93(+1.33) 9.00(+£1.18) 8.34(+£1.42) 7.95(+1.42) 0.59(+0.49) 1.05(+0.49)
(9.5%) (16.9%)
Female 8.86(+1.64) 7.96(+1.76) 8.48(+£1.53) 7.15(+ 1.66) 0.37(£0.15) 0.81(£0.47)
(5.94%) (13.0%)
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S At S04 JHE eIHESF S 3 =

o4 ¥ 37 Be2 Wale($)S W7 0.54mm
(85%), 67 € 2] W 3HeH()S % 0.99mm(15.9%) 2 A &
FNY 7o) T4 EY o] APHASL 2 5 A
(Table. 3).

2. 0170 e Halzk A Hats

TR mE HetFSs B A5 LS AW ¥
o] a9} (ramus) 7} 0.51mm(£0.30) 79 Fof =<l &
Z(ilium)o] 0.59mm(+0.65)2 7 2] H]=3A S<F7F A3
Ao 67] € o] WSk (E)2 =] 1.18mm(+0.69) s}
o}2] 7} 0.83mm(+0.35)Z 0.36mmutE =414 02 935}
A dE ] o] B % tH(p<0.05)(Table 2).
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A 0.24mmzekg R B S5 AP HJ o FAH R
493k ZFo] = ¢l 9 tH(p>0.05)(Table 3).

4. Ao mHE Hslgk 3 HelE

371 € ol A 60w wkeo] 0.59mm(=+ 0.48), 60°] 4 o]
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Table 4. The mean of vertical height change according to the age (mm)
Ti13 Til6 Ti3 Ti6 Ti13-Ti3(R) Ti16-Ti6(R)
<60 9.02(+1.44) 8.68(+ 1.46) 8.43(+1.52) 7.65(+1.63) 0.59(+ 0.48) 1.03(+0.56)
(9.5%) (16.6%)
>60 8.61(+1.26) 8.65(+1.488) 8.20(+1.67) 7.82(+1.22) 0.41(£0.29) 0.82(+£0.48)
(4.7%) (13.2%)
Table 5. The mean of vertical height change according to the number of screw (mm)
Ti13 Til6 Ti3 Ti6 Til-Ti3(R) Til-Ti6(R)
<47) 8.45(+1.26) 8.14(+1.35) 7.97(+1.21) 7.23(+1.43) 0.59(+ 0.48) 1.03(+0.56)
(9.5%) (16.6%)
>4 9.20(+1.41) 8.98(+1.43) 8.62(+1.51) 7.97(+1.54) 0.41(+£0.29) 0.82(+0.48)
(4.7%) (13.2%)
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