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Fig. 4. Mucoperiosteal full-thickness flap was
elevated. Buccolingual ridge width is
inadequate. Labial concavity is observed.

Fig. 1. Preoperative intraoral photograph. Both
maxillary central incisors were lost 2
weeks ago.

Fig. 5. Ridge was gradually expanded using
Split-Master expander. Alveolar bone
fracture didn't develop. however, labial
bony dehiscence developed around
right central incisor implant.

Fig. 2. Preoperative intraoral occlusal view.
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Fig. 6. Implants(ASTRA. 4D/11L) were installed.
Bony dehiscence defects were observed
(#11 labial 8mm, mesial 3mm, palatal
2mm. #21 labial 3mm. palatal Tmm).

Fig. 7. Autogenous tooth bone graft material was
grafted around the peri-implant defects
and over the labial cortical plate.
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Fig. 8. Resorbable collagen membrane(Ossix
plus) was covered and primary closure
was performed.

Fig. 9. Panoramic radiograph after implant
placement.

Fig. 10. Intraoral occlusal view before second
surgery. Three point five months have
passed after implant placement.
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Fig. 11. Implants were exposed. Favorable
healing of autogenous tooth bone
graft is observed.

Fig. 12. Periapical radiograph 3 months after
upper prosthetic delivery.
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Fig. 13. Intraoral photograph 3 months after
upper prosthetic delivery. Oral hygiene
is poor and careful maintenance care is
necessary.
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implants placed in expanded narrow edentulous
multicenter follow-up study. Clin Oral Implants Res.

ridges with the Extension-Crest device: a 1 to 3-year
2006; 17: 265-272.
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Horizontal Ridge Augmentation using Ridge Expansion and
Autogenous Tooth Bone Graft: A Case Report

Young-Kyun Kim', D.D.S.PhD., Yang-Jin Yi’, D.D.S.PhD.

'Department of Oral and Maxillofacial Surgery,
2Department of Prosthodontics, Section of Dentistry, Seoul National University Bundang Hospital

Implants were placed after performing ridge expansion by inserting screws of gradually increasing thickness. Favorable
clinical outcome was obtained. During surgery, buccal cortical plate fracture did not occur. Autogenous tooth bone graft
material was grafted around the implant dehiscence defects and over the buccal cortical plate. The method involving the
insertion of screws for ridge expansion is a successful and predictable technique for implant placement in narrow alveolar
bone. Autogenous tooth bone graft material can be used for ridge augmentation and GBR.

Key words: autogenous tooth bone graft material, ridge expansion, screws
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