Vol. 31 No. 1, March 2012
Journal of Dental Implant Research 2012, 31(1) 9-14

x| ZA MZE XHESIMo| G o|ge 25adl et FHLD
9 EXohy 3

~

515 x o 1 16y% = ; 2
UZTE, UGS, B5Y, o|FE, AWH, o|4E, Kusukawa Jingo

2| UR| Tt @ PotorH I, 1Ot HAMM I}, PP R BTt 2| BheHE} 7pofoteielat

Case report and hitologic study of maxillary anterior bone augumentation
using autogenous demineralized dentin matrix which was made immedi-
ately after extraction
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The interest in autogenous demineralized dentin matrix (ADDM,) graft has been growing in dentistry, however, it was considered that
ADDM graft was impossible immediately after extraction because the process of making ADDM is time-consuming. Therefore Authors
had studied about the methods of making ADDM graft material immediately after extractiton. The aim of this study is to evaluate the
effectiveness and stability of immediate post-extraction ADDM graft by presenting the case reports. In a 20-year-old female patient, bone
augmentation using autogenous bone and ADDM which was demineralized by 2% HNOj3 for 20 minutes was done immediately after
third molars extraction, because of lack of the remaining bone width for implantation on #12,13. After 4 months, implantation and bone
biopsy were done. Bone quality was hard clinically. In histologic examination, new bone formation was observed around grafted ADDM
without inflammation. This result has showed that ADDM which was demineralized by 2% HNO; immediately after the tooth extraction
is acceptable bone graft material. ADDM has ability of osteoinduction. Further long term evaluation via prospectively designed studies
are needed. (JOURNAL OF DENTAL IMPLANT RESEARCH 2012;31(1):9-14)
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Fig. 1. Preoperative panoramic image.

Fig. 2. Preoperative computed tomographic image showed
resorption of buccal plate alverolar bone. (A) #12. (B) #13.
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Fig. 3. Preparation protocol of Autogenous demineralized dentin
matrix.

Fig. 4. Lack of remaining alveolar bone width was observed on
#12~13 areas.

Fig. 5. Alverolar bone was splitted and expanded with chisles.
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Fig. 6. Mass of tooth particles was measured. (A) Pre-demine-
ralization. (B) Postdemineralization.

Fig. 7. Onlay bone graft was done with autogenous bone and
autogenous demineralized dentin matrix. (A) Clinical view. (B)
Saggital view of computed tomographic image showed postion of
graft materials. (C) Axial view of computed tomographic image.

Fig. 8. Titanium mesh was exposed.
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Fig. 9. Bone biopsy site was determined previously by using
computed tomographic images, #11 was extracted. (A) Compu-
ted tomographic images. (B) Clinical view of pre-bone biopsy. (C)
Clinical view of post -bone biopsy.
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Fig. 10. Implants were placed with onlay bonegraft. (A) Clinical
view. (B) Computed tomographic image. Bone biopsy site was
observed.

Fig. 11. Panoramic image was taken after prosthesis placement.

Fig. 12. Clinical view of prosthesis placement.
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Fig. 13. Bone sample collected by trephine bur (H-E stain, x40).

Fig. 14. New bone formation is obsereved. (a. New bone forma-
tion, b. implanted demineralized dentin matrix, H-E stain, x100).
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