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Fig. 4. Clinical photographs of the grafted gingival tissue application.
) A. Elevation of partial thickness flap.

B. Measuring the size of the gingival tissue for grafting.

C. Suture the grafted gingival tissue.

Fig. 1. Panoramic radiograph of initial examination.
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Fig. 3. Panoramic radiograph 2 months following teeth extraction. Fig. 5. Panoramic radiograph after initial implants placement.
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Fig. 6. customized impression coping were fabricated and
connected.

Fig. 7. Clinical photographs of the surgical site.
A. Vertical bony defects around the implants.
B. Harvested autogenous bone.
C. Retromolar donor site of autogenous bone.
D. Grafted bone particulate and application of
non—resorbable membrane.
E. Primary closure was achieved.
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Fig. 8. Clinical photographs of the surgical site after 6 month.
A, B. The healing period was uneventful.
C. Membrane was removed and all implants were stable
and covered by newly formed hard tissue.
D. Healing abutments were connected.
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Fig. 9. Buccal(A) and occlusal(B) view after the prosthesis
delivery.
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Fig.10. Comparison of clinical photographs following the
treatment procedures.
A. After implants placement.
B. After 6 months healing periods.
C. Healing abutments were connected.
D. After the prosthesis delivery.

Fig. 11. Periapical radiographs following the treatment procedures.

A. After implant placement and GBR surgery.

B. After 6 months. Healing abutments were connected.
C. After prosthesis delivery.

D. 10 months after surgery.
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Vertical ridge augmentation by guided bone regeneration with
autogenous bone particulate: A case report

Yong-Ju Jang!, Jun-Kang Kil, Jung-Chul Park?, Jee-Hwan Kim?,
Jeong-Ho Yun?, Ui-Won Jung*, Sung-Tae Kim?, Young-Bum Park?,
Chang-Sung Kim*, June-Sung Shim? Hong-Seok Moon?, Seong-Ho Choi*
‘Department of Periodontology, College of Dentistry, Yonsei University
“Department of Prosthodontics, College of Dentistry, Yonsei University

Alveolar ridge augmentation has been clinically achieved using guided bone regeneration(GBR), which is one of well-documented
therapeutic method. In the present case, severe vertical bone deficiency was noted on mandibular posterior region. Vertica ridge
augmentation was performed simultaneously with implant placement through the use of a non-resorbable membrane with
autogenous bone particulate. The healing period was uneventful. Six months later when the healing abutment was connected, all
implants were appeared stable and submerged by a hard tissue clinically similar to bone. After another one month, the patient was
went into prosthetic procedures and al the implant were showed clinically successful results with alittle amount of marginal bone
resorption for ten months. [ THE JOURNAL OF THE KOREAN ACADEMY OF IMPLANT DENTISTRY 2010;29(2):47-53]



