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Dental implant treatment with Mandibular body bone graft for extensive
alveolar bone defects

Sung-Hee Kim, Jung-Han Lee, Young-Jae Baek, Kyung-Yong Ahn, Yong-Deok Kim

Department of Oral and Maxillofacial Surgery, School of Dentistry, Pusan National University, Yangsan, Korea

This is about the case of loss of multiple teeth and alveolar bone on maxilla and mandible, which needed alveolar bone augmentation
before implant treatment. Alveolar bone was reconstructed using Mandibular body bone graft, and thereafter first implant surgery was
followed by consolidation period of 4 months. Additional treatment using PRP and Collagen sponge were performed. 6 months after
implant placement, reconstructed wound showed favorable healing and bony consolidation, so implant-supported fixed bridge were
fabricated for both maxilla and mandible. Mandibular body bone graft can be considered good modality for successful function.
(JOURNAL OF DENTAL IMPLANT RESEARCH 2012;31(3):79-83)

Key Words: Implant, Mandibular body bone graft, Vertical ridge augmentation, Horizontal ridge augmentation

q 2 Z ¥ER 5o Atk AHY AIEHE S| Ut 229 e
RO E AMESI, B29L AT Tt slelE HER, Sl

A=E] A7|mo|1 YRSl ofTe SelME FESH 2 W SHRIt wo] AFRHY.
o3t B It Wamo|tt. x| x| FEh Y=H He offjedEe H2U 71¢2(endochondral bone)o] B3] A
o YZAE K7 M, KT U2 59 HEA] AR KRI20] st 2710 o]2ojX|1 Z380] Ko| o)Al T HEjs S X3}
apEg), Lo o] o Shgmolata URiA I, sjelm ARl slet Ay
o2 ol APLE, TEZ, o152 Y UK Sof TheRt 2] X9} 3| Y=TE AIFS Y3t FEE o] AU ohfjuigz
ARPPEAREE & It 2 F APlEe 294Y BE4E e # (intramembraneous bone)& ¥& & JLOWA F2 X QIRMS
Ut olalxoln], HOPPRYIS S YOI okn MK M=o = TR o]l B BoE AANITY). s Z o|ala AlgHAlY]
of W2 X192 BAZL So] AHS JIX|2 gof Zolalrle] A Lz wet mEz B ez, YA 1o 229 Mash
o] Jlzog wolsox|n QTP T, sjof MR oAz e ZTH o] MAZE 228 i
o|AlS st APIBEE 27 Uleh 27 oM ARE Thssi, obdsP g 2 Yt weo|t). mEzZ e sjuiz| vl ZRA
T U #Ex0] A7 2o FEo] Axps Amsl Ho out BL N1 PPt AMeR LI o|RoxIX|g S8 Tl
Moz 27 UelM AjEsith. 27 Ul 39 RYRE Aot AYw, Aol Qln B MRRIXP} Exsle] TR st K|9S ERY
Aotz Me, B, slof AREX|, slet BAlR, SlekE 08=7], slot S QT APde] itk J2iu offdt APYSeE 276tn st

Received November 2, 2012. Revised November 30, 2012. Accepted December 10, 2012.

(€9 This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creative commons.org/
licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.
WAXNKE A8Y, 626-870, dH LA 255 HO2|, RS E X|QSNZ O 2ottt

Correspondence to: Yong-Deok Kim, Department of Oral and Maxillofacial Surgery, School of Dentistry, Pusan National University, Beomeo-ri, Mulgeum-eup,
Yangsan 626-870, Korea. Tel: +82-55-360-5103, Fax: +82-55-360-5104, E-mail: ydkimdds@pusan.ac.kr

0] =22 RAStY XQutH sta7H|(2E)o00 sty AFEUS.

JOURNAL OF DENTAL IMPLANT RESEARCH
www.kaidimplant.or.kr



B ojaizol Tt Juf Bk DleRt ARl ol FK 5
ot stele] 2 Thol Alote} PP XES B2 WOl
axjolN] sjo} BAR oS YSAUE K22 YT FYS o

& 3} Qlof oz Bustaxt st

N9l YBUE RS 9o sl
FAIHOR Sojet viet ARpe glgith 64 T Aete] Iy wE
oxIE Rkt v QLo 19 MR ALS 3 AR Agotn] it
D oklon] 212 sjet 90| TR} R DA B} Tk 51R
Th YYROR #13IM #11, 21, 226 o|2& 57 AJo} B
5 #23 Aol 2=0] Fawmet EFIA o ¥ B 10 mm

o1ge) e NFYS Bel, YA o K28 B A

G 2 DS PYY 2 YU #14 Kol 159] Faso}
EPIAL 9P WS, 5 mm O] RIFGS BT 2 Qo H2

AoEeE o2 YR #44, 45 WA Bt 45 23
WA A A AES Aalo] BREIICL(Fig. 1) #24 X012
Rolgh Mot [ER BE Wiz 2ok, 53 YSRE 22

75 sj=o] ARSI 201041 18 42 A T2
#14, 13, 11, 21, 22, 23 X|ot5 Er{sI2 3704 = A HAr 3

I8 @& APXl(cone beam computed tomography, CBC
=]

ZgE 2

= o

K

£ Eole #16, 26 LX| 29 Bl FYAsP AR +3H =

F5 Ho|E sl 4F AR KxE FHas U 92
52 A, dotet RE JSUE XX 1 BEE2

2sp]2 9.

20104 49 262 HAI0E 819} 1 : 82 epinephrine®] E3E

2% lidocaine (Yuhan CO., Seoul, Korea)& ©]&%F ZADH

= wegelol okt S8 o) 2 S i slot e

BoiRE S| AYLITE RAClR AXHOIN ot M5O

X2 214 Eol(lingually inclined crestal incision)et 7%

B,
[e]
2x) WS Asslel B mere AABIGIT ARl Aleda &

1

1

4> qor WU e

Fig. 1. Panoramic view at initial examination.

Journal of Dental Implant Research 2012, 31(3) 79-83

S}l micro-oscillating saw (Stryker Co., Portage, USA)E
°|83lyq EEES IS, SHEE 183 2L

A MEB BEe #16, 26 WX 29 € X|ZBE
Veneerijo @, x5 228 Holk [E, 0F sjo12 A A]
A% ARolle 217} Onlay, Inlay @22 DRAIBIICE (Fig. 2, 3)
R o2 2] MAZS Pt EES =51 oAz
o] AAS FANTIESR It AFe APEHe] o2t BA
S Aot &R 2t FEL & =T FJHS =701
3R] BAR 3 goollE XE 1.7 mm, 2] 8 mm, sjefofl=
e 22 XI§ 2 mm, Z°] 13 mm, 15 mm] Eehs 1%
LAl(Jeil Medical Co., Seoul, Korea)S 171%] Ar&sto] 24518}
A 2t sl

ZHEAL Hi(bum)2 9ItRE WL JHHED 2oimg) ojAEH
ol ¥l 7159 92 A= bone millE |83 22t H
chip bone® 2 TSN FxYATEX M (platelet rich plas-
ma, PRP)&} Ao Mgl Gt stets 2o & 3Rl 2al=0]
M B Collagen sponge (CollaTape®, Zimmer
Dental, United States)2 I7HsISITH H2giE 232 Yot =
9to] Al (releasing incision)S AJ8YSIA o, Toke XS
©2 W7 4-0 Nylon (Ethilon™, Ethicon. INC, United
States)2 ol &3lo] U} eI

sjot 2k IR K SHE Kfolx] A7) T Ukt B
%Lk ol fIZiE #44, 45 BTN PREIYY S Ax2
ZERT} GT5M 2EH BES BY, ast ojAlEgo] A= A

o

i3
St

g FPAED A 5 ] TEelt

7P AN AXlE & = 23 ARSSH] ofER AR §
A 108 2ol MBI

2010 98 1 P FME T3t oAt 20] K o= &
A2 QT WEEQITE Jeiut #24 Kok H$7t =32 A
2 HULo] YSUE MY LIBPIR S5l ASUE M-S
ol ZIHE TRl ets At W dett A} S uE
& = UODi(Fig. 4) #24 X|oF &A 2, AL xjef| SN
PUOR drillings 31 = @2 AlPisitt. et stetel] o

8
Z2E 157)(US 11 RBM Plus®, Osstem, Seoul, Korea)S #17
(4D/115L), 16 (4D/11.5L), 15 (4D/13L), 13 (4D/13L), 11
(6D/10L), 21 (3.75D/13L), 23 (3.75D/13L), 25 (4D/13L),
26 (5D/11.5L), 27 (5D/10L), 37 (4D/11.5L), 36 (4D/13L),
44 (4D/13L), 46 (4D/13L), 47 (4D/11.5L) B Ztz} Algls}
AT £71207g Eot fste] Agotet BT At FAlY| healing
abutmentE 2313t (Fig. 5) DA 671d 3 Sold viet 4%
S EolX] ¢¥f1, RFA (resonance frequency analysis)
Analyzer (OsstellTMmentor, Integration Diagnostics AB,
Sweden) £ ©]-&3}4 ISQ (implant stability quotient) value
£ 573 Et 70~89=2 27t FHA WHE| BHE XRE Al



Kim SH, et al: Dental implant treatment with Mandibular body bone graft for extensive alveolar bone defects: case report 81

i
Nx2 2& 29 o TRY 22 °ME AMe Badt
=3t el R, e FY oo Bast Rojeds
53] APk olAe] P oPdAReH. Ake2 29X, X%, =%
= 598 RE st oL oo, AgE 34, 24
g HZS gq, 48 ARt BE 54 oS IR Qo SR
S2jo] 7P Folwt M=ol w3t vieiinyle s Qosx] ¢hm
Fig. 3. Panoramic view of 1 day after bone graft. MK Met2io] ot HE X9 E BHFE= AL Mot =2yt
Mafgel Msoln 3ojRo o} Z&& op|g = itk Y,
Zol7|2 27golith. ASRE MY 1001 = 2T 2EES ¢4 T5&(5~25%)0 Thet XA X6t Qlojor & 2o, Ao
il (Fig. 6) 28 715 1571do] Zntet A %8 7150l 2 HHZ oA = e7fd ouiell SEJ7] AlEfsle] 1871&e] &
FAER QT N XaHoR ZaTle Ao LM Aoy

Journal of Dental Implant Research 2012, 31(3) 79-83



Fig. 5. Panoramic view of 1 day after implantation.
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Fig. 6. Panoramic view 17 months after implantation.
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