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to the condition of donor tooth
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Purpose: There have been many positive clinical results of autogenous tooth bone graft materials (AutoBT) since it developed in 2008.
The purpose of this study is to evaluate the prognosis of graft materials according to the condition of the donor tooth.

Materials and Methods: Ninety seven patients (187 implants) who treated implant installation with a variety of bone graft using AutoBT
in Seoul national university Bundang hospital from 2009 to 2010. Total 191 extracted teeth were processed to graft materials. AutoBT
was calssified into 4 groups according to donor tooth condition (fresh, caries, nonvital, periodontitis). AutoBT was used in guided bone
regeneration, sinus graft, socket preservation, and ridge augmentation. The delayed or simultaneous implant installation was done. We
measured primary and secondary stability. Postoperative complication and implant survival rate were evaluated. Organic component

of AutoBT was analyzed.

Results: Most complications were wound dehiscence. There were no infections. Wound dehiscence showed favorable secondary
healing. Good implant survival rate and secondary stability were obtained in all groups. Small amount of protein and type | collagen

were detected in group 1 (fresh tooth) and group 2 (caries).

Conclusions: There were no complications related with bone material itself and donor tooth conditions didn’t affect the implant stability

and survival rate. (JOURNAL OF DENTAL IMPLANT RESEARCH 2015;34(1):7-11)
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Table 1. Types of bone grafts using AutoBT
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Group Sinus graft GBR Socket preservation Ridge augmentation Total
1 5 8 2 2 17
2 4 14 0 4 22
3 15 17 2 2 36
4 44 50 8 10 112
Total 68 89 12 18 187

GBR: guided bone regeneration.

Fig. 1. Group 1. Fresh impacted tooth.

Fig. 3. Group 3. Hopeless nonvital tooth.

Fig. 2. Group 2. Unrestorable severe caries.

Journal of Dental Implant Research 2015, 34(1) 7-11

Fig. 4. Group 4. Severe advanced periodontitis.
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Table 2. Complications and survival rate*

Group Complication rate Survival rate
1 5.88% 94.12%
2 18.18% 95.46%
3 5.56% 97.22%
4 13.39% 96.43%
Average 12.30% 96.26%

gso] AT et Xjot 4] Z(Group 2)°fM 18.18% =2
MY w2 HIEE PERER, ME XFER 2(Group 4)9M=
13.39% =2 H|ZX™ =H Fresh tooth (Group 1)¢}
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2. 1SQ (Implant stability quotient) value

24t 2 22 A QKIS Al FRE 1SQ value: Group 1,
2, 3, 49 212+ 76.07, 72.90, 74.82, 73.842 ZE5| &=L OJXI¢t
RBEE XYL s Aoz HEIGen, BE oM A Ao
vsl| 71 ISQ valueE ETh Group 291M 3.660= JPg
e =JlFe Bol} 1SQ value: 729002 T2 Fgat 2
Ko glo] 89| w2 SAEE A o=z PETIITH(Table 4).
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Group 1 (fresh tooth), 2 (caries)ol[A 60 kDa&] osteo-
pontin, 110 kDa, 120 kDa%[M a2 chain, al chain®] type
I collageni} 2] H¥iASO] HEEIOY Group 3, 49M=
AETIX] AT (Fig. 5)

Table 3. Kinds of complications

Group Wound dehiscence  Hematoma Total
1 2 0 2
2 3 1 4
3 1 1 2
4 15 0 15
Total 21 2

Table 4. I1SQ value

Group Primary stability =~ Secondary stability Increase
1 67.21 76.07 8.86
2 69.24 72.90 3.66
3 66.06 74.82 8.76
4 64.37 73.84 9.47
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Fig. 5. Small amount of protein and type | collagen were detected
in group 1 and 2.
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