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The infection after implant 2" surgery with GBR: case report

Pilmo Koo, Dong-Mok Ryu, Yu-Jin Je, Deok-Won Lee

Department of Oral and Maxillofacial Surgery, Kyung Hee University Dental Hospital at Gangdong, Kyung Hee University,
Seoul, Korea

Dental implant is widely used and has successful results as a method used to restore the masticatory function and esthetics of missing
teeth. One of the factors determining long-term prognosis of implants is the presence of a sufficient amount of alveolar bone in the missing
tooth area. In cases of alveolar bone defect for various reasons, Guided bone regeneration (GBR) is the most commonly used procedure,
and is widely used when there is slightly dehiscence or fenestration wound around the implant. In this case report, we report a case
in which the wound dehiscence occurred implantation with GBR. (JOURNAL OF DENTAL IMPLANT RESEARCH 2017;36(1):19-22)
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Fig. 2. Panoramic radiography 7 months after extraction of #18,
Fig. 1. Initial panoramic radiography. 36, 48.
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Fig. 3. (A) Delayed healing on extraction site 8 months after
extraction of #36. (B) Implantation & bone graft by allogenic
bone material on #36i distal. (C) Panoramic radiography after

implantation on #36i.

Fig. 4. (A) Re-bonegraft on #36i buccal side at second surgery.
(B) Stitch out was performed but wound dehiscence on #36i
buccal & distal side. (C) Removal of inflammatory bone material.
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Fig. 5. (A) Finally good healing state. (B) Complete prosthetic treatment.
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