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Fig. 2. Buccal(A) and occlusal view(B) of the ridge 4
months following extraction of the teeth.
The exostoses are indicated.

Fig. 3. Orthopantomograph 4 months following
extraction of the teeth.
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Fig. 4. Intraoperative view of the facial(A) and occlusal

surface(B). After flap reflection, severe
bone defect was observed.

Fig. 5. Intraoperative view of the facial(A,C) and
occlusal surface(B) during GBR procedure.
Autogenous bone from exostosis and FDBA was
mixed and grafted. TR—Goretex membraneOR
was adapted and stabilized with suture and pin.
Primary flap closure was achieved.

Fig. 6. Orthopantomograph after guided
bone regeneration.

ZHE (Implantium®, Dentium, Seoul, Korea)E 23t
AtHFig 9, 10).

Trephine® 2 A% ¥ bone coret= B3|74S AH =

28k Al 0 2 A2 9] 31 Hematoxyline—Eosin (H—
ao] 48t du) 7 0 2 PES BT Al

E) A&

Fig. 7. Famal view 3 months following guided bone
regeneration.

Fig. 8. Computed Tomograph 5 months following
guided bone regeneration.

Fig. 9. Intraoperative occlusal view of the site of
implant placement after 8month(A—C).
TR—Goretex membrane was removed and
sufficient amount of regenerated bone volume
was observed. @4.8 x 10mm implants were installed.
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Fig. 10. Orthopantomograph(A) and periapical radio
graph(B) after implants placement.

Fig. 11. Histologic view of harvested bone core using
trephine bur (A:magnification x16, B:magnifi
cation x100, H—E staining).

Fig. 12. Facial and occlusal view after healing
abutment connection.

Fig. 13. Periapical radiograph after healing abutment
connection.
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Vertical ridge augmentation with guided bone regeneration: A case report

Hyun-Chang Lim*, Yoo-Jung Um*, Jee-Hwan Kim?, Ui-Won Jung*, Sung-Tae Kim?, Young-Bum Park?,
Chang-Sung Kim?, Jae-Hoon Lee?, June-Sung Shim?, Hong-Seok Moon?, Seong-Ho Choit*
‘Department of Periodontology, College of Dentigtry, Y onsal University
Department of Prosthodontics, College of Dentistry, Y onsei University

In most cases, insufficient alveolar ridge Sites often require bone augmentation procedures to restore an adequate bone volume for implant
placement. Guided bone regeneration(GBR) is one of the augmentation procedures and well-documented therapeutic method.

In the present case, severe vertica bone deficiency was noted on maxillary posterior region. Prior to implant placement, Guided bone
regeneration(GBR) procedure with non-absorbable membrane and autogenous/alogenic bone was performed. Trephine biopsy was
performed and implants were installed 8 month post-operatively. The biopsy specimens showed newly formed bone with active bone
formation. Four month later, healing abutments were connected and the patient was consulted to department of prosthodontics for implant
crown restoration.

Within the limitation of this case, Guided bone regeneration(GBR) is an effective treatment method for vertical augmentation prior to
implant placement in severe vertica bone deficient ste. [THE JOURNAL OF THE KOREAN ACADEMY OF IMPLANT DENTISTRY
2009;28(2):60-66]

Keyword : Dental implant, Guided bone regeneration, Vertica augmentation





