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Fig. 2. Preoperative panoramic radiograph after the
teeth extraction.
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Fig. 3. Preoperative panoramic radiograph with the
tracing of implantation sites.

A. Lateral view. B. Occlusal view.

Fig. 4. Preoperative clinical photo.
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Fig. 5. Clinical photo of the surgical site after implant
installation.

A. Horizontal and vertical bony defects around the
implants.

C. Particulation of the autobone.
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Fig. 7. Panoramic radiograph after implant placement.

F. Suture

Fig. 6. Clinical photographs at implant placement and
guided bone regeneration.
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C. Adaptation of the template for the graft recipient
site.

Fig. 8. Clinical photographs of the recipient site
preparations.
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A. Adaptation of the
templatefor the
gingival donor site.

B. Incision of the palatal
donor site.
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C. Elevation of partial
thickness flap.

D. Removal of the free
gingiva from the donor
site

Fig. 9. Clinical photographs of the donor site
preparations.
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A. Measuring the size of the gingival tissue for grafting.

C. Periodontal pack application.

Fig. 10. Clinical photographs of the grafted gingival
tissue application.
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A. Clinical photographs of B. Periapical radiograph
2" surgery. after 2 surgery.

Fig. 11. Clinical photographs of 2™ surgery and
periapical radiograph after 2™ surgery.

B. 2 months after free gingival graft surgery.

m Table 1. The surgical procedure over time
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C. 4 months after free gingival graft surgery.

Fig. 12. Comparison of clinical photographs following
the treatment procedures.
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B. After implant placement and guided bone
regeneration surgery.

C. After the prosthesis delivery.

Fig. 13. Comparison of clinical photographs following
the treatment procedures.

Fig. 15. Periapical radiographs following the surgical
and prosthetic procedures.
A. Pre—operation.
B. After implant placement and guided
bone regeneration surgery.
C. One month after the implant placement
and guided bone
regeneration surgery.
. After 2nd surgery.
. After the prosthesis delivery.

Fig. 14. Panoramic radiograph after the prosthesis
delivery.
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Implantation in conjunction with hard tissue and soft tissue
augmentation technique

Jee-Hee Jung?, 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 Choi**
Department of Periodontology, College of Dentistry, Y onsei University
Department of Prosthodontics, College of Dentistry, Yonsei University

Edtablishment of hard tissue and soft tissue with proper quantity and quality around the implants is essentia for long-term stability of the
implants. Mogt frequent complications accompanied with tooth extraction are vertical or horizontal bone loss and recession of the soft
tissue, and it is needed to augment the deficient hard and soft tissue. Various surgica procedures, such as onlay bone graft, guided bone
regeneration, block type bone substitutes grafting, distraction osteogenesis, and tissue engineering technique can be considered in treating
the vertical and horizonta bony defects, and free gingiva graft, subepithelial connective tissue graft, and apicaly positioned flap can be
considered to overcome the reduced soft tissue.

This report presents the case with implant placements performed in mandibular posterior region with the guided bone regeneration
technique using autogenous bone to fill the defect and compensate future ridge dterations, and free autogenous gingival graft to augment
the reduced attached gingiva. The implants were successfully ingtalled and showed clinically successful results. Guided bone regeneration
technique is the procedure applied with a barrier membrane to induce the specific cells and stabilize the blood clot for regeneration of the
bone. The peri-implant attached gingiva is required to maintain the stability of peri-implant tissue. [THE JOURNAL OF THE KOREAN
ACADEMY OF IMPLANT DENTISTRY 2009;28(2):67-76]

Key Words:: attached gingival, bone graft, endosseous dental implant, free autogenous gingiva graft, guided bone regeneration.





