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Fig. 2. Preoperative clinical photo
A. Labical view B. Occlusal view
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Fig. 3. Clinical photo of the surgical site after reflecting full
thickness flap
A. Occlusal view B. Labial view



D. Non—resorbable membrane (TR Gore—Tex?) was applied
and stabilized with suture.

B. Labial view. Dehiscence defect and fenestration defect E. Primary soft tissue closure was achieved.
were observed

Fig. 4. Clinical photo of implant placement (1—stage surgery)
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Fig. 5. Clinical photo of second stage surgery
A. Labial view
B. Occlusal view. Horizontally regenerated bone was
observed on the buccal side of implant

Fig. 6. Clinical photo of final prosthesis
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Treatment of dehiscence or fenestration defect on maxillary anterior
implants using guided bone regeneration : Case report

Yun-Young Chang', Du-Hwa Kang?, Jung-Chul Park', Jee-Hwan Kim?, Jeong-Ho Yun', Sung-Tae Kim?,
Ui-Won Jung', Young-Bum Park?, Chang-Sung Kim', June-Sung Shim? Hong-Seok Moon?, Seong-Ho Choi'

Department of Periodontology, College of Dentistry, Yonsei Univsersity'

Department of Prosthodontics, College of Dentistry, Yonsei University”

Dental implant placement have been routine and common procedure for restoration of partial or complete edentulous patients.
However, alveolar bone resorption caused by periodontitis, ,trauma or extraction compromises ideal implant placement on esthetic
zone. Dehiscence or fenestration defect around implant on maxillary anterior can result in serious esthetic problem. Guided bone
regeneration(GBR) procedure using barrier membrane have been recommended for augmentation of dehiscence or fenestration

defect.

In the present case, a 46 year old male patient visited at the department of periodontology, Yonsei University for implantation on
maxillary anterior. Dehiscene and fenestration defect around implant was observed following placement of implant on maxillary
anterior. Xenograft(BioOss®) graft and non-resorbable membrane were applied on exposed implant surface and buccal resorbed
plate. And then primary soft tissue closure over the membrane was performed. At 4 months post-operatively, healing abutment
was connected and regenerated bone on the buccal side of implant was observed. In conclusion, it is suggested that GBR
procedure is a safe and reliable method for dehiscence or fenestration defect around implants. [THE JOURNAL OF THE KOREAN
ACADEMY OF IMPLANT DENTISTRY 2011;30(1):44-49]
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