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MTable 1. Distribution of Patient

Case 1 2 3 4 5 6 7 8
Arch Maxilla Mandible
Sex M M F F M F M F
Age 55 67 42 52 61 58 51 59
Fixture GSI* GSI®  Implantum®  Impianium® GSI®  GSI®  Camlog®  Implantum®
Number of fixture 10 10 8 10 12 8 8 8
1st surgery GBR BR, GBR ‘GBR GBR GBR GBR GBR
inus (Sinus graft,
oraft oM ago%
2nd surgery - - - - - FGG FGG -
Final setting 13M 1M 10M 10M M 14M 12M 8M
Latest visit 36M 45M 56M 10M 68M 40M 72M &M

MTable 2. Survival Rate of implants according placement arch

Placement arch Survival Rate(%)
Maxilla 100%
Mandible 97.22%
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Fig1. Case 1. Fig 2. Case 2.
A~H: Surgical procedures of implant fixture installation. A~F: Surgical procedures of implant fixture installation.
I: panoramic view of 36 months after surgery. G: After the 2nd surgery.

H: After prosthesis delivery.
|- panoramic view of 10 months after surgery.

Fig 3. Case 3. Fig 4. Case 4.

A~E: Surgical procedures of implant fixture installation. A~F: Surgical procedures of implant fixture installation.
F: 7 months after 1st surgery.G: 12 months after 1st surgery. G: 9 months after 1st surgery.

H: After prosthesis delivery. H: After prosthesis delivery.

|- panoramic view of 56 months after surgery. I: panoramic view of 10 months after surgery.
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Fig 5. Case 5.

A~F: Surgical procedures of implant fixture installation.
G: 7 months after 1st surgery.

H: After prosthesis delivery.

|: panoramic view of 68 months after surgery.

Fig 6. Case 6.

A~F: Surgical procedures of implant fixture installation.
G: After 2nd surgery

H: After prosthesis delivery.

|: panoramic view of 40 months after surgery.

Fig 7. Case 7.

A~D: Surgical procedures of implant fixture installation.
E, F: 2nd surgeryG: Overdenture of maxilla

H: After prosthesis delivery

|* panoramic view of 72 months after surgery

Fig 8. Case 8.

A~F: Surgical procedures of implant fixture installation.
G: After 2nd surgery.

H: After prosthesis delivery.

|: panoramic view of 8 months after surgery.
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Alveolar bone reconstruction and multiple dental implantations with Guided
bone generation in the complete edentulous patients: Case Report

Byung-Hun Ohn, Seul-Ji Park, Young-Deok Chee
Dept. of Oral & Maxillofacial Surgery, Sanbon Dental Hospital, Wonkwang University

The treatment of completely edentulous patients by implant restoration is difficult that most edentulous patients have vertical
and/or horizontal bone resorption of residual ridge and lack of resistance of the oral mucosa. When multiple implantations are
planned for the severely atrophied alveolar ridge, usually delayed implant placement is recommended after the procedure of onlay
block bone graft. Block bone graft has the advantage of maintaining the contour of bone and stabilizing the reconstructed site. It
however, shows the reduced capability of osteogenesis and has slower revasculization tendency and more possibility of
complication in the recipient site.

Guided bone generation(GBR) using particulate bone is the most popular procedure, when bone graft is needed like the cases of
dehiscence or fenestration wound with implant installations. Even though this method provides convenience for operator and
satisfaction for patients, it is not usually indicated for reconstruction of severely atrophied alveolar bone because of its poor
prognosis.

These are the cases we performed minimal invasive approach with GBR procedure for the case of complete edentulous arch with
large bone defects using the absorbable membrane rather than using non-absorbable membrane or onlay block bone graft to make
sufficient bone reconstruction for multiple implant placement. [THE JOURNAL OF THE KOREAN ACADEMY OF IMPLANT
DENTISTRY 2011;30(1):77-82]
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