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A modified alveolar ridge splitting technique with apical osteotomy: a case
report

Chan-Jong Song, Hong-Soon Kim, Dong-Ju Seol, Baek-Soo Lee, Byung-Joon Choi, Joo-Young Ohe
Department of Oral and Maxillofacial Surgery, School of Dentistry, KyungHee University, Seoul, Korea

Several techniques such as onlay block bone grafting, guided bone regeneration, ridge split technique/ridge expansion technique, dis-
traction osteogenesis and etc. were performed to form sufficient alveolar buccolingual width for implant insertion in narrow alveolar
ridge. Ridge split technique was recognized as very useful method for expansion the narrow edentulous ridge and implant placement
simultaneously. Ordinary ridge split technique consists of splitting the vestibular (horizontal) and buccal (vertical), displacing the ves-
tibular cortical bone by greenstick fracture, separating from the bone marrow and creating a middle gap for implant insertion. We mostly
can expand the alveolar bone in ridge area through this technique. However, in some cases, the alveolar bone is thinner in apical area
than ridge area, especially in maxillary incisior and premolar area. In these cases, performing the ordinary ridge split technique can cause
the perforation of apical alveolar bone when drilling or placement of implant. We performed the different ridge expansion technique
with apical osteotomy locally in narrow maxillary premolar edentulous area and implant insertion simultaneously for prevention of the
perforation. So, we report this case with a review of literature. JOURNAL OF DENTAL IMPLANT RESEARCH 2012;31(3):67-72)
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Fig. 1. Preoperative panoramic image.
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Fig. 2. (A) Preoperative cone-beam computed tomography image on Rt. Mx. canine (sagittal view). (B) Preoperative cone-beam computed

tomography image on Lt. Mx. canine (sagittal view).
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Fig. 3. Flap elevation. Fig. 6. Gap expanding.

Fig. 4. Vertical osteotomy.
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Fig. 8. Bone grafting. Fig. 9. Suturing.

Fig. 10. (A) Postoperative panoramic image. (B) Postoperative cone-beam computed tomography image on Rt. Mx. canine (sagittal view).
(C) Postoperative cone-beam computed tomography image on Rt. Mx. canine (horizontal view).
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