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The retrospective clinical study of the autogenous tooth block bone graft

Jeong Kui Ku, Young-Kyun Kim, In-Woong Um'

Department of Oral and Maxillofacial Surgery, Section of Dentistry, Seoul National University Bundang Hospital, Seongnam,
'R&D Institute, Korea Tooth Bank. Seoul, Korea

Purpose: A method using autogenous tooth bone graft material that was made by his extracted tooth with appropriated process was devel-
oped and has been applied to the clinical cases. Also the tooth bone graft was reported excellent clinical effects and results. The aim
of this study is to analyze the clinical application cases of Autogenous tooth block bone grafting material and to approve of effectiveness
of its clinical outcomes.

Materials and Methods: 34 patients (24 males, 10 females) who visited Seoul National University Bundang Hospital had made Autogenous
tooth block bone for graft procedure due to the insufficient residual bone volume and height for an implantation. The stability of an implant
was measured by ISQ (Implant Stability Quotient) with an Osstell Mentor. The postoperative complications were analyzed during healing
period. The significance of ISQ changes was statistically evaluated by a paired-t test.

Results: Twenty four patients had been grafted with autogenous tooth block bone and had installed 49 dental implants in Seoul National
University Bundang Hospital. The mean follow up period was 30.82 + 14.17 months. The mean initial stability of overall implants was
measured as 60.86+13.81 1SQ and second stability 75.02 +9.44 ISQ. It showed statistically significant difference (P <0.001). There
were no remarkable complications or side effects during the all procedures.

Conclusions: Within the limitation of our study, it is suggested that the clinical outcomes of autogenous tooth block bone is outstanding
with the stability of the implant in the grafted sites. (JOURNAL OF DENTAL IMPLANT RESEARCH 2015;34(1):27-34)
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Table 1. Types of bone grafts procedure

Types Number of implants
Ridge augmentation 23
Sinus bone graft 10
GBR 8
Sinus bone graft+Ridge augmentation 7
Extraction socket graft 1
Total 49
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Table 2. Summary of additional graft material and membrane

Types of additional graft material Types of membrane

None 2 None 4
Allograft 3 Resorbable 42
Xenograft 3 Non-resorbable 3
Alloplast 2
AutoBT powder 39
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Fig. 1. Initial periapical view.

Fig. 3. Severe alveolar bone atrophy was observed.
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Fig. 4. AutoBT block bone graft.

Fig. 5. Periapical view after bone graft.

Fig. 6. Intraoral photograph 6 month after bone graft.
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Fig. 7. Implant was placed 6 month after bone graft. Well main-
tained block bone graft material was observed on buccal side.
Initial stability was measured as 75 I1SQ.

Fig. 10. Periapical radiograph after second surgery. Increasing
peri-implant bone density was observed.

Fig. 8. Periapical view after implant placement.

Fig. 11. Periapical radiograph immediately after prosthetic loading.
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Fig. 9. Implant was exposed 3 month after 1% implant surgery. Nl 62.63+12.96 1SQ%Y, T 2.86+1.5971€ & BXHX QlAt
Second stability was measured as 85 ISQ.
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Fig. 12. Periapical radiograph 12 months after prosthetic loading.

Fig. 13. Periapical radiograph 27 months after prosthetic loading.
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Fig. 14. Periapical radiograph 35 months after prosthetic loading.
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Table 3. Paired samples test for detect differences between initial and second stability of overall implants by using osstell mentor

Initial stability Second stability Paired differences between initial and second stability
Mean SD Mean SD Mean Std. Deviation t df Sig. (2-tailed)
60.86 13.81 75.02 9.44 14.16 12.26 7.58 42 0.000

Table 4. Types of bone grafts and implant placements

Maxilla Mandible Maxilla Mandible
Immediately implantation 0 0 0 1-stage 7 2 5 Delayed implantation
with bone graft 7 6 13 2-stage 29 18 11 after bone graft
7 6 20 16

Table 5. Paired samples test for detect differences between initial and second stability by using osstell mentor

Initial stability Second stability Paired differences between initial and second stability
Mean SD Mean SD Mean Std. Deviation t df Sig. (2-tailed)
Simultaneous 2-stage implantation 55.92 14.85 74.92 4.93 19.00 13.82 4.76 11 0.001
with bone graft
Delayed 1-stage implantation 69.50 8.09 78.50 8.69 9.00 8.72 2.53 5 0.053
after bone graft
Delayed 2-stage implantation 61.16 13.72 74.24 11.19 13.08 11.83 5.53 24 0.000

after bone graft

Table 6. Independent samples t-test for detect differences of between initial and second stability between mandible and maxilla

Levene's Test for Equality

Mandible Maxilla ) t-test for Equality of Means
of Variances
N Mean SD N Mean SD F Sig t df Sig. (2-tailed)
Initial stability 19 62.11 16.26 26 60.12 11.44 0.713 0.403 —0.482 43 0.632
Second stability 22 72.45 16.19 25 74.68 711 8.600 0.005 0.596 28.03 0.556

Table 7. Kruskal-Wallis Test for detect differences of initial and seconda stability of implants among types of bone graft

Test statistics®”

Bone graft procedure Bone graft material Membrane
Initial stability Second stability Initial stability Second stability Initial stability Second stability
Chi-Square 2.601 3.150 11.446 15.057 3.913 2.679
df 4 4 8 8 2 2
Asymp. Sig. 0.627 0.533 0.178 0.058 0.141 0.262

“Kruskal Wallis Test. bGrouping Variable: the implant length and corporations.
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