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The purpose of this study is to report the result of sandwich osteotomy and bone graft with implant installation for patient who had bony
defect on anterior mandible by trauma. 29 years old male patient had severe bone defect and tooth loss on anterior mandible due to
trauma. For alveolar bone augmentation, Sandwich osteotomy with mandibular symphysis block bone and xeno bone graft were
performed. After alveolar bone augmentation, vestibuloplasty was performed due to shallow lower vestibule and dental implants were
placed on anterior mandible. After sandwich technique, sufficient vertical bone height increase (10 mm) for dental implants was obtained.
The little amount of bone resorption (1 mm) was found on 7 months follow-up after sandwich augmentation and implants were installed
on anterior mandible. Implants were stable and no bone resorption was found on 9 months follow-up after implant installation. The result
shows proper rehabilitation prognosis with functional and aesthetical improvements . The sandwich osteotomy with mandibular symph-
ysis bone graft can be a good alternative technique for the patient who had severe bony defect on anterior mandible. (JOURNAL OF

DENTAL IMPLANT RESEARCH 2016;35(2):78-84)
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Fig. 1. Before sandwich osteotomy
and bone graft. (A) Intra-oral photo.
(B) Panorama radiographic view.
(C) CT sagittal cut. (D) CT coronal
cut.

Fig. 2. Sandwich osteotomy and bone graft. (A) Vertical and horizontal osteotomy with chisel and mallet. (B) Interpositional bone graft
with mandibular symphysis block bone. (C) Particulated xeno bone graft and fixation with metal plate and screws.
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Fig. 4. Shallow vestibule after sandwich osteotomy and bone graft.

Fig. 3. After sandwich osteotomy
and bone graft. (A) Panorama
radiographic view. (B) CT sagittal
cut. (C) CT coronal cut.
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Fig. 6. Clinical photo of bone formation. (A) Before metal plate
and screws removal. (B) After metal plate and screws removal.
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Fig. 7. Vestibuloplasty for secondary epithelialization.

Fig. 5. 7 months follow-up after
sandwich osteotomy and bone
graft. (A) CT sagittal cut. (B) CT
coronal cut.

Fig. 8. Implant installation. (A) Implant installation and healing
abutment application with crestal incision. (B) Panoramic view
after implant installation.
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Fig. 9. 2 weeks follow-up after implant installation and vesti-
buloplasty. (A) Soft tissue healed state after implant installation.
(B) Temporary prosthesis placement after soft tissue healing.
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Fig. 10. 9 months follow-up after
implant installation. (A) Panorama
radiographic view. (B) CT sagittal
cut. (C) CT coronal cut.
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