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VERTICAL ALVEOLAR BONE AUGMENTATION USING THIN BLOCK AND
CHIP BONE GRAFT TECHNIQUE : CASE REPORT

Sung-Hwan Oh
Department of Oral and Maxillofacial Surgery, School of Dentistry, Wonkwang University

It would be desirable to regenerate bone vertically in a predictable way: such a technique would allow for
more favorable implant - crown ratio and better esthetics for implant placement. Traditionally, several
techniques has been proposed for this purpose including GBR with particulated bone and block bone graft
using mandible or illium however, the efficacy of these techniques has not been firmly established because
they have some week points or complications each other that it is difficult to draw firm conclusion for supe-
riority. In recent years, We have treated 11-cases of vertical deficiency of alveolar bone using thin block
and chip bone graft technique and the postoperative results showed good prognosis with few complications.
So we report the results of its treatment and cases with review of literature.
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BolA st &5 AAYA7]= GBR (guided bone regen-
eration: % AAYH)"S E & AUth o] WL = A3
U A Ze] a1 o F9jeu} ofd FEZE teketA =
o2& 3= wf A&to] olsly] wfiLo] HEH o= M
ol 2ol WO Simion 57, Jovanovic 57 GBR
MO® ePTFE Ade& AREste] 4 51 274
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o] &3 GBR W< FZHTAIZE oA A& WAL
(tenting screw) 3 By 5533 237 (osteosyn-
thesis microplate & screw)” Elebs 748l 29 (tita-
nium-reinforced membrane)® %+ ElelE ¥4 (titani-
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HH A A wEHo] FEo] Bt AT 9
20%~40% H T wl$ Eomd o) e Az
FE7F F4 @ AU 277 e e =
Zo] g/ LA Elo] Uyt dd7FEe] A H2s] AAHA
st 8Qlo] €,

T A FHA Y A AxE AEe
WS 7 U etk o] Fub Tx| el A 34
(cortical block bone)& #F3st] £5 FEHZ o]2]s}
Wiolt}, o] HHHE 7 YlellM &4 AH &
stetE2 TS 34 (intramembranous bone forma-
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Fig. 1. Patient 1, Vertical alveolar deficiency on both posterior mandible (a) defect prior to bone graft on left side; (b) ramal
block harvesting with microsaw(Dentsply co. Germany); (c) block bone separating into Tmm thickness; (d) lateral positioning
with 1st thin block: (e) particulated bone mixture graft is placed; (f) 2nd thin block is fixed over the graft as a roof; (g) defect
prior to bone graft on right side; (h) lateral thin block and chip bone graft is done; (i) 3-dimmensional alveolar bone graft is
completed; (j) post operative panoramic radiograph showing vertically augmented alveolar ridge; (k) a sagittal view of aug-
mented area with dental CT; (I) exposure of regenerated area on left side with the screw still in situ ; (m) implants are placed:;
(n) exposure of regenerated area on right side with the screw still in situ; (o) implants are placed.
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Fig. 2. Patient 2, Vertical alveolar deficiency on left posterior maxilla (a) defect prior to intervention; (b) radiograph showing
severe alveolar and sinus bone deficiency; (c) vertical incision and dissection with tunnelling action; (d) sinus bone graft is
done with lateral window approach ; (e) 1st block is placed on the roof and fixed; (f) particulated bone mixture graft is placed
under the roof; (g) 2nd thin block is fixed over the graft (h) a sagittal view of augmented area with dental CT; (i) tissues during
the healing phase of the graft just before implant placement; (j) exposure of regenerated area on left side with the screw still in
situ; (k) implants are placed; () post operative panoramic radiograph showing vertically augmented alveolar ridge and
implants.
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