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SUTURE TECHNIQUE FOR SUCCESSFUL GUIDED BONE REGENERATION
; PRELIMINARY REPORT OF DOUBLE LAYERED SUTURE TECHNIQUE WITH
SUBGINGIVAL SUTURE
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should be performed that bone regeneration procedure before implant placement.

Development of barrier membrane makes it possible that predictable result of alveolar bone reconstruction.
Many kind of materials used for barrier membrane technique are introduced, non-absorbable or absorbable mem-
branes. But, when operation site was ruptured with membrane exposure, bacterias can be grow up at the bone
oraft site. Then morphology and migration of fibroblast will be changed. It works as a negative factor on healing
process of bone graft site.

In oral and maxillofacial department of Chonbuk national university dental hospital, we use variable suture
technique like as subgingival suture, vertical mattress suture, simple interrupted suture, if need, tenting suture
after GBR or block bone graft. Within these suture technique, wound healing was excellent without complication,
So now we take a report of suture technique in reconstruction of alveolar bone surgery.
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The success of implants essentially depends on a sufficient volume of healthy bone at the recipient site during
implant placement. In patients who have the severe alveolar bone resorption or pneumatized maxillary sinus, it
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Table 1. Summary of all cases

No. Age/Sex M/H GBR site Simultaneous procedure Donor site Membrane
Sinus lift Implant
1 51/M N/S Mx:Lt. Lt Rt.ramus Gore-Tex
2 52/M N/S Mx'Rt. Rt ramus, tuberosity Gore-tex
3 18/M N/S Mx:Ant. : #21,22 ANS Gore-Tex
4 60/M N/S Mx'Rt. Rt : chin Gore-Tex
5 35/F N/S Mx:Ant. : Gore-Tex
6 49/M N/S Mx:R. Rt chin Gore-tex
Mx:L. Lt : chin Gore-tex
Mn:L. : chin Gore-tex
Mx:Ant. : : ramus Gore-tex +bio-gide
7 38/M N/S Mx:Ant. Rt ramus Gore-tex+bio-gide
8 51/F N/S Mx:Ant. : Ossix
9 55/M N/S Mx:Rt Rt ramus bio-gide
10 62/F hypotension Mx:Ant . ramus bio-gide
11 60/F N/S Mx:Lt. ~ bio-gide
12 45/M N/S Mx:Lt. Lt : chin bio-gide
13 46/F N/S Mx:Rt. . #14,15,16,17 chin bio-gide
Mn:Ant. (block) chin bio-gide
Mn:Rt. ramus bio-gide
14 59/F N/S Mn:Lt. (split) ramus bio-gide
Mx:Lt. Lt : chin bio-gide
15 66/M HTN, DM Mn:Rt. Rt #46,47 drilling bone bio-gide
16 60/F N/S Mx'Rt. Rt #16,17 drilling bone bio-gide
Table 2. Summary of complication cases
No. Age/Sex M/H Simultaneous procedure  complication solution wound rupture
2 52/M N/S Yes post op swelling cold pack No
9 55/M N/S Yes post op swelling cold pack No
11 60/F N/S Yes post op swelling cold pack No
14 59/F N/S No hematoma infection control No
15 66/M HTN, DM Yes ecchymosis cold pack No
O

Fig. 1 Mixed bone with tetracy-
cline (Autogenous : Bio-Oss =
1:1)

Fig. 2 lllustration of subgingival suture(1)

- - Fig. 4 Bended needle tip, 5-0 vicryl®
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Fig. 3 lllustration of subgingival suture(2)
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Fig.5 Severe resorption of alveolar
bone

Fig. 11 Post operation, 10 days

V. &2 o
FREAGES B F A JZHES 4T A4, &
M g 22 2 2EE 7K e JSBE 799
A AZR & 395 NIV Slet] Eel ARgH o &
o, Hodle AhES Edstd oA Tl oA et
AR Bl AR A} AZAE FANEOR

ANAYAIZ] 2L, 32 A microplate-enhanced GBR< AF
3he T FAYR] ] A x2EE S djsle] dZHE
o

=39k

SEAIRE, Apeteo] B H AV Jde] A7 BT 7
T, 24 AR ZAE & F ke @Rl Y e
T Apeketo] w2 H W, Aol st AfrotHl 2o FH
gl oo] ol GebA Afrag o] Agel FAAH dF
7IAA B E gg 9kl FARoRE AER YR
Apgketo] B3E e AL AT RN A 3t I
3717k ol @tk Aol k. Yumet” 2 2747 o] A
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Fig. 10 interrupted mattress suture
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