GBR AND IMMEDIATE IMPLANTS PLACEMENT IN THE POSTERIOR MAXILLA POSTER

USING NON RESORBABLE MEMBRANE AND HETEROLOGOUS BIOMATERIAL: A N° 65

CASE REPORT.
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BACKGROUND

GBR standard protocols call for filling the space underneath the membrane with autogenous bone or a mixture composed of autogenous
bone particles and heterologous biomaterials. This work describes the case of a GBR performed to restore a significant horizontal bone
defect with simultaneous placement of a dental implant in the posterior maxillae that was carried out using a high density d-PTFE
membrane and heterologous bovine derived bone graft without the addition of any autogenous bone.

CASE PRESENTATION

The patient S.C. aged 52 comes to our attention requiring a fixed type rehabilitation of the first quadrant where it has a monolateral
edentolous. The objective examination shows the absence of 1.4, 1.5, 1.6, 1.7, a correct intercalated relationship and a horizontal bone
loss recognizable to palpation in the vestibular area of 1.4 and 1.5.

The performed radiographic examinations (OPT and T.C. Cone Beam) confirm the horizontal loss of alveolar bone and the preservation of
the vertical dimension showing a grade IV atrophy according to Cawood and Howell's classification. The proposed therapy consists in GBR
using a non-resorbable membrane and contextual placement of implants in areaes of 14-15-16.

The surgery protocol followed involves an initial implant site preparation and the placement of three endo-bone implants; two of them
(1.4 and 1.5) have quite complete exposure of the buccal spirals from the cervical to the apex region of the fixtures. The bone graft used
to correct the vestibular defect is composed
only by bovine heterologous bone protected by
a renforced e-PTFE membrane.

After six months of healing, the membrane has
been removed showing a good amount of a
vestiboular new bone covering the implants of
1.4 and 1.5; in the next 6 months a progressive
prosthetic loading protocol is applied. The final
prostethic restauration is a metal-ceramic
screwed bridge of 1.4,1.5,1.6.

CONCLUSIONS

This case report suggests that the use of a heterologous bone substitute alone to restore a significant horizontal defect in a GBR
procedure could be as effective as the standard protocol, while avoiding the drawbacks associated with a second surgical site opening.
The correct management of the flaps, their passivation, the stability of the membrane-graft complex and the presence of a good
vascoular contribution ensure the therapeutic success with perimplant new bone formation.

__ years later

BIBLIOGRAPHY

Dahlin C, Linde A, Gottlow J Nyman S. Healing of bone defects by guided tissue regeneration. Plast Reconstr Surg 1988;5:672-6.

Esposito M, Grusovin MG, Felice P, Karatzopoulos G, Worthington HV, Coulthard P. The efficacy of horizontal and vertical bone augmentation procedures for dental implants a Cochrane systematic review. Eur J Oral Implantol. 2009;2: 167-84.
Simion M, Scarano A, Gionso L, Piattelli A. Guided bone regeneration using resorbable and nonresorbable membranes a comparative histologic study in humans. Int J Oral Maxillo- fac Implants. 1996;11: 735-42.

Fontana F, Santoro F, Maiorana C, lezzi G, Piattelli A, Simion M. Clinical and histologic evaluation of allogeneic bone matrix versus autogenous bone chips associated with titanium reinforced e-PTFE membrane for vertical ridge augmentation a
prospective pilot study. Int J Oral Maxillofac Implants. 2008;23: 1003-12.

Buser D, Dula K, Belser U, Hirt HP, Berthold H. Localized ridge augmentation using guided bone regeneration. Surgical procedure in the maxilla. Int J Periodontics Restorative Dent. 1993;13: 29-45.

LN Minical (ase

0 y
Jizhy dwards devoncod




