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Fig. 1. Clinical photos and periapical radiograph taken
at initial visit.
A. Labial view.
B. Occlusal view. Moderate bone resorption
was noted on the buccal side.
C. Note the distoangulated teeth leaving narrow
space for only one implant installation.

Fig. 2. A. Full thickness flap was retracted to show moderate
bone loss in bucco—lingual dimension.

B, C. Osteotomy was performed using
Piezosurgery® and hole was drilled before
removal of the block. The block bone was
removed using surgical curette.
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Fig. 3. A. Block bone was fixed with 7mm screw onto
the recipient bed.
B. Resorbable collagen membrane was
covered over the block bone.
C. Primary suture was performed after releasing
incision.
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Fig. 5. Periapical radiograph after implant fixture
installation.
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Block bone graft from mandibular symphysis using Piezoelectric osteotomy and
implant restoration; Case report

Jung-Chul Park?, Jae-Wook Jung?, Ji-Hwan Kim?, Yoo-Jung Um?, Jee-Hwan Kim?,
Ui-Won Jung?, Sung-Tae Kim?, Young-Bum Park?, Chang-Sung Kim*, Jae-Hoon Lee?,
June-Sung Shim?, Hong-Seok Moon?, Seong-Ho Choi**

‘Department of Periodontology, Oral Science Research Center, College of Dentistry, Yonsa University
“Department of Prosthodontics, College of Dentigtry, Y onsei University

Purpose: The aim of this case report is to describe block bone graft from mandibular symphysis using Piezosurgery¢A and implant
ingtallation procedure.

Materid and Methods: A 19 year old male patient walked in with complaint of missing tooth on #31, 41 due to congenital missing. Block
bone was grafted from mandibular symphysis and fixed with screws. After 4 months, implant was ingtalled(Replace NP ©™3.5x13mm).
The patient requested early restoration and the fina restoration was delivered 6 weeks after implant 1¢ surgery.

Results: Relatively enough bone was acquired using block bone even though there was considerable bone lossin vertical dimension. Bone
quality was good enough to placeimplant fixture. Slight gingiva recession took place during soft tissue healing period after 1 surgery, and
the patient agreed re-visit for final restoration check up.

Conclusion: Block bone graft from symphysis using Piezosurgery¢A can be used as a predictable procedure for ridge augmentation when
certain precautions are observed [ THE JOURNAL OF THE KOREAN ACADEMY OF IMPLANT DENTISTRY 2009;28(2): 36-42]

Key words: Block bone, Piezosurgery, Symphysis.





