LHT2IX| 2006,32:230-234

Abstract (J. Kor. Oral Maxillofac. Surg. 2006;32:230-234)

THE STUDY ON THE BONE RESORPTION RATE AFTER VERTICAL
ALVEOLAR RIDGE AUGMENTATION

Ha-Ryong Jeon?, Jong-Won Kim?, Ho-Beom Kwon?, Dong-Hwan Lee?,
Jong-Rak Hong*, Chang-Soo Kim*
'Department of Oral and Maxillofacial Surgery, *Department of Prosthodontics
Samsung Medical Center, Sungkyunkwan University, School of Medicine, Seoul, Rep. of Korea

Purpose: This study presents radiographic and laboratory analysis and comparison of bone resorption rate of grafted endochondral bone and
intramembranous bone on the aspect of height and volumetric change.

Patients and Methods: 18 partially edentulous patients who needed alveolar ridge augmentation for implant placement during the years 2002 to
2004 were selected for this study. Group A consisted of 5 males & 3 females who were treated with intraoral (intramembranous) bone and Group B
consisted of 8 males & 2 females who were treated with iliac(endochondral) bone.

Non-standard periapical X-ray wastaken at day 1, 2 month, 4 months, 8 months after the surgery. Resorption rate of grafted bone were measured on
these X-rays and compared.

Also we calculated volume of grafted bone with models which was fabricated at 1.5 months, 6 months.

Results: There was bone resorption in both groups. Group B showed more bone resorption than Group A. In Group A, the resorption rate according
to the radiographic measurements was 9.81 %, and resorption rate according to volumetric measurement was 16.5 %. In group B, the resorption rate
according to the radiographic measurements was 15.9 %, and resorption rate according to volumetric measurement was 30.6 %.

Significant difference is on radiographic resorption of post-op 2, 4, 8 months on two groups (P < 0.05). Also significant difference is on volume
resorption on two groups (P < 0.05)

Conclusion: We found that more bone resorption occurred with iliac(endochondral) bone and when we use intraoral bone, that bone can maintain
their vitality for alveolar ridge augmentation.
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Fig. 1a. Pre-op.

Fig. 1b. Immediate post-op.

Fig. 1c. 8 Post-op 8 months.
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Fig. 2a. Impression taking on pre-op model with putty.

Fig. 2b. Impression taking with bite registration
material.
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Table 1. Radiographic Assessment and Comparison of Intraoral & lliac bone (mm)
Til Ti2 Ti3 Ti4 Til-Ti2 Til-Ti3 Til-Tid
Intraoral bone Average 375 353 338 282 022 0.37 0.38
D 110 093 097 0.67 024 025 015
lliac bone Average 591 53 497 496 059 09 11
D 165 168 157 188 014 0.16 014

Til:lday efteraurgery  Ti2: 2 monthsafter surgary

Ti3: 4monthsafter surgery  Tid: 8 monthsafter surgery

Table 2. VVolumetric measurement and Comparison of Intraoral & lliac bone (ml)
Vil Vi2 Vi1-Vi2
Intraoral bone Average 095 0.79 0.16
D 050 043 008
lliac bone Average 125 0.89 0.38
D 049 033 0.13

Vil: 15 monthsafter surgery  Vi2: 6 monthsafter surgery
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