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Abstract (J. Kor. Oral Maxillofac. Surg. 2007;33:386-390)

DENTAL IMPLANT TREATMENT WITH ILIAC BONE GRAFT VIA TWO-STAGE
APPROACH FOR AVULSED ALVEOLAR BONE DEFECTS; CASE REPORT

Young-Jun Choi
Department of Dentistry, College of Medicine, Chung-Ang University

Thisis about the case of loss of multiple teeth and alveolar bone caused by trauma, which needed alveolar bone augmentation before implant treat-
ment. Alveolar bone was reconstructed using iliac bone graft, and thereafter first implant surgery was followed by consolidation period of 3 months.
Iliac bone resorption was observed at the time of implant placement. And that resorption was more in the horizontal dimension than in the vertical. We
conclude that additional treatment planning (e.g. using alveolar distraction osteogenesis or tissue expander) should be considered besides bone graft
for vertical aveolar bone augmentation. For both maxilla and mandible, prosthodontic treatment was carried out 4~5 months after implant placement.
To compensate aveolar bone deficiency, partial hybrid overdenture on maxilla and implant-supported fixed bridge on mandible were fabricated, and
the total treatment was finished.
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Fig. 1. Vertical and horizontal loss of alveolar bone were observed on the preoperative frontal view (a)., Preoperative
panorama view (b).

Fig. 2. Intraoperative findings of maxilla (a) and mandible (b). Grafted iliac bone segments were fixed by microplates
and screws.

Fig. 3. Postoperative 3 months oral condition (a) and panorama view (b).
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Fig. 4. Postoperative 3 months: maxilla (a) and mandible (c) after iliac bone grafts. Implants were
installed on the well augmented maxilla (b) and mandible (d).

Fig. 5. Final prosthesis and panorama.
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