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Abstract (J. Kor. Oral Maxillofac. Surg. 2007:33:648-653)

GUIDED BONE REGENERATION USING REGENAFORM® AND OSSIX® MEMBRANE:
THREE CASE REPORTS

Young-Kyun Kim*, Pil-Young Yun*, Sung-Chul Lim?, Su-Gwan Kim?,
'Department of Oral and Maxillofacial Surgery, Section of Dentistry, Seoul National University Bundang Hospital
‘Department of Pathology, College of Medicine, Chosun University
‘Department of Oral and Maxillofacial Surgery, College of Dentistry, Chosun University

This case study investigated the clinical effect of guided bone regeneration (GBR) using Regenaform® and Ossix® membrane and the histology of
the new bone that formed just under the membranes. Regenaform® transplantation and covering with Ossix® membrane were performed to repair bone
defects around implants after implantation in three patients. After 3~4 months, the membranes were removed in a second operation, and a biopsy was
taken under the membrane. The biopsies showed a bone density of 23~42%, and subsequent prosthetic treatments were successful in all cases.
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Fig. 2. Operative view of implant placement at right lower
1st and 2nd molar area after extraction of 2nd molar.

Fig. 3. Regenaform® was grafted around the bony
defects of implants

Fig. 4. Ossix® membrane was covered.
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Fig. 5. Periapical radiograph 10 days after implant Fig. 6. Second surgery was performed 3 months after
placement. implant placement. Unresorbed Ossix® membrane remained.

Fig. 7. Ossix® membrane was removed and biopsy Fig. 8. Healing abutment was connected and suture
specimen was taken around the 2nd molar area with was performed.
#15 surgical blade.

Fig. 9. Periapical radiograph 8 months after final
prosthetic delivery. Marginal bone resorption was
little and implant prosthesis was stable.

Table 1. Summary of cases

Cae Age Gender Area Implant Biopsy time (m) F/U (m)
1 61 F 37 Osstem® GS |1 3 9
2 56 F 46, 47 Osstem® GS |1 3 10
3 62 F 36 Implantium® 4 9

F/U(m): aperiod between upper prosthetic delivery and find followup, m: months
Osstem(Osstem implant Co, Korea), Implantium(Dentium Co. Korea)

650



A ZE 22 A H S MagnaHre digitd camera system (Optronics
Goleta, CA, USA) 0. 2 &gt & AT F-9 & Visus Image
Andyss Sysem (Imege & Microsoope Technology, Dagion, Koreg)2
F 8kl A= B, 2= (woven bone) B 53 (lamellar bone) ]
H&, 2 20 P L AR AL 55 574 v EA e

ANz s AZTETF A HE YL
81211 3L Fof ojakrEo] Al
o] $g e HE 75 91071
Az FF7F A §lol F4A

Fig. 10. Histopathologic findings after 3 months. Newly
formed anastomosing bony trabeculae were identified.
New-bone consisted of mainly woven bone. Only a few
fragments of residual implant chips were found. H&E
stain, x100.
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Fig. 11. Histopathologic findings after 3 months. New
bone formation along the resorbing margins of the
implant chips was demonstrated. New-bone consisted
of mainly woven bone. H&E stain, x100.

Fig. 12. Histopathologic flndmgs after 4 months. New
bone formation adjacent to the resorbing residual
implant chips was demonstrated. Marked interstitial
fibrosis with infiltration of chronic inflammatory cells was

noted. H&E stain, X 100.
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Table 2. Histomorphometric finding

Cese duration Bone density (%) LB/WB ratio (%) Residual implants (%)
1 3 months 42 0/200 3
2 3months 26 0/200 42
3 4 months 23 41/59 12

LB: lamdlar bone, WB: woven bone, TB: trabecular bone
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