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Bone formation following dental implant placement with augmentation materials at
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ABSTRACT

Purpose: Guided bone regeneration(GBR) has emerged as a treatment in the management of osseous defects associated with
dental implants. But several studies have reported different degrees of success of guided bone regeneration, depending upon
the type of barrier selected, presence or absence of an underlying graft material, types of graft material, feasibility of technique,
and clinician's preference. The aim of the present study was to evaluate bone formation following dental implant placement
with augmentation materials at dehiscence defects in dogs.

Material and Methods: Standardized buccal dehiscence defects(3x5 mm) were surgically 2 Mongrel dog's mandibles, each 8
SLA surface, 8 anodizing surface implants. Each buccal dehiscence defect received flap surgery only(no treatment, control),
Cytoflex® membrane only, Resolut XT® membrane only, Resolut XT®+Osteon™. Animals were sacrificed at 8 weeks post-
surgery and block sections were harvested for histologic analysis.

Resuts: All experimental group resulted in higher bone formation than control. Resolut XT®+Osteon™ group resulted appeared
highest defect resolution. There was no difference between SLA and anodizing surface, nonresorbable and resorbable membrane.
Conclusion: GBR results in rapid and clinically relevant bone closure on dehiscence defects of the dental implants.

(J Korean Acad Periodontol 2008;38:191-198)
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Figure 1. Bone dehiscence defect preparation on implant buccal aspect.
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Figure 2. After defect treatment.

Flgure 3. Radiographic taking after treatment.
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Fgure 4. Control; anodizing surface (8wk, <10).
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Figure 5b. Cytoflex”; SLA surface (8wk, <20).
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Flgure 6a. Resolut XT°; SLA surface (8wk, <10). Figure 6b. Resolut XT°; SLA surface (8wk, <20).
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Fgure 7a Resolut XT"+Osteon™"
anodizing surface (8wk, x<10).

Fgure 7b. Resolut XT®+Osteon™"
anodizing surface (8wk, *<20).
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