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[Abstract] Objective To explore the effect of anterior alveolar bone reconstruction achieved through autogenous
block bone from the wisdom teeth extraction zone in onlay grafting technique. Methods The 20 patients with bone de-
fect of anterior teeth area were selected. They all had impacted teeth with no infection factors of pericoronitis to be re-
moved. They were treated with autogenous block bone grafts from wisdom teeth extraction zone in onlay grafting tech-
nique respectively. The changes of thickness and the height of the bone measured from CBCT before and after 6 months
of the surgery were carefully compared. Questionnaire from the patients opinion of acceptance was also be collected.
Results Acceptance questionnaire showed an average score of 55 points (60 full score). Among them, 75% of paitients
showed totally supportion and 25% showed basically supportion. The thickness was 6.73 + 0.28 mm after the surgery
compared with 2.26 + 0.57 mm before the surgery which illustrated a significant difference (F = 6.32, P <0.001). The
height didn’t change obviously before 14.32 + 0.31 mm and after 14.56 + 0.35 mm the surgery. The technique of using
autogenous block bone from the wisdom teeth extraction zone improved the compliance of patients with surgery. It can

provide good osteogenesis effect and solve other oral diseases at the same time. Conclusion The Onlay grafting tech-
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for anterior alveolar bone augmentation.

bone augmentation

nique which using autogenous block bone from the wisdom teeth extraction zone was a simple and effective techniques

[Key words] Onlay grafting technique; Autogenous block bone;

Bone grafting; Implantation;  Anterior alveolar
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Figure 1  Picture of typical case

s

4 iF i

FLRT, [ A A0 %) 20 A8 i 2 2 1 B i 5 2
BZHRIE ™, ARSI S R ) 2 20
TkZ—o TRBERAIF L, 2 H p K
52 RLAFRYRTSF SRS NI N 5 S AR AR B
DN SR SR E e S T N E RN S 2K S PR
B B A AR, e A B e B A
MR Z % o, AREBREA a5 T
SRR, 0 H 8 e RO, e
PR B SR o 3 A0 8 n] LAAR 4 i 38 o at B BB
i, RS A RIS RE S B A BRI
BRI DIRERM S AROR . SR, T A A

J5 B WO AR M T LA Y . R, X ]
AUE HETABETE Rz —"7

ZIHR 0 A B AL R 2 A
JiH, PURRGE RE 15k, AL e A R
HA T AR ] BT A 8] 23RO 8 2 1
DL o E AT BE 23 AR AR B SR, IR UL Y i
S, W0 2 2 G O R A 20 2 R OR B Jik
JEE S A IR R B A AR AR AR
75 F B 45, BB AR S K IBUB HE 22 ML
sz, BRE W #f BT 28 ARYOR A R
B YO B W [ B f /D R AR F 5T R

[



A& EAE 2017F9H F25% FoH

+ 589 -

AHIETE o ol A 4 AR DT SO M B
BELZE 15 4R B R XA & (1 PR Bk, 7ER T TR
7 BEL A= A8 1A kB TR] B Db 1 SR X AR i
LA S, B e B SRR TE . BT
F WA IO i o B N T B o (i X
Fu, R R TR E TR B A KO A
1 TR R A AR R OR XA A AR B
e BN AR [, HARIIR 28 8 ANAF A 1
TR IR, B T TR S, s> 7B AP Y

AR AT R A X 32 AT DR R A s
8 K SRR B, EL T IR B i i MM R T
REHRAS 1y i, 53 40 T AR 145 45 B Q0 T LA
YO B a2 1 DX R S HROER 1, IR 4 B i sl T A
FIEZ R A EE 8 BR T R ARH i
TREST MG A P AEAR R R PR
ABIETE AT R 395 B 1 7E R A R R AT T 2
ToTHE T B RS FLBI 22 o X0 LE AT BR AT 8 % B9
1, i T A5 LI 22 1 o5 AR BUE /S A T R
2005 A B B, HL 2 LA 22 REAR G o 151 %€ A2 A 1
B, [k 0 9 AR, e BOIR 5 A AR A
T =LA R A E

&% 3Lk

[1]  Hollinger JO, Brekke J, Gruskin E, et al. Role of bone substitutes
[J]. Clin Orthop Relat Res, 1996, (324): 55-65.

[2]  Wang S, Zhang Z, Xia L, et al. Systematic evaluation of a tissue-
engineered bone for maxillary sinus augmentation in large animal
canine model[J]. Bone, 2010, 46(1): 91-100.

[3]  Zhang W, Wang X, Wang S, et al. The use of injectable sonication-
induced silk hydrogel for VEGF (165) and BMP-2 delivery for ele-
vation of the maxillary sinus floor{]]. Biomaterials, 2011, 32(35):

[10]

[11]

[12]

[13]

[14]

9415-24.
Tatum OH Jr. Maxillary and sinus implant reconstructions|J].
Dent Clin Morth Am, 1986, 30(2): 207-229.
Frost DE, Gregg JM, Terry BC, et al. Mandibular interposicional
and onlay bone grafting for treatment of mandibularbone deficien-
cy in the edentulous patient[J]. Oral Maxillofac Surg, 1982, 40(6):
353-356.
Sbordone C, Toti P, Guidetti F, et al. Volume changes of iliac
crest autogenous bone grafts after vertical and horizontal alveolar
ridge augmentation of atrophic maxillas and mandibles: a 6-year
computerized tomographic follow - up[J]. J Oral Maxillofac Surg,
2012, 70(11): 2559-2565.
Nissan J, Gross O, Mardinger O, et al. Post-traumatic implant- sup-
ported restoration of the anterior maxillary teeth using cancellous
bone block allografts[J]. J Oral Maxillofac Surg, 2011, 69(12):
e513-518.
Smolka W, Eggensperger N, Carollo V, et al. Changes in the
volum and density of calvarial split bone graft after alveolar ridge
augmentation[J]. Clin Oral Implant Res, 2006,17(2): 149-155.
EXIE U, BEF, R DE G, SN A AN L S AR S A IR
WA I LLARBE IO A SR SRR, 2008, 24(4): 303-306.
LWL, WRIBGHE, 0, 45 . 5627 DX B 0 ik TR Bt b 34 75 e
BEHB I ORI R WAL TR W Biif, 2015, 23(6): 322-
324.
i, 2525, AL 45 BURBCR A onlay # B 7E b AITHT
S XORPRE S S 4 I PR R FH [0, 10 B2 2% 1 55, 2014(10): 986-
988.
A, 552, A%k, 45 . A BERYCRE BoAd — WA iE
BB 2 DX AN R IR RS2 (J]. v T I s o~ 2%
2014, (2): 69-73.
YN, sk, Bk, 5. ABPURE S G T A ERARE
AR S DR R IR PRBESE (D], Hh M oA 2 A,
2014, (2): 144-151.
LT, 252, EIAR, 45 JS B J17E A KT S8R Onlay
FEEAR PR ). 95 B2 2%, 2013, (12): 1086-1087.
(4R35 SKI, BFRAALT)





