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Short —term therapeutic evaluation on bone augmentation technology without applying membrane in slight
posterior buccal bone substitute implantation JIANG Shuai'?, JIANG Ya-ping', LI Xiao—jing', WANG Wen —xue?,
TENG Min-hua', LI Xin', ZHAO Bao-dong', MEI Dong-mei'. (1.Affiliated Hospital of Qingdao University. Qingdao
266100; 2.College of Stomatology, Qingdao University. Qingdao 266003, Shandong Province, China)

[Abstract] PURPOSE: To investigate the clinical effects of the technology without covering collagen membrane after
bone grafting on posterior—region implant with small buccal bone substitute. METHODS: Patients who were subjected to
posterior region implant surgery at Department of Implant, Affiliated Hospital of Qingdao University from February, 2017
to July, 2018 were selected. The implants were not exposed, and the distances from the buccal sides to the adjacent
alveolar ridge were more than 1 mm. The patients were randomly divided into bone —grafting without membrane group
(alloplastic bone substitute group, 30 cases) and bone—grafting with membrane covering group (GBR group, 30 cases). The
horizontal bone mass variations of buccal alveolar ridge were obtained by comparing values in immediate post—surgery and
6 months after surgery through cone—beam CT (CBCT), from 0, 3 and 6 mm apical to implant platforms respectively,
where were set as T1, T2 and T3, respectively. The evaluations on horizontal bone mass variations of alveolar ridge, peri—
implant soft tissues and satisfaction degrees of the patients in two groups were compared and analyzed using SPSS 22.0
software package. RESULTS: According to the horizontal bone mass variations of alveolar ridge, the T1, T2 and T3
values of the alloplastic bone substitute group were (-0.48 £0.73) mm, (-0.64+0.95) mm and (-0.30 +0.84) mm
respectively; while the T1, T2 and T3 values of the GBR group were (-0.35+0.66) mm, (-0.49+0.74) mm and (-0.30+0.84) mm,
respectively. The horizontal bone mass variations of alveolar ridge of two groups had no significant difference (P>0.05).
Through reexamination 6 months after surgery, it was shown that all the peri—implant soft tissues in two groups were
healthy. In addition, all the patients had high satisfaction degrees. CONCLUSIONS: For posterior implant with small
buccal bone defects, the clinical effect is the same to GBR surgery simply through bone grafting, and healthy and stable
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soft tissues and high satisfaction degree can be obtained.

[Key words] Bone substitute; Guided bone regeneration; Membranes
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Figure 1 Measurement of mild buccal bone defects after implant
placement. a: buccal lateral thickness of bone; b: buccal lateral
defect width
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Figure 2 Implant process in a single bone meal group. A,B. The
buccal depression was planted before operation; C,D. One stage
operation; E,F. The soft and hard tissue healed after operation; G,
H. Final restoration
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Figure 3 CBCT immediately after operation (A) and 6 months
after operation(B)
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Table 2 Horizontal bone mass changes in buccal alveolar ridge of
implant(mm)
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T2 -0.64+0.95 -0.49+0.74
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Table 3 Evaluation of the peri—-implant soft tissues
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