











74 | JSPIR

removed easily with a very small incision done for this purpose
(Figure 10) and the rehabilitation stage followed (Figure 11). Two
porcelain bonded screw retained crowns were then provided by
the lab technicians after a sequence of impressions, try-in and fit
appointments (Figure 12, 13). The patient was extremely happy
with the results and clinically the alveolar buccal bone and peri-
implant area seemed stable promising to help maintaining the
two implants healthy, easy to clean and stable for years to come.
The patient was followed up regularly subsequently and carried
on with his regular visits to the GDP and the hygienist. In the two-
year implant follow-up appointment, it was decided to take a
CBCT scan to ascertain the apparent stability of the implants and
particularly of the buccal alveolar bone on the upper right lateral
incisor. The results revealed that a good thickness of cortical
and cancellous bone were present labially to the implant which

pleased the clinical team immensely (Figure 14,15). Figure 12, Fiting appointment - periapical x ay

Figure 10. Non-resorbable membrane removal Figure 13. Fitting appointment - extra oral photograph

L i
Figure 11. Impression stage Figure 14. 2 year follow-up - intra oral photograph
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Figure 15. 2 year follow-up - CBCT scan 2
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CONCLUSION

The complex and challenging art of placing dental implants has
a vast number of factors that need to be considered to achieve
long term success. The modern and resourceful implant surgeon
of today needs to master a number of techniques that will
allow him to place implants in sufficient and healthy bone in a
predictable fashion, and GBR should be definitely considered as
a valid treatment option for this purpose. In this particular case
the authors found that using a non-resorbable membrane with a

xenograft and the immediate placement of the implants was an
advisable treatment option according to their experience. The
two-year clinical follow-up and CBCT scan results are promising
and both clinicians and patient are quite happy with the results
achieved so far.

CONFLICT OF INTEREST
The authors declares that there is no conflict of interest regarding
the publication of this article.

REFERENCES

Rocchietta I, Fontana F, Simion M. Clinical outcomes of vertical bone augmentation to enable dental implant placement: a systematic review. J. Clinic. Periodontol.
2008 Aug; 35:203-215.

2. Goto T. Osseointegration and dental implants. Clin. Calcium. 2014; 24: 265-271.

3. Hansson S, Halldin A. Alveolar ridge resorption after tooth extraction: A consequence of a fundamental principle of bone physiology. J. Dent. Biomech. 2012.

4. Schropp L, Wenzel A, Kostopoulos L, et al. Bone healing and soft tissue contour changes following single-tooth extraction: a clinical and radiographic 12-month
prospective study. Int J Periodontics Restorative Dent 2003; 23: 313-323.

5. CucchiA, Vignudelli E, Napolitano A, Marchetti C, Corinaldesi. Evaluation of complication rates and vertical bone gain after guided bone regeneration with non-re-
sorbable membranes versus titanium meshes and resorbable membranes. A randomized clinical trial. Clin Implant Dent Relat Res. 2017;19: 821-832.

6. Bornstein M, Halbritter S, Harnisch H, Weber H, Buser D. A retrospective analysis of patients referred forimplant placement to a specialty clinic: indications, surgical
procedures, and early failures. J Oral Maxillofac Implants 2008 Nov-Dec; 23(6): 1109-16.

7. BuserD, Halbritter S, Hart C, Bornstein M, Grutter L. Early Implant Placement With Simultaneous Guided Bone Regeneration Following Single-Tooth Extractionin the
Esthetic Zone: 12-Month Results of a Prospective Study With 20 Consecutive Patients. Journal of Periodontology.

8. Grunder U, Gracis S, Capelli M. Influence of the 3-d bone-to-implant relationship on esthetics. International Journal of Periodontics and Restorative Dentistry 2005;
25:113-19.

9. Jovanovic S, Spiekermann H, Richter E. Bone regeneration around titanium dental implants in dehisced defect sites. A clinical study. Int J Oral Maxillofac Implants
1992;7:233-245.

10. Hall E, Meffert R, Herman J, Mellonig J, Cochran D. Comparison of bioactive glass to demineralized freeze-dried bone allograft in the treatment of intrabony defects
around implants in the canine mandible. J Periodontol 1999;70:526-535.

11. Becker W, Dahlin C, Becker BE, Lekholm U, van Steenberghe D. The use of e-PTFE barrier membranes for bone promotion around titanium implants placed into
extraction sockets: A prospective multicenter study. Int J Oral Maxillofac Implants 1994;9:31-40.

12. Becker W, Becker B, Polizzi G, Bergstrom C. Autogenous bone grafting of bone defects adjacent to implants placed into immediate extraction sockets in patients: A
prospective study. Int J Oral Maxillofac Implants 1994; 9:389-396.

13. Becker W, Schenk M. Variations in bone regeneration adjacent to implants augmented with barrier membranes alone or with demineralized freeze-dried bone or
autologous grafts: Astudy in dogs. Int J Oral Maxillofac Implants 1995; 10: 143-154.

14. Shallhorn R, Present status of osseous grafting procedures. Journal of Periodontology 1977; 48(9): 570-76.

15. Sheikh Z, Sima C, Glogauer M. Bone replacement materials and techniques used for achieving vertical alveolar bone augmentation. Materials 2015; 8: 2953-2993.

16. Esposito M, Grusovin M, Felice P, Karatzopoulos G, Worthington H, Coulthard P. The efficacy of horizontal and vertical bone augmentation procedures for dental
implants - a Cochrane systematic review. European journal of oral implantology 2009;2(3): 167-184.

17. Fiorellini JP, Engebretson SP, Donath K, Weber HP. Guided bone regeneration utilizing expanded polytetrauoroeth-ylene membranes in combination with submer-
ged and nonsubmerged dental implants in beagle dogs. J Periodontol 1998;69:528-535.

18. Retzepi M, Donos N. Guided bone regeneration: biological principle and therapeutical applications. Clin Oral Implants Res 2010; 21: 567 - 576.

19. Chiapasco M, Zaniboni M. Clinical outcomes of GBR procedures to correct peri-implant dehiscences and fenestration: a systematic review; Clin Oral Implants Res
2009;20: 113-123.

20. McAllister B, Haghighat K. Bone augmentation techniques. J Periodontol 2007; 78: 377-396.

21. Von Arx T, Hardt N, Wallkamm B. The time technique: a new method for localized alveolar ridge augmentation prior to placement of dental implants. Int J Oral Ma-
xillofac Implant 1996; 11: 387-394.

22. Von Arx T, Buser D. Horizontal ridge augmentation using autogenous block grafts and the guided bone regeneration technique with collagen membranes: a clinical
study with 42 patients. Clin Oral Implant Res 2006; 17: 359-366.

23. Her S, Kang T, Fien MJ. Titanium mesh as an alternative to a membrane for ridge augmentation. J Oral Maxillofac Surg 2012; 70(4): 803-10.

24. Gluckman H, Du Toit J. Guided bone re-generation using a titanium membrane atimplant placement: A case report and literature discussion. International Dentistry
African Edition 2014; 4: 20-29.

25. Celletti R, Davarpanah M, Etienne D, Pecora G, Tecucianu JF, Djukanovic D, et al. Guided tissue regeneration around dentalimplants in immediate extraction sockets:
comparison of e-PTFE and a new titanium membrane. Int J Periodontics Restorative Dent 1994 Jun; 14(3): 242-53.

26. Rakhmatia YD, Ayukawa Y, Furuhashi A, Koyano K. Current barrier membranes: titanium mesh and other membranes for guided bone regeneration in dental appli-
cations, J Prosthodont Res 2013; 57(1): 3-14.

27.

Sakr A, Shaaban A, Elsheikh. Evaluation of the effects of I-Gen Titanium membrane around immediate dental implants replacing posterior mandibular tooth with
buccal bone defect, Alexandria Dental Journal 2017; 42: 85-91.



