
Volume.07 209

GBR Clinical Study

208 PAPERS 

Clinical prognosis of xenograft material
(A-oss) used  in complicated bone grafting
patients - 2 Case reports

Sang - Yong Yoon
Scientific Poster, Osstem Meeting 2015

Introduction

Severe vertical and horizontal bone loss encountered during implantation surgery is one of the main causes
that make the treatments difficult. In these bone defects, alveolar bone augmentation and maxillary sinus lifting
are essential to get the bone width and height suitable for placement of implants and are generalized as the
reliable surgical techniques based on the many studies and clinical experiences.

Xenograft is the most commonly used bone materials in the dental clinic. Xenograft is primarily harvested from
bovine and porcine animals and the collected bones go through multi-step process such as defatting,
deproteinization, and thermal processing. End-product xenograft materials have low inflammatory reaction and
immune rejection, and maintains the structures similar to human bone. When xenograft materials are grafted in
alveolar bone defects, they usually play osteoconductive effect as scafford and have long term stability based on
the structural stability of the inorganic materials.
In this study, I will consider the healing condition and prognosis of xenograft materials through two bone graft
cases using xenograft materials(A-oss) in complicated patients with severe alveolar bone resorption.

Case Presentation

Case 1
Age : 65 / Sex : F / PMH : N/S
Ext. of #14,16,17,24,25,27,37 
Simultaneous implantation on #14,17,24,27 ext. site (submerged, US III SA)
SFE /c CAS kit on #17 ext. site (/c A-oss 0.5cc), #27 ext. site (/c PRF) 
Ridge split & GBR on #14,24 ext. site (/c A-oss 0.5cc, tisseel, oss-guide)
Implantation on #36,46 ext. site (Non-submerged, US III SA)

First visit

generalized alveolar bone resorption & sinus pneumatization

Reliable volume maintenance & well-healed bone in clinical & radiologic findings 
� ISQ (/c osstell) : #17 - 72  /  #14 - 78  /  #24 - 71  /  #27 - 76 

2m check after Ext.

Implantation /c SFE & Ridge split (post-op.)

POD 5M Intraoral photo2nd op. on both Mx. (post-op.)  

POD 5M CBCT 
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Case 2
Age : 56 / Sex : M / PMH : HT, Arthritis
Simultaneous implantation on #26 ext. site (Non-submerged, TS III CA)
OSFE on #26 ext. site � fail d/t sinus membrane tearing 
Sinus membrane repair via lat. Approach(cola-tape, PRF)
Sinus lift(Lt.) (/c A-oss 0.5cc, particulated autogenous bone, tisseel)
GBR on #26i (/c A-oss 0.25cc, particulated autogenous bone, oss-guide)
Surgical ext. of impacted #38 d/t severe dental caries
Autogenous bone harvesting from Mn. Lt. Ramus body bone

Pre-op. Panorama & CBCT on 1m check after ext. of #26

Good soft tissue healing state, but little changes of ext. socket & palatal bone loss. 

Implantation /c Sinus lift & GBR (post-op.)

Healing abutment installation

POD 6m - before prosthesis

Excellent healing of sinus mucosa Good stability of
grafted b. material

Intra-op. clinical photo

a: Sinus membrane tearing during OSFE 
b: Damaged membrane exposure & elevation via lateral window approachc
c: Membrane repair with Cola-tape and PRF(double covering technique)
d: Surgical ext. of #38 + ramal bone harvesting(particulation /c bone crusher) 
e: Non-submerged GBR (Intrasocket & Extrasocket graft) 

a. 5 months after loading by implant supported overdenture /c Magnetic attachment
b. 11 months after bone graft using xenograft materials(A-oss) 
c. Crestal bone recession and changes of alveolar bone height & width were hardly observed in clinical and radiologic findings.

POD 11m
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Result & Conclusion

Xenograft materials are originated animal bone(bovine, porcine, etc) and made by purification of bone
mineral(hydroxiapatite components). Xenograft materials can play the role of ‘scaffold’ that maintain long-term
volume stability without resorption and regenerate the recipient sites through bone conduction effect because they
have similar porosity and macro- & micro-scopic structure like human bone. 
Autogenous bones were traditionally selected for alveolar reconstructions in complicated patients with severe
alveolar bone resorption up to this time. However selections of xenograft materials are increasing lately in
complicated cases due to many advantages of the xenograft(long-term volume stability, economics, no donor site,
etc.) Two above cases also show advantages of xenografts very well. 

In first case, changes in the height and volume of recipient alveolar bone was hardly observed and the recession of
crestal bone did not show. In second case, we found good healing state of sinus mucosa & stably healed grafted
bone. I conclude that we can get successful and predictable results with alveolar bone augmentation using xeno-
grafting materials in complicated patients with severe alveolar bone resorption if we select the case carefully.


