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Abstract

Objective: To research the mental autogenous bone block grafts for the implantation of anterior
alveolar ridges and observe the resorption of block graft and reconstruction of mentum for statis-
tics with CBCT. Methods: From May 2016 to May 2018, 20 patients with alveolar ridge seriously
resorption were included in this survey. CBCT was used to observe and measure the amount of
bone healing, rate of bone healing, amount of bone formation and the absorptivity of bone masses
in the donor area. Results: Mean healing stage was 6.5 month. CBCT observation and measurement
showed that the horizontal bone mass increased significantly after bone grafting in the bone re-
ceiving area, with an average increase of 3.73 + 0.88 mm. The absorptivity of bone graft was
18.98%, with an average absorptivity of 0.90 + 0.40 mm. The donor area healing amount is 2.99 *
0.41 mm and a healing rate of 67.76 * 6.96%. All the 20 patients completed the restoration of var-
ious and post-implantation superstructures, with the success rate of implantation reaching 100%.
Conclusion: Using autogenous block from mentum to improve insufficiency in patients with severe
horizontal ridge deficiencies in anterior maxilla and mandible is viable.
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P AE ST A BRI R AR T B BB i 2 —, (R TAMG. K. RREEE. DEED
At 1 R 9 SO T 0 A S AR S0 7 A, WA 5 B TR B B R R A S A SR R . fe]
AR X 75 2 10 B — BRI AR SR A R 7C MM AR A o X T E K i e R B B,
(AN N T AL e 01, A DASK A AR RO B R 1] HOR 1 A R L B I AR 2 2 e
BEST. BORMONUPE RS, 7638 EL I B S 5 0 A TR K P B R 1 3 8 T R o R 2 I
PRIGIEFI[2]. B AT I ECR X SRR A A RS . BRSO X BUE Sk, b S IX 2 H i
AN B O R X 2 —, RBGRE Yo B A TE, 29206 E I Py B 4L U h 5
HREEHREERERRT, BARB0EI SRS, SIS ASU0 MR LTS & 403],
[EI B TR RIS, UGN, AT RS G B R, 15 SRR ET AR, ARE
HEAT T BB X 5528 X 2 77 R0 CBCT MR, DU AR T ARIR M 5%
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HRHEAEEIR 20 Bl Horbhaote 8 6, Bk 12 F1: FR 19~50 %, P 27.7 B BBV 12
fl, ZRHFEHK 8B, LHHIFX 9 6], NaECF X 11 ], AR 28 #. PIAFRHE: A 6K
T 3A, HERRES RGN A AR RE, BB S M TR KBS (8 M. AT
$it CBCT, F Al &A™ EACE R, AR E B GBR M LU A ARSI AR 2 PR ], 1% I
IRIEARER A E 12T %, RN 5 BEWIEEZ TR R,

2.2. i@fr Ak

WL MR 8 E INTRAsurg 300 plu FHEAL, [ A7 E65T 4 5 4 8 mm, % 1- Straumann FAE 14 ; Bio-Oss
HR s WERAEYINR, VEVEEFFL CBCT.,

FARERE: ZaDIRIEREE, VI B, DS B S B A S e BUE & 0B
BDORIERREE, YT, B, BREMEX, RIEZXET 2 IE RS, X EERE
DTE TR AR T 7 S mm, NEAT FAUE N4 S mm UL E, PIUEEEZIAL S mm DL E, BT IEFEE
G B bR S AN AN O o B8 T (EERED VIIT R B BA AT, A A, R
R R UE R T s R, BRI RSB SR Bk b . BB E B X, T E R R R R
WiE, FHERERET(1~2 HOME, BB E IR E GBI IFIRE Bio-Oss E W 7t & B A i A B,
B TS E IR, ARG T o RS bR X R S H ZE R AA DR K, DY Sk R iE I S 5l 48
h, FREE KRR 3~5 R, MHEAEFHERE, RERE1TE 1A 3 3, 6 JitirEe, Ad
BE12 .

2.3. CBCT MEIEHR

ftF X CBCT WM& EHURERIA 5 6 M I BUREAT I &:, #RAR 5 RIW 5K 6 M il & 1)+
AR . AR b, PO Ao Sipg < St EICE SRV T2 AR S1, PAKEIAE 5
HHEAE 6 MR S2, LLS=S1-S2 F/EENEINE. S/S1 Fpagmax., SUEmTE 1. K
2.

y VvV

>5mm

>5mm

Figure 1. Postoperative model of 0 h

E 1. RFEIATH&RRE

TESARTH b, 32 BV 63 JEC 30 0 B ) ey o A IR € B 3 b 0 B O e R 2 1 T o
FALRIFER =508 AL, CL, Blo HIIESN SRBEMREE S a, b, ¢ al, bl, cl (K3, & 4).
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Figure 2. Postoperative model of 0 h

2. R 6 M =N E

Figure 3. Postoperative model of 0 h

& 3. RiGEIATARE

Figure 4. Postoperative model of 6 M
E 4. K5 6 M 1EXE

&I EIRITVAAE G 5B Y B H R A L AR il A2, Belfud C2, 3 H si B2, 20l
BIBE M LR a2, b2, 2. WEFEEEZMFENCHME KT EEbrME, HETHEaRE h =
(a2+b2+c2-a-b—c); Ik A, B, C =mi@EE N pl=(a2-a)/(al-a), p2=(b2-b)/(bl-b),
p3=(c2-c)/(cl-c) . =HITEHULFATEIEEH p=(pl+p2+p3)/3. HTHEERLh>0, Fon
ARJEA BRSSO, R FEH LR R ARG AEMT R ERas, WNEES REF. P&
BEHEN100%, FRTEEBH.

S IX CBCT W VAR AL BRET 17 e 1 AR A fr B RIS — BURpRiE(E] 5). 200K b, RS
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Bpw], £ HEE EMERERE P Y, DAY EF2mm 4 X, Z IE=ANE S XY,Z G
PEECN B E A REE EE mly m2. m3 (mm), id3 PR EE m (mm) = (ml +m2 +m3)/3. %@
FIRERIFRIC T, BB P N R EICFE N A Y. X1, 21, FEMAIEE 59 nl, n2, n3. FE%
NFEHE B HE A RIIE JRJE n (mm) = (nl +n2 +n3)/3. AR EEHINEN n—m. iIL3AR)JE 0h Fil
e e HT IR H1 BERET 1 3 B EE 251008 hio

1
@

Figure 5. Postoperative model
of 0 h receptor region

Bl 5. AR ZXRKE

BB 6 M, $i[F]— NI T [ AUAH [F] B 5 R R Il sk = 8 X2, Y2, Z2. X2, Y2, Z2 %
FRIEE B OABA AR R 1L, 12, 130 WSFSECP A TR )RR N 1= 11 + 12 +13)/3, A4 6 MG
BnE) B RN - m). SERTFRIC A s Al H2, W& H2 BB BRE il h2, Ikl
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Figure 6. Postoperative model
of 6 M receptor region

E o6 RigeMZXIERE

2.4. GtFAIEG
SKH SPSS 19.0 A HEAT G041, BUE X 525 B B3N g b leiek i X b, BLP<0.05

DOI: 10.12677/acm.2020.107228 1520 I IR = =23t e


https://doi.org/10.12677/acm.2020.107228

TR SE

NERB G EE
3. &R
3.1. IBHEIE

1 G MR & A R A B B, JREtrhve, 1R DROT 8 R EH R &, A
20 B EHE SR XU O — @G, KNERAR. FHER . WEVEE T, SRR . BRI A K
s 6 A e FrA B4 58 AR AR A

3.2. FHEXEEEM

TEFRE B 6 MHEF T SRS MR L, B4 RIF. 28 XBMEEIKT R
BN 3.73 £ 0.88 mm, WHTE 19.98% + 7.53%, “FHIM 0.90 +0.40 mm. TEEL[AWIK 0.52 £0.16 mm (%
1, %2).

Table 1. Bone mass thickness of bone receiving area (mm)
# 1. ZEXBEEE(mm)

£33 1 (n) “H H(mm) HIRE
28 XA T 20 3.74+0.75
ZHXHEE)EOh 20 8.18 +0.89"
ZHXEEE 6 H 20 728 £0.73 19.98% + 7.53%

"P<0.05.

Table 2. Bone height of graft area (mm)
#* 2. ZEXEEE(mm)

4H 5 I 5 (n) 151 5% (mm)
RJG0h 20 4414052
KRG 6 MH 20 3.90+0.50"

"P<0.05.

33. NEXEEHMmM

TERERTE - 6 AN HEBR IR RN, $dE R —FH 2 MAERERIT LR, RPYRUHEHR
G, BRI EEIEI R BEFRIAH] 87.95% +2.24% (4 3).

Table 3. Healing area of bone area

=3 BBXmeER

4151 AR THI A (mm) Jiig g
S1 20 100.20 + 8.18"
S2 20 12.04£2.28 87.95% + 2.24%

"P<0.05.

TESORTH b J5AG 15 BOR M B R A8 N R PRI, B RS B EE, BaERATH
67.76% + 6.96%. A E9 2.99 +0.41 mm (% 4).
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Table 4. The depth of bone sag (mm)
= 4. BB XMBEARE (mm)

ZH 5 I 91 £ (n) TUTRE R B (mm)
ARJG0h 20 440+021%
RJ5 6 MH 20 1.41+0.30
P <0.05.
4. BBIRHY

BETNE, 198, 31, 41 e RYEGVR, WMATH SOREE, BT XS S RS A RGBT
WCBH SR, ARZR 1/3 AbAg B A 1k (TR (P 7). CBCT i A R IR o B W R R P 75 R, B B EA AL,
AN 2 2.93 mm (5] 8). HRHE B E BEANE DL B IVIRES, A BRIk B RERNE, HEEEZ
AREBHEFR, T FOBEECE, BRERMASEX, EKETREAL(E 9, Kl 10), Bio-Oss HkHE B 45
AR K B HL (& 11), s aT (A 12), RJEEIETHH4E CBCT (&l 13~15). AJ5 6 AR
CBCT =& &(& 16, & 17), HMEMAFATHEAEBANE 18, #19), 3 HERBEEEE 20~22).

Figure 7. 31, 41 teeth loss
7.31, 41 FiRsk

Figure 8. CBCT showed that the alveolar ridge was blade-like
8. CBCT /n: FHBIETIIR
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Figure 9. Graft area
Eo. #HERX

Figure 10. Titanium nails retainer bone mass

10. ERETERIB R

Figure 11. Bio-oss bone powder filling

11. Bio-oss B AT
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Figure 12. Covered with absorbable biofilm
B 12. BEATIRE IR

Figure 13. Bone removal area (coronal plane)

E 13. BEXGERE)

E2ING [ 1EIgE|

Figure 14. Bone removal area (sagittal plane)

14. BERXE&ER@)
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Figure 15. Bone region (bone thickness)
B 15 ZEXEEE)

acm

Figure 16. Bone collection area (coronal plane) 6 months after opera-
tion

El 16. R 6 ARBEXAEERGERE)

Figure 17. Bone removal area (sagittal plane)

B 17. BEXEHERE)
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Figure 18. After implantation
& 18. FEAFEIRT

fcm
1

Figure 19. After planting (sagittal plane)
19. FEFENAT(RARTE)

Figure 20. Place healing base
B 20. ZBEEA
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Figure 21. Repair complete
21. 1BE5ERL

Figure 22. X-ray shows the implant
22. X R

5. Vit
51. IFXEEFRENERASH R

FHEE =47 A BB R R PN EARG B AT, i EA L S O MR IT K
IR R [4]. Woo SE[STXF 677 {9 SIS A AR I 3EAT 1 [RIBIE 234, R IR 35.7% 1 B fE P 1Y)
[ B R T S TSR B B E RO DL SGE B . A =47 BB RSR R R A (6] AMA
T B A R s R R Gk = A BT RO, BEFUR G R BR S 6 N H P A R i ) 2 3~4
mm FPAEFER S ERK7]; AESIBERYT, FRHEERZ OB, e REoEt: FREm
WA, FREEENTGIRE, MILT&REGRE AN, BEE R TRNESRER-T. &
BT FEES), MBS ARG HEME 1) “ShRdE” [8]. X T Terheyden & &4 73 2 b (1) /T
4 mm JEH) 2/4 K KEEX 3/4 K4, BEEHELTEEERIIET K9], BT XA H i
P E T R FEEAEH R BT, BEe#BE k5] 3 F 4 (guided bone regeneration, GBR) [10], #%
T 2 R KB AN 2 BT LLdE I B B I (R HA4T GBR SE R M &, 24 % FE A o] DOl i & 5% s S8 el

DOI: 10.12677/acm.2020.107228 1527 I PR s 2 it


https://doi.org/10.12677/acm.2020.107228

TR A

BEE[11]. X TAEE =4em B EA LS, B4 GBR BORRARGHAN & &, HMESR SEM
BRI, WARZOT. REEREE . BAEE MRS IR AR S NI o X T2 Rl 7™ 2= 4
A% 5 Rl R JC U ) b TV DRAE AR AR RN IS R A5 R ARG SE PR B, B A i A A AT AR
U SEBUE RS EAR[12] [13]. ABFTTA, BATRIIHCIR B R B R RIAT GBR B3R, ARSI 1
B R EOEREIE A B IR, RS R A5, AR 2 A E S e, ER e
I PR ZEK o

5.2. MBI B EBENLR

AT PERGR BCE B SRR . B HCH B I PR ERAE T 5 . AR5 B SR BN i BRI S R
BEBEFREGENZ T X A S EEA R E, BAETELERAER. BEE40. giee kb
(R [ 14] 0 BIFFEUE B0 BT 5 At @ AR B S5 PR, 8 2 s IR, s e R L
HEBAL[12]0 HIE HE W HRRER BOR S AR FREMG A N aE- G4, HrhBEm e
SR W[15]. FEAIRRSG Y, BT 1 BLEE MM IREEA RFEN TG BRI, HRRKAEHR
fih IF R IE . Pommer 5[ 16131 CBCT Ml W48 K I 22 2 HUE F R NAE NI AR T 8 mm, AJ#EIF T
ALY) A WA MAE W . AT ITA W FAR LSRRI TR AR T 5 mm, oK I — 1 20508 =
o T R A AR FTIRATEAT 7RSI CBCT WS PEAL; it MM A i3, NS & )42
fer U UIRRG B e AL R s RS A, B DR TR AR R e K e A DA B s /N2 2R A
[17]0 528 X LI A2 ) D 3T, Autsed |68 F HILE & A A B RN B oA 587, BIAK
BT SESE I R 3 i v, TR B S O I 4 R O s i B SRR T, & 4 IR HTIK BRI 55
(R 2RI, SERPEARX A o MR 5 15 IV 2T AR KR P R S e ML TR PR B D 3218 [19], A H
TR RES G NSEA R 15K 1. BB EEAR ., ZEANIA R R e d P gei R, Ik S
WSR2 K. AW FE R/ Ui 55 B PR B N A, R B BB L 5 S e 0 A B K B, it
MLV AT AT G AN AR B S W 2 [20]. B AR B SeE B8 5 28 XA IS, A8 T I8 N E 2 s it
Ri[21]. BRETMIALfS, ZEICTKI5EA R LA S A e, o [ HEL i B O BB T ) Skt ] LAEAT T B
RGN IAZ, REMZ S5FI0 G, LG 55 T H AR RS R R 2738221 AR5 9> HE L
Wiz, GG LA, R, I SO A 78 0 TR el ZH 24T . 3t G O RS A B B ) BB
JEIA[23].

5.3. CBCT fEF#EFRRIN A

CT FIEHTHE B CBCT & EAMEAD 90 AT LA N A T s FpAE e, IRk RilE, B4
s R R RO A R R BT B B 30 H 2 — . CBCT B =4S AR, K @ & ARV,
AR = TR AR, SO TR RN RS B A N () 5 AR AT . CBCT 78R Hh 8 32 BEAREILE v LA
R SR BE G AR SR AT IR BRI R SR FAIMAE . BREMA. HILEE
BRI GEMALE, IR BT, D FARIERE AT DA M o AT A 1 v AR R
e, PUAE R ID S . TsodaK ZE[2410F 70 R DU % 5 . FOEAR NI . Fiid kR e R =4 1E
P 2 18] 73 BIAEAE Ge it 2 B R B A ek, S CBCT I 15 31 (15 55 1 5 R R4 A0 300 A 5 1k v 18 A
K AWFFLE R BAFSL, CBCT = 4ERAAR RGNS H WPl 2 7 58 0y 48 R A H T30 53 A7 %5050 otk
FEAE BT Jo 5 BRI 5 B B A s . BT ASE, CBCT W] LLIRGEUERE B AL S, O D B AT
ATRAL I AR BT VP A RO TS R AL T R0 26, BEFE /0 PRI D s i r va o7 X i e b, R O Al
KIIRIBTT TTRE
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5.4. g RErEE

Branemark iz 75 FH 5B VE NS X AT AR EBIE, 6 HIEMERINL 60%M 8 &KL T HWIL25],
AT FE R IR B FE A ISR AE LT 19.98%, BRI R AU ENZE XA GBR HAR
AT DA 285 7 A e R P 00 AR O AR, T S % B A o R ) A A I AR 19] . R
J& 52 H X R 7 5 rT WA, i R B AR TR [26] 0 WASHE ST AT/ DA — L8200 1E
HARG I T RAFARC ORI, s E ik 144G, KA GBR 46K IIER, o1
CITF, AN AR, DR T g WA FH AR A R A T IR 35 R o [ IR AR NN B 3 7 e 1 80 T B dd s
TR, LSRR B S LR PRGSO 2 R M ShREME R, SR R
PEZEYE, ANEBELLE, SRR T XA, SHX—RERK. kO m Lz shxT
X ETFAEThREVE R 71, DA 7 BRI . AN R B R AR ZE 5, TRE S B AR B )
OF REVEFIBEE B LA, BRI/ AR IS OC. [FII ARG T REAE, AR O R
—ERRERE B RS

gi ERA, BESECE TR F X AR SRR, CBCT WS BoR2 & X & 5 = 4E77 15 & S48 0
B, EWRISCRAR, BT B AT DA R AN BRAR RO B, S 6 AN H R R U S 1 SERIRE TS
G RS R, AR B v] DL B GERTF XM EE EAL, BN BEEE T &,

E&WE

R4 B AR 4 (ZR2018PH027) .
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