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Choosing the  therapeutic implant prosthetic solution is the result of a careful analysis of the particularities
of the prosthetic area, with a particular attention  for the muco-bone support, for the presence of  complications
existent, locally or generally. The study looked for an individualization using different types of grafting materials
in the therapeutic algorithm of implanto-prosthetic rehabilitation methods. The study group included 98
patients in the private practice of dentistry in Baia Mare, and also those within the discipline of Prosthodontics
and Oral Implantology of the Base Clinical Education of the Faculty of Dental Medicine Iasi, who were
diagnosed with different types of edentation and who will benefit from reconstructive techniques based on
different grafting systems. According to each specific clinical case there were used in implant prosthetic
rehabilitation algorithm different types of bone grafting, 60% for using heterogrefts, 30% for allografts and
autografts 10%. Regarding the possibilities of prosthetic implant rehabilitation, a percentage of 65% has
been met for the different types of fixed restorations on implants and a 35% for removable prosthetic
implants. 1. Out of the grafting materials used, xenografts are successful in different types of augmentations
contributing to the success of implant treatment with thorough clinical and laboratory evaluation of the
patient candidate for the implant and with the compliance of the rigurous surgical protocols.
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There are natural bone substitutes obtained from the
mineral part of the bovine bone, very similar to human
bone. Generally, these substitutes of human bone exhibit a
number of features similar to these, namely:their porosity
is as high (equal to the natural bone) stimulating the blood
vessels formation and bony cells migration to the
augmentation material interconnecting the entire porous
system; large internal surface (like in natural bone) allows
intimate contact with the new bone tissue;the fine
crystalline structure (like the natural bone) allows the bone
remodelling process;chemically it is similar to the natural
bone and leads to a  high tissue compatibility (ratio Ca / P,
Bio-Oss material, eg: 2.03; human bone: 2.03);slow
resorption of the matrix structure: the bone grains applied
protect the newly formed bone against resorption. The
dimensional stability and zone volume of the augmented
zone is kept [1,2].

Choosing the  therapeutic implant prosthetic solution is
the result of a careful analysis of the particularities of the
prosthetic area, with a particular attention  for the muco-
bone support, for the presence of  complications existent,
locally or generally [3-5, 14]. This assessment of dento-
periodontal support adjoining the area to be rehabilitated
or at an antagonist and muco-bone level can be done using
clinico-biological clues [6, 7].

Experimental part
The study looked for an individualization using different

types of grafting materials in the therapeutic algorithm of
implanto-prosthetic rehabilitation methods. The study by
clinical and laboratory methods of the peculiarities of the
clinical case for implant candidate is an essential condition
for targeted therapy, but also a starting point for a rigorous
selection of the dental materials involved and requirements
related to high fidelity morphology.

The study group included 98 patients in the private
practice of dentistry in Baia Mare, and also those within
the discipline of Prosthodontics and Oral Implantology of
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the Base Clinical Education of the Faculty of Dental Medicine
Iaºi, who were diagnosed with different types of edentation
and who will benefit from reconstructive techniques based
on different grafting systems.

Results and discussions
Subsequently the analysis of the quantified data, the

following results were obtained
We notice a prevalence of females in the proportion of

58% compared to males at a rate of 42%.
Belonging to a particular gender influences the aesthetic

requirements / functional or both of implant prosthetic
solution chosen (fig. 1).

Fig. 1. Structure lot
on sexes

Patients in the analyzed group were aged between 20
and 70 years, with a prevalence of 50-59 age range followed
that share ranges 40-49 and 30-39 years (fig. 2).

General condition influences the complexity of implant-
prosthetic rehabilitation maneuvers 35% of patients have
a good general status, 20% have a general status affected
by various forms of cardiovascular disease, 15% have
diabetes and rheumatic 8 % of patients in the study group
shows liver disease and 7% kidney disease (fig. 3).

There is a considerable prevalence of Class I Kennedy
30%, followed by Class II Kennedy 18%, Class III Kennedy
and subtotal edentation are found in 15%, Class IV Kennedy
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has a percentage of 10% and the total edentation 12% (fig.
4).

Surgical procedures on the edentulous  unidentar
spaces:Under local anesthesia, the lining is incised by a
para-localized incision at about 2-3 mm from the midline
to the palate and will be extended into sulcus of the
adjacent teeth at the vestibular level. Incisions avoid
scarring tissue formation at the midpoint for growth and
vascularization flap, ensures sufficient vestibular papillae
in the future [8, 9].Vestibular angled incisions are the most
used and allow a good approach to the bone.In patients
requiring bone augmentation procedures, this type of flap
would close without easing tensions with coronary
periosteal flap and mobilization.As an alternative, the
technique of parapapilar incision could be used [10, 11].
Implant placement without raising the flap (a technique
called flapless implant placement) is considered
experimental because there isn’t insufficient evidence
published in studies yet [12, 13].

Surgical procedures at the level of the extended
edentulous spaces:At the implantation sites where several
teeth are missing, the surgical technique is clearly more
complicated and requires an optimal pre-operative plan.
Using a surgical template is mandatory to determine
correct positioning of implants in all 3 dimensions.

In sites with adjacent implants, it has to be  considered
another aspect, too: inter-implant distance.In such areas,
the bone resorption of 1-2 mm at the proximal areas leads
to flattening of inter-implant bone and automatically
shorten inter-implant papillae. A distance of at least 3 mm
is recommended to be kept between two adjacent implants
to minimize bone resorption.

Regarding the possibilities of prosthetic implant
rehabilitation, a percentage of 65% has been met for the

different types of fixed restorations on implants and a 35%
for removable prosthetic implants (fig. 5).

According to each specific clinical case there were used
in implant prosthetic rehabilitation algorithm different types
of bone grafting, 60% for using heterogrefts, 30% for
allografts and autografts 10% (fig. 6).

Fig. 2. Structure lot by age

Fig. 3. Distribution of the batch in accordance with the general status

Fig. 4 The Prevalence of edentation classes

Fig. 5 Opportunities for implant-prosthetic rehabilitation

Fig. 6 Types of
augmentation materials

used

Autogenous bone remains the best augmentation
material due to its osteogenic, allowing much faster the
bone formation in cases where important defects are to
be augmented (medium and large defects).Currently,
autogenous bone is considered the only osteogenic
material available for practitioners.In the past, the alveolar
ridge augmentation was mainly based on allogeneic
transplants or autologous bone.In cases of minor bone
resorption, getting a corresponding bone bed is mainly
combined with alogenous materials or membrans.The
natural origin of the materials used as heterograts is the
reason for a high osteoconductivity and their excellent
osseointegration. Autografting techniques are generally not
necessary. The amount of newly formed bone is significantly
increased.

Heterografts successfully regenerate bone and provide
a long-term survival rate of over 90% of the implants.Thus,
the Bio-Oss material, for example, is identified by the body
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as a natural bone structure. The material shows a large
tissue compatibility and good osseointegration properties.
The high rate of a long-term survival of the implants in
areas with augmentation have been proven scientifically
and repeatedly and has a survival rate similar to the
conventional placed implants (fig.7).

Fig. 7. Practical aspect
of Bio-Oss and

collagene membrane

 The bone grains adhere in the bone defects: are
strongly hydrophilic. The particles stick to each other and
can easily be placed and shaped in the defect, provided
that the particles are in close contact directly with the bone.
Applying excessive pressure should be avoided so that it
remains enough space for the growth of new bone.The
small size of the beads/grains (0.25-1 mm), allowing
intimate contact with the wall surrounding bone is
recommended for smaller defects with up to two sockets
for shaping autogenous block grafts. The large grains  (1-2
mm) offer more space for bone cell growth. It is
recommended for large augmentations, more than two
sockets and for the augmentation of the sinus floor (fig.8).

Fig. 9-Prosthetic implant
rehabilitation using bone

augmentation in different types
of alveolar crest

Fig.8 Practical aspect of
augmentation of the sinus

floor

Regeneration materials based on collagen foam is a
mixture of granules with a supplement of 10% highly purified
porcine collagen. Collagen supplement makes it very easy
to cut into the desired shape and applied with forceps.
However, collagen is not a functional barrier. Besides small
implant defects, these types of materials are indicated, in
particular, for postextractional and periodontal pockets.

Regarding the prevalence of ridge types, the predominant
ridge with average resorption has a rate of 50%, followed
by the sharp ridge resorption, 30% and the alveolar ridge
limitted resorption was present in 20% of cases (fig. 9).

Using xenografts demonstrated effectiveness in
increasing the height and bone volume in cases of bone
atrophy of the posterior maxillary region. Inorganic bovine
bone matrix alone or in combination with autologous bone
graft material is chosen by many practitioners in the sinus
floor elevation. In fact in the literature, using xenografts as
a grafting material is best documented.

In another paper was studied the effect of the collagen
membranes in bone grafting for dental implants [15].

Conclusions
Out of the grafting materials used, xenografts are

successful in different types of augmentations contributing
to the success of implant treatment with thorough clinical
and laboratory evaluation of the patient candidate for the
implant and with the compliance of the rigurous surgical
protocols.

 Choosing the rehabilitation variant for the therapeutic
implant is in full agreement with the particular clinical case
with the graft systems used, the number of implants used.

The clinical and laboratory assessment materializes into
an essential factor in choosing the grafting system in full
agreement with the architecture of the prosthetic field.
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