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Applications of minimally invasive bone splitting technique in cases with missing maxillary anterior teeth and
obvious labial alveolar bone depression for dental implantation BAO Ji-bo, XIAO Xu-hui, XIE Zhi-gang, XIE
Liang—kun, LI Zi-liang. (Department of Implantology and Prothodontics, Affiliated Stomatological Hospital of Kunming
Medical University, School of Stomatology, Kunming Medical University. Kunming 650100, Yunnan Province, China)
[Abstract] PURPOSE: The purpose of this study was to introduce a minimally invasive bone splitting technique which is
suitable for cases with missing anterior teeth and obvious depression of alveolar bone in labial side, and to evaluate its
clinical results. METHODS: Minimally invasive bone splitting technique was used in 8 healthy adults with bone defects
in the aesthetic zone. The labial alveolar bone incisions were confined around the bone defects which were smaller than
traditional incisions. The other procedures were the same as conventional bone splitting technique. Cone—beam CT (CBCT)
for missing anterior teeth was taken before surgery, after the surgery and 6 months after surgery and alveolar bone height
and width were recorded with landmark identification designed by ourselves in this study. The data were analyzed with
SPSS 21.0 software package for paired ¢ test. RESULTS: Paired t test indicated that after surgery and six months after
surgery, the labial bone defect was significant improved (P<0.05), but the height of the alveolar ridge bone didn't increase
significantly  (P>0.05) while the width of the alveolar ridge bone significant improved (P>0.05). CONCLUSIONS: This
minimally invasive technique can achieve good clinical results for not only intact labial alveolar ridge bones but also good
bone grafts, which is beneficial to implantation and prosthetic aesthetics. The long—term outcome needs to be observed.
[Key words] Minimally invasive bone splitting technique; Labial alveolar bone; Dental implant

Shanghai J Stomatol,2016,25(6):751-754.

TE 58 W — > B B4 1 b AR ST 1) 2k A |
XA R R R B G R S R
AEREREFAE AR BT, P R A B9 A= WL SR A

(478 B 8] 2015-12-18; (£ B B #] 2016-06-21

[(EE€TE] =/A LARHITH (2016NS117)

[1E& B ] Ui (1983-), %« Wi+ ,E-mail:baojibo1221@163.com
[EE1EE] B, E-mail:xxhkm7@163.com

©2016 AF ML IA ¢ L1 11 i =25 ) 4 4 340 o A

P ARG R A AR 56 27 ORI B LA i PR
AR R, TR e 2R 1 R R AT 2 TR 1Y
W i MG  HETE SR CT (cone beam computed
tomography, CBCT) {71 , 12 8 35 i 7 [n] ‘B Joi fe 1 119
(L8 A REIS TR 2 5~8 mm AL, 4047 MLFPAE , 7T
RE- BORP AR AR 7 TS 0 B2 5% | 520 TS 45 4T 8 L
BETFARSE WA G P8 Ay 28 A i T 400 #5110 10 3 i Ao



BT, S5, ORI B ITHORTE b AR 2 D i I A AR A8 S e 1

BAO Ji-bo, et al. Applications of minimally invasive bone splitting technique in cases with missing

<752 maxillary anterior teeth and obvious labial alveolar bone depression for dental implantation

AR DRG0 5 R AL, 52 Wi o AL A8 52 00 S 28R S R 2%
T IR 2 MR T 51 v R R R B T A i
H U N AR R T B DX B T s T
AR5, DRAT S Al Uiy TOUIE HC 2 s 0 2 Al s T 74 -
WA T R B I R TR, AR SO B RIS RHE R 1Y
TR E M RACR PR A BA T

1 MBEFE

1.1 B4

VEHE 8 Bilhis T B BB 2= B I 11 s s o o
FEAE R T F SR BUAE R, AR IR 18~45 % 1k
TSR B, T R GE MRS | 21 4E R IR AT 52 i i 4
WY, ESUh YIRS sk AR A 5
B OWCERRIEH R A SGHUT 81 o e MR
A5 H CBCT A6 A Al ULk 2 DCAR J7 i 1M1 g B . (i
T 53 Ak fre /N R TR =25 mm),  [R)Bs 2 A 06 150 JR
=4 mm,
1.2 P AR B TR 28 b

K I Ankylos AR K APl 25 T H ; Hu-
Fridy ‘B 8 JF T B ; & KA Mectron 2 A 2E 7 1y
Piezosurgery #7555 JIUIEI R S8, WA 25~29 Hz, Ik
i 60~200 pwm, & HYIE TI 3k,
1.3 CBCT 4

T A 18 R I — CBCT (& K| Newtom VG
HOE R CT)#FATHH , ARS8 5% 15 em, &
15 em, 25 0.3 mm, KEAH 14 Bit, B H 60 s,
BEOGHT ] 3.6 s, H A AT H] 80 s, KA H K 1100 kV,
B 15 mA S BUE DL 8D A
[F LR A7, LL QR-NNT Viewer Version3.10( K F| QR
8 ED) A HT R AR
1.4 FARIT

JriFR IR, ke o DX ARCE B AR L 2URR R D) 1 B
M, 7053 5 58 2 REUS T00 8 OB A, 76 4 U T 24
3~5 mm AN U IE-E Y 0, WEE T2 VIEE
(=7 O i vt el L B K 17 W i S T Y
B MR 7 e (25 IR E>5~6 mm), V) H BT
YT, I ) T B 3 e /N R BEE 2 0.5~2 mm (G
I8 TR ) R 5 AR PR 2mm AR B | T R kT
S8 ) | SRS 8 FH R P ) A R U o G rh
YIE  REEZY 10~15 mm,, ff A B 075 TS Ml A5k
EUIE (BB, UTHTRZ) 0.5~2 mm,, AR & & H AR
T DL, P 2 A5 () AR A P A, A S AR D) il

P BETF A bl 22U THE vh U R BE T | 00
Al AR B¥G, AR E IX ff S S B R (guided
bone regeneration, GBR) T A | A8 B 15 & 17K 42 15 |
A (PR RIAELAA , DR A /N BB B | e
e (P B BE T4 5 MR /NI | AT 4 0 0 T 5 ol
P55 (T AR AT 1), 270493 B Jiss 0 - R, T AR 90 1 ot
WERS B SIREA ), NEE TRz S
e, e R U BT SRR T S A
JEFRATS 5 SR B AR o AR Y o B,
GBR HiA MaH b ok ae S, RJF O RILAEE 3
d, SEE Sk 1 A0, R BRI 2, F A 5 X
L LK 3,

B O
w%%%%&

[l ) b1

@i. BUOTREE, ALMEEEVLO;BYIOXKE,;C.EREE
::;re 1. Schematic diagram of the incisions. A. Incisions on the
labial side; B.Incisions on the sagittal plane; C. Elevation of the
bone plate
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Figure 2. The treatment procedures. A. Before surgery; B. Labial incisions; C.GBR; D. Inserted the healing abutment and suture; E.
Gingival cuff; F. Prosthesis completed
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Figure 3. X—ray films before and after surgery. A. Before surgery; LG , 7 DX 2P AU 918 9 )4 (W) f8. 35 72 K (P<0.05)
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Figure 4. Measurement of the alveolar bone. A. Locating point for measurement; B. Measuring the height(H) and width(W) of the alveolar
bone; C. Measuring the degree of the alveolar bone depression; D. Measuring the minimum thickness of the alveolar bone
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