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ABSTRACT  

 

Atrophy and bone resorption after extraction is the most common cause of bone deficit, and 

this involves several treatment options, including bone grafting as a procedure commonly used. 

This study aimed to quantify the contribution brought by different materials for bone 

regeneration, with potential in gum regeneration of the affected bone structures, in order to 

realize oral rehabilitation. The studied group included patients in a private practice dentistry 

surgery in Botosani, and those within the Prosthodontics and Oral Implantology studies of the 

Clinical Base for Education of the Faculty of Dental Medicine of Iasi, which were submitted 

implant or are candidates for this therapeutic solution. In the study group analyzed we noted a 

45% to support odonto periodontal, a 35% to support muco-bone, and a percentage of 20% for 

support odonto periodontal and muco-bone affected, extremely important issues for the types of 

rehabilitation of bone or gum component. The biomaterials for bone regeneration have potential 

in gum regeneration, because the two types of regeneration are to be regarded integrative 

successful in the content of the variety of therapeutic implant augmentations types, contributing 

to the success thorough clinical and laboratory evaluation of the patient candidate for the implant 

and compliance with rigorous surgical protocols 
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INTRODUCTION 

 

            The history of autogenous bone 

grafts begins in the 19-th century, currently 

the use of autogenous bone grafts 

representing the gold standard for 

augmenting the alveolar ridges of edentulous 
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in oral implantology[1,2]. When the 

increasing of the alveolar bone  volume is 

necessary, this procedure is essential in the 

pre-implant, the specialized literature  

showing in this regard, many situations that 

require treatment of bone deficit in terms of 

volume[3,4].  

Atrophy and bone resorption after 

extraction is the most common cause of 

bone deficit, and this involves several 

treatment options, including bone grafting as 

a procedure commonly used.[5,6] 

Autogenous bone grafts have a number of 

major advantages, such as their osteogenic 

potential, a higher resistance for bone 

resorption and atrophy in time or area/zone 

the possibility to be used to correct larger 

bone defects, eliminates possible immune 

reactions [7,8 ] .Intraoral bone grafts are an 

acceptable and convenient source of 

autogenous bone for the alveolar 

reconstruction due to their common origin 

and poorer morbidity.[9,10] However the 

availability of  autogenous bone grafts, bone 

resorption, which most often is 

unpredictable, the need of o second surgery 

(inserting dental implants), complications 

from the donor area and volume, and 

sometimes the insufficient bone available, 

were the causes that brought into question 

other therapeutic alternatives, too.[11,12] 

 

AIM 

This study aimed to quantify the 

contribution brought by different materials 

for bone regeneration, with potential in gum 

regeneration of the affected bone structures, 

in order to realize oral rehabilitation. 

 

MATERIAL AND METHOD 

 

The studied group included patients in a 

private practice dentistry surgery in 

Botosani, and those within the 

Prosthodontics and Oral Implantology 

studies of the Clinical Base for Education of 

the Faculty of Dental Medicine of Iasi, 

which were submitted implant or are 

candidates for this therapeutic solution. 

Patients included in the study are those 

individuals that meet scientific criteria 

predetermined by the methodology required 

to achieve compliance with the purpose and 

specific objectives of the proposed research. 

Prior to enrollment, each subject undergoes 

an evaluation to determine whether it meets 

the criteria for inclusion, and to exclude 

patients with systemic or local 

contraindications. The assessment will 

include a clinical examination, highlighting 

specific medical history and indices to 

determine clinical-biological  specificity that 

can lead to success or identify matters thet 

may limit the therapeutic failure rate based 

on biological and biomechanical criteria.
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RESULTS AND DISCUSSIONS 

 

We note in the study group analyzed the 

prevalence of females versus 64% males, a 

rate of 36% (Fig. 1). 

 

Fig. 1 Structure of the lot on sexes 

Regarding the status of the attached 

gingiva, it stands a 20% for the flat gum, 

opaque and dense, favorable for  surgical 

manipulation, a percentage of 30% for a fine 

gum, translucent, scalloped, requiring 

rehabilitation through the graft to create an 

excess of the keratinized tissue. Regarding 

the reduced gum as a result of surgery, it 

was recorded a 5%, as a result of periodontal 

pathology, a percentage of 30%, and due to 

the physiological changes it has recorded a 

15% (Fig. 2). 

 

 

 

 

 

Fig. 2 Types of attached gingiva 

 

Regarding the types of prosthetics, a 

percentage of 22% stands for the 

rehabilitation of fixed metal-ceramic, a 20% 

for the prosthetic fixed implant, a percentage 

of 15% for prosthesis mobilized implants, a 

percentage of 12% was recorded for the 

fixed ceramics prothesis  on zirconia as well 

as for the total mobilized classic prosthetics, 

a percentage of 11% for movable skeletal 

prosthesis  and an 8% for fixed metal-

composite restorations (Fig. 3). 
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Fig. 3 Types of prosthesis 

 

Regarding the laboratory evaluation for a 

procent of 30% OPT and CBCT were 

recorded, for a rate of 30% were recorded 

OPT and CT, for a 10% OPT and MRI, and 

a 30% only OPT (Fig. 4). 

 

Fig. 4. A laboratory evaluation for the 

prosthetic field 

 

 

 

 

 

 

In the study group analyzed we noted a 

45% to support odonto periodontal, a 35% 

to support muco-bone, and a percentage of 

20% for support odonto periodontal and 

muco-bone affected, extremely important 

issues for the types of rehabilitation of 

bone or gum component (Fig. 5). 
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Fig. 5 Aspects of the prevalence of the types of 

odonto periodontal and muco-bone support 

 

        The  evaluation of bone structures 

at 6 months’ time showed positive results in 

terms of dimensional parameters for each 

type of regeneration biomaterial.  

In the quality of neoformation bone, the 

structure was very dense bone  when using 

Bio-oss, and Cerasorb, relevant issues by X-

ray that provide the necessary information. 

If addition of localized alveolar ridge, the 

initial volume of bone and implant insertion 

decided whether its configuration and the 
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addition of bone will be carried out 

simultaneously. Indications of this method 

are the bone volume, sufficient for an initial 

implant stability and providing a high 

success rate for achieving 

augmentation(Fig.6,7).  

 

 

Fig. 6. Practical aspects of using  regeneration 

biomaterials 

When bone volume and configuration do 

not allow initial stability, we recommend a 

phased approach with a first phase of bone 

augmentation. 

 

Fig. 7 Types of biomaterials used for 

bone augmentation 

 

 

In the first case, when the insert of the 

implant and the bone regeneration are done 

simultaneously, the advantage of this 

method is to save time, considerably. When 

the bone volume is minimal and does not 

ensure the stability of the implant, this 

technique can not be applied because a 

failure of the addition bone implant involves 

compromise.

 

 

CONCLUSIONS 

 

1.The biomaterials for bone regeneration 

have potential in gum regeneration, because 

the two types of regeneration are to be 

regarded integrative successful in the 

content of the variety of therapeutic implant 

augmentations types, contributing to the 

success thorough clinical and laboratory 

evaluation of the patient candidate for the 

implant and compliance with rigorous 

surgical protocols 
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2. When used properly, the biomaterials 

for bone regeneration provide very good 

results in terms of maintaining bone volume 

to withstand the demands, offering also a 

high percentage of vitality, safety and lack 

of complications. 

3. Radiological assessments accuracy 

type CT, MRI provide a clear picture of the 

new neoformed structures in the bony and 

gum/gingival area. 
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