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Introduction: Dental implants reveal highly predictable results for replacing missing teeth (1).
Frequently, after tooth extraction, resorption of the alveolar ridge occurs which is sometimes so
severe that precludes implant placement. This necessitates extensive bone augmentation procedures,
which are usually performed in a staged protocol before implant insertion (2). Autogenous bone
blocks and guided bone regeneration using bone substitutes and membranes are successful methods
to provide adequate bone volume enabling implant insertion in a prosthetically driven location. This
report presents few cases reconstructed using this method.
Methods: Augmentation of alveolar ridges was performed using autogenous bone blocks in
combination with bone graft materials and membranes in 12 cases with full or partial edentulism
suffering from severe bone resorption. Bone blocks were harvested from intra-oral sources (chin or
ramus), and fixated with screws. Particulate allogenic or xenogeneic bone substitutes were placed
above and in between the bone blocks. The blocks created space to contain bone graft materials,
indeed. The autogenous and non-autogenous bone grafts were covered with resorbable collagen
membrane, which was fixated using tacks if needed. Three different cases are presented in here,
showing horizontal and vertical augmentation, and also a novel approach using the block bone in the
socket to reinforce the buccal bone.



Results: The outcome of the bone graft procedure was successful in all cases. After a healing period of 4 to 6
months, depending on the defect size and the source type of the used bone substitute, the width and/ or height of
the alveolar ridge was significantly increased, facilitating implant insertion. Four to six months after implant
placement, prostheses were fabricated. Soft and hard tissue around the implants were healthy and maintainable.
Conclusion: Due to their osteogenic properties combined with the ability to maintain the space, autogenous bone 
blocks have special advantages to reconstruct severely resorbed alveolar ridges. They can also be used to 
augment the bone in small single-tooth spaces.
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