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Implant placement in an atrophic posterior mandible with osteomyelitis
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Ridge splitting is a viable technique to improve ridge topography in
area with limited bone height. The deficiency in buccal bone height
was compensated by the lingual bone that was split using custom
alveolar ridge splitting technique. Clinical gain in buccal bone height
allows for subsequent implant restoration.
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Osteomyelitis is an inflammatory process most prevalence in mandible which includes
alveolar bone necrosis, sclerosis and intraorally presented with exposed bone. The
etiologies are associated with odontogenic infection, systemic disease, medications
such as chemotherapeutic agent, steroids and bisphosphonates. This case report
presents a 61-year-old female patient from incidental finding of osteomyelitic lesion at
lower left mandibular area, management of the lesion, custom alveolar ridge splitting
to improve severe ridge deficiency and restoration on the site with implants.

A 61-year-old female patient was presented in Ashman Department of Periodontology 
and Implant Dentistry with the chief complaint of "I haven’t chewed on left side for 
years. This tooth has been moving for quite a while.” Intraoral examination showed 
#19 (lower left mandibular first molar) with grade III mobility and #20 with grade II 
mobility. Lower left mandibular first molar was extracted and a CBCT was obtained 2 
months post-extraction. Sclerotic bone and sequestrum was presented on the lingual 
surface of site #20&#19. The lesion was radiographically suggestive of osteomyelitis. A 
debridement procedure was planned. Six months post debridement, the site was re-
evaluated. There was vertical bone defect showing deficiency in bone height. Custom 
alveolar ridge splitting was done to improve the ridge topography. Implants were 
placed, following by 3 months loading protocol. Patient was satisfied with the 
outcome. 

Following debridement of the lesion, the site presented vertical and horizontal bone 
deficiency. The deficiency was managed by custom alveolar ridge splitting technique, 
resulting in clinical improvement of the site. The site was restored with implant 
placements. Patient was satisfied. 
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