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Preoperatory Postoperatory Volumetric
I N T RO D U CTI O N Reconstruction

The sinus floor elevation technigue and implant placement in
the regenerated area have been successfully used when atrophic
posterior maxilla are found. ! Several studies highlight the
correlation between bone quality, primary stability and
successful osseointegration.? With the use of the segmentation
technique applied to cone beam computerized tomographies
(CBCT), it is possible to obtain volume and density data that can
be useful for treatment planning of implant placement (Fig 1).

Figure 1. A. Segmentation of the preoperative volume. B. Segmentation of the

postoperative volume. C. Splice of the volumetric pre and postoperative
reconstructions.




METHODS

3D measurement of bone volume

By means of a tomographic density highlighter, pre and post bone
structures were separated and formatted in a standard triangular language
(STL) and introduced into the Meshmixer®(USA) software.
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METHODS

3D measurement of bone density.

The Inobitec® software enables the segmentation , 2 ,

of the images in the osseous regeneration area _ Dens.ltometrlc

and it is possible to assign different colors to 3-dimensional structure

different densities according to HU scales, B o o oo TR

obtaining a three-dimensional densitometric Wy etk
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Bone Graft 3D Segmentation Chart

RESULTS

In patient 1, a volume of bone gain of 1.27 cm? was obtained on

Side Right Right Left the right side, and 2.62 cm? on the left side. The most common
Volume gains 127 cm’ .62 cm’ 1.10 cm’ 1.64 cm’ type of bone on the right side was type lll, with 65%. The most
Pre-Post ] Pre-Post Pre-Post common type of bone on the left side was type Ill, with 71.46%.
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e ww o ST - type of bone on the right side was type II, with 35.4%. The most

Bone Type common bone type on the left side was type I, with 31%.
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