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A Novel Technique for Alveolar Ridge Augmentation using Intraoral Bone
Blocks as a Tent (a case series)

Mohseni Salehimonfared, Seyedhossein1; ; Poursafar, Farzaneh1; Etemadi, Mahsa1

Using intraoral block bone autografts is a reliable technique for augmentation of local alveolar defects before implant placement.
Extraoral autogenous bone graft sites are often necessary to reconstruct large defects. However, a significant but uncontrollable
resorption rate of iliac bone graft could affect the stability of the augmented bone. We present 3 cases with severe atrophic
mandibular bone that were augmented using intraoral block bone autografts as a tent.
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For reconstruction of severely resorbed knife-edge mandibular or maxillary ridge, round (case 3,2) or rectangular (case 1) shaped cortical autogenous bone blocks

were harvested from the chin (case1, 2,3). Cortical perforation of the recipient site was performed, and cortical blocks were fixed using titanium screws to serve as a
tent. The surrounding gaps were filled with particulate allograft and a resorbable collagen membrane was placed. Implant insertion was performed 4 months later.
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A twenty-year old edentulous male patient with the
history of generalized aggressive periodontitis

Healing after 2 months CBCT showing severe atrophy in an edentulous maxilla. Clinical view of coronal thin bone
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Healing After 2 mounts Forty years old male with severe bone resorption CBCT showing severe atrophy in an edentulous mandible.
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Inserting five implants in the

Reopening the area after 6 months. reconstructed ridge.
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Significant horizontal bone volume was obtained, and implants were successfully Osseo integrated at all grafted sites. Final fixed restoration in both jaws.

In these cases, cortical autogenous bone blocks act as a tent to separate the soft tissue and periosteum from the native bone. Slow resorption of the cortical block provides
space maintenance that is crucial for bone regeneration. Using particulate allograft, the augmented ridge will be more uniform. This technique allows large defect
reconstruction without the need for extraoral sites.
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