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Introduction

Horizontal ridge deficiencies are a recurrent challenge that clinicians face daily, and the treatment of which can be approached in many ways. The goal for 
treatment of these defects ultimately comes down to finding approaches that are predictable, reproducible, and efficient; causing minimal trauma to both the 
patient and the adjacent anatomy. Placement of anatomically sloped implants and use of cross-linked, ossifying, collagen scaffolds can be a conservative 
alternative to the conventional approach of using bone particulate along with barrier membranes. This poster aims to highlight the value of these approaches 
in a clinician’s armamentarium.

Figure 1b: #21 Buccal defect 
decorticated 

Figure 1c: #21 Grafted defect using 
mixed cortico-cancellous allograft 

Figure 1a: Horizontal ridge 
deficiency at time of implant 
placement #21
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Materials and Methods

Two patients with missing teeth and horizontal ridge 
deficiencies presented to the Department of Periodontics for 
implant placement.


Upon placement, Patient A required augmentation of the buccal 
wall around implant #21. The site was then de-corticated, 
periosteal releasing incisions were made, and cortico-
cancellous allograft with a resorbable barrier membrane was 
placed over the defect. The flap was approximated using 
resorbable sutures and the membrane was stabilized with a 
horizontal mattress suture to achieve primary closure (Fg. 1). 


An anatomically slanted implant was chosen for site #30 in 
Patient B to maximize the existing bony anatomy. A cross-
linked, ossifying, collagen scaffold was subsequently folded 
onto itself and tucked into the site of the defect. The flap was 
approximated using resorbable sutures and the collagen 
scaffold was stabilized with a horizontal mattress suture to 
achieve primary closure (Fg.2). 


At two week follow-up, both patients were ask report their pain 
and swelling levels using the Visual Analog Scale (VAS).
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Figure 1d: (A) Buccal ridge deficiency on #21; (B) bone graft and membrane on #21; (C) primary closure of site; 
(D) 2 week follow-up; (E) 3 month follow-up; and (F) re-entry at the time of second stage surgery. 
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Results

Both treatment modalities resulted in a 2mm increase in bone at the site of the buccal deficiencies and the dental implants had integrated at the time of 
second stage surgery. Patient B demonstrated bone fill at the site of the buccal deficiency with additional bone gain extending beyond the head of the implant. 
Patient B reported less post-operative swelling and discomfort when compared to Patient A (Fg. 3). 

Figure 2: (A) Buccal ridge deficiency on #30; (B) placement of anatomically sloped implant; (C) folded cross-linked ossifying collagen scaffold within 
deficiency; (D) primary closure; (E) 3 month follow-up; (F) and re-entry at the time of second stage surgery; (G) placement of healing abutment. 
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Conclusion 

Hard tissue grafting around dental implants can be performed using a myriad of 
techniques, however the use of anatomically sloped implants and cross-linked, ossifying, 
collagen scaffolds can provide comparable outcomes to conventional techniques whilst 
being far more conservative and efficient when case selected appropriately. 
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Figure 3: Patient A and Patient B pain scores based on the 
visual analogue scale 
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