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Introduction

The rehabilitation of patients with insufficient anterior mandibular ridges presents significant challenges, particularly when
compounded by a history of periodontitis. Alveolar bone loss associated with periodontal disease often leads to a deficient
ridge, complicating dental implant placement. This case report presents the clinical management of a patient with severe
ridge deficiency in the mandibular anterior region (missing teeth #23, #24, #25, and #26), which required guided bone
regeneration (GBR) for augmentation. The successful ridge augmentation allowed for implant placement in the anterior
mandible, demonstrating the efficacy of GBR in complex clinical scenarios.

1. Preparation of the Site: Full-thickness mucoperiosteal flap was elevated in the anterior mandibular region to expose the
deficient ridge.

2. GBR with PRP and Allograft: The GBR was performed using a mixture of PRP and allograft bone particles to form a
sticky bone scaffold. The PRP was prepared by centrifuging the patient’s blood, while the bone graft consisted of particulate
allograft material. This combination was molded to the deficient ridge.

3. Closure: The flap was repositioned and sutured to achieve tension-free primary closure over the grafted site. Post-
operative care included antibiotics and analgesics to prevent infection and promote healing.

Results

After six months of healing, the re-entry procedure revealed substantial bone regeneration in the mandibular anterior region,
with a well-formed ridge that was adequate for implant placement. Dental implants were successfully placed at sites #23
and #26 without the need for additional grafting. Radiographic and clinical assessments confirmed the stability and
Integration of the implants within the augmented bone. The patient reported no complications during the healing phase, and
follow-up visits demonstrated optimal tissue response.
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Conclusion
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Successful use of guided bone regeneration (GBR) in the augmentation of a severely deficient anterior mandibular ridge,
enabling dental implant placement in a periodontitis-affected patient. GBR remains a valuable technigue in implant dentistry,
particularly in situations where periodontal disease has compromised the alveolar ridge. Long-term follow-up is necessary
to assess the longevity of the implants and overall periodontal stability
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