Horizontal and vertical alveolar bone augmentation in the posterior
maxilla with ReOss® and GEM 21 S® - a case report.
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Materials and Methods
71-year-old patient presented to the dental office.
clinical examination lateral teeth in maxilla was
noted. Previous vertical augmentation procedure?
unsuccessful. On the basis of a CBCT record an indi-
vidual ReOss titanium mesh was designed. It was
filled with autogenous material, xenograft Osteoxe-
non and GEM 218S. After titanium mesh placement, it
was covered with collagen membrane Bio-Guide.
After 5 months, ReOss was removed and new bone
was obtained. Measurements revealed 8,7 mm of
augmented bone, what is sufficient for dental implant
placement.
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Discusion.

Guided bone regeneration is widely described in the literature. Although horizontal augmentation is usually a predictable procedure, vertical augmenta-
tion is prone to resorption of the augmentation material. It is caused by two limitations — firstly, inadequate bone volume, precluding graft coverage
without exposition or excessive soft tissue tension. Moreover, revascularisation of the graft 1s also a problem, because 1t decreases with vertical dimen-
sion of the grafted material.

The use of growth factors, autogenous bone and alloplastic material gives excellent clinical effects. It may help to increase the predictability of vertical
augmentation procedures. Due to the use of growth factor PDGF-BB the process of angiogenesis 1s intensified, while individually designed titanium
mesh allows for precise and three-dimensional reconstruction of bone conditions in the intended manner .



