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RIDGE PRESERVATION UTILIZING AN

ALLOPLAST PRIOR TO IMPLANT PLACEMENT —
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A calcified copolymer alloplast (Bioplant HTR, Bioplant

Inc., South Norwalk, CTj was utilized to (ill osseous defects

in five patients. Hard tissue cores were obtained from the

grafted sites and prepared for biopsy. In one patient,

the lining of a soft tissue flap was biopsied 8 months post-

grafting. Histological evaluation of the specimens revealed

that the copolymer particles placed adjacent to the bony

defect walls served as an osteoconductive material in

which vital remodeling bone and marrow formed and

fused to the surface of the particles. This process of bone

deposition and remodeling was present 11 years follow-

ing grafting.
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S ignificant long-term success has been demonstrated

when endosseous implants are placed in bone of

adequate volume, although ridge deformities coused

by extraction, alveolar bone resorption, and trauma

reduce the volume of available bone. In addition, the

proximity of anatomic structures (eg, the inferior alveolar

nerve and maxillary or nasal sinus] may preclude implant

placement. In order to address such conditions, bone

regenerative procedures have been utilized to restore

lost alveolar bone, ; To date, data have indicated thai

graft- and/or membrane-regenerated bone has the

'Clinical Professor, Department of Surgical Sciences (Periodontics)
and Clinical Professor, Deportment of Implant Dentistry, New
York University, New York, New York.

'Associate Professor oi Basic Sciences (Oral Medicine and
Pathology! and Director, Diagnostic Pathology Laboratory,
New York University, New York, New York.

Stvart Froum, DDS
17 West 54th Street, Ste. 1 C/D
New York NY 10019

Tel: 2)2-586-4209
fax: 212-246-7599
Email: drfroum@wortdnet.att.net

ability to support implants.' In an attempt to minimize

alveolar ridge deformities, socket treatment techniques

have been used at tooth (implani) removal. The extrac-

tion of a tooth without socket treatment has been shown

to initially result in clot formation, followed by connective

tissue and bone replacement.' Without treatment, alve-

olar crest resorption will cause significant loss (40% to

60%) of the vestibular plate.' In instances where there

are root pathological changes, thin buccal plate, advanced

periodontal disease, or difficulty in extracting the root,

greater loss of the buccol plote can be anticipated.

The use of alloplostic materials for ridge augmen-

tation has resulted in clinical!y successful results. One

such material is a synthetic bone alloplast that consists

of a calcified copolymer (polyhydroxylethylmethacrylate

and polymethylmethacrylate) and calcium hydroxide

(Bioplant HTR, Bioplant Inc., South Norwalk, CT]

question remains, however, as to whether the new tissue

formed during the healing of an alloplast-treated socket or

ridge is able to enhance the site for implant placement

and long-term success if the implants are well maintained
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Figure 1. Case 1. Buccal view of the patient's abscessed
hem i sec ted mandibular left first molar which served as
an abutment for a three-unit fixed prosthesis from tooth
#17(38| to #19(36).
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