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RIDGE PRESERVATION UTILIZING AN
ALLOPLAST PRIOR TO IMPLANT PLACEMENT —
CLINICAL AND HisToLoGICAL CASE REPORTS

Stuart Froum, DDS"
Walter Orlowski, DDS, PhD1

A calcified copolymer alloplast (Bioplant HTR, Bioplant
Inc., South Norwalk, CT) was utilized o fill 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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tation has resulled in clinically successtul resplt One

such material is a synthetic bone alloplast that consists
of a calcitied copolymer |polyhydroxylethylmethacrylate
and polymethylmethacrylate] and calcium hydroxide
[Bioplant HTR, Bioplant Inc., South Norwalk, CT)." The
question remains, however, as 1o whether the new lissue
tormed during the healing of an alloplastrented socke! or
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Figure 1. Case 1. Buccal view of the patient's abscessed
hemisected 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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Figure 2. Panoramic radiograph of the patient at presentation.
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Figure 3. Occlusal view of three implants (two were placed
in the grafted ridge area)] 8 months following graffing.

Figure 4. Six-year periapical radiograph of the functioning
implants. Note the bone condensation around the cervical
area of the anterior implant.
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Figure 15. Radiograph of the metal-ceramic
fixed split, which was in place for 7.5 years.

- decaicitied in tormi Figure 16. Postoperative radiograph of the defini-
! i swead Sartions of the cores 16 um: ik tive implant-supported fixed partial denture (man-
dibular right), which was in function for 5 years.
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Figure 17. Case 4. Clinical view of maxilla
following extraction of teeth #6(13) through
#11(23). Note the presence of thin spiny ridges.

Figure 14. The mesial root socket was filled with an
alloplast (Bioplant HTR, Bioplant Inc., South Norwalk, CT)
and bleeding marrow.



Figure 18. A calcified copolymer alloplast hydrated
with marrow was placed into the sockets. Note
hemostasis and lack of migration.

Figure 19A. Radiograph of right maxilla 5.5 years
following implant placement. 19B. Periapical radio-
graph of left maxilla 5.5 years postimplantation.

Figure 20. Case 5. Radiograph of loaded and
functioning implant approximately 1.5 years post-
insertion and 11 years following ridge grafting.
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Figure 21A. Alloplast microspheres on surface and surrounded by
lamellar bone (Original magnification <31.5). 21B. Note residual
alloplast material lining microsphere walls (< 125},
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Norwalk, CT) has been shown to be effective in pre-
serving ridge height and width postextraction, and pro-
viding on environment that will allow implant plocament,
The histopethological evoluation of fissue from five cases
of sockets ord ridges cugmented with o calcified poly-
mer 8 menths fo 111/ years previously revealed that the
parficles were well tolerated and surounded and fused
to new alveclar bone. litle or no evidence of inflam-
mation wos present around the alloplast micrespheres
whether in direcl contact with bore or embedded in the
tissue flop and surrounded by connective tissue. Two of
the cases wara lollowed, biopsies faken 11 yeoars post-
graft, and onalyzed histologically. These fwo cases did
not greatly differ from 8:month specimens suggesting that
bene induction and increased bone density occurs rel-
atively ropidly after implantation of the copolymer and
that the new bonzalloplast complex will support fitenium
implants. Results in these five cases demonstrated that
implants placed in socket and ridge detormities that were
previously augmanted with the colcified synihefic ollo-
plast achieved success and narmal function for a@ mini-
mum of 6 years sostleading.
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CONTINUING EDUCATION Cu
(CE) Exercise No. 14

To submit your CE Exercise answers, please use the answer sheet found within the CE Editorial Section of this issue and complete as follows:
1) Identify the article; 2) Place an X in the appropriate box for each question of each exercise; 3| Clip answer sheet from the page and mail
it fo the CE Department at Montage Media Corporation. For further instructions, please refer to the CE Editorial Section.

The 10 multiple-choice questions for this Continuing Education (CE) exercise are based on the article “Ridge preservation utilizing an allo-
plast prior to implant placement — Clinical and histological case reports” by Stuart Froum, DDS, and Walter Orlowski, DDS, PhD. This arti-
cle is on Pages 393-402.

Learning Objectives:
This arficle discusses 5 case reporis that utilized o calcified copalymer alloplast fo fill osseous defects following extraction. Upon reading
the article and completing this exercise, the reader should:

® |dentify conditions that may indicate additional alveclar bone loss and compromise bone regeneration

¢ Be able to discuss the

¢ Have an understanding of

ort-and longterm indications of freatment with a calcified copalymer

treatment protocol and modelifies implemented during placement of a copolymer immedictely following

tooth extraction

1. Increased alveolar bone loss may occur following tooth
extraction when all the following conditions are present
EXCEPT:

a. A thin buccal plate.

b. A thick buccal plote.

¢ Advariced periodontal disease.
d. Advanced endodontic pathology.

2. When utilizing the synthetic bone alloplast (calcified
copolymer) for socket augmentation, the copolymer is
hydrated in its delivery syringe with:

. Sterile saline.

b. Distilled water.

c. Anesthefic solufion.

d. Blood from the surgicol site.

3. Prior to plocement of the alloplast info the socket, the walls
of the socket should be:
a. Maintained and irrigated with saline.
b. Debrided and treated with tetracycline.
c. Debrided and irigated with 0. 12% chlorhexidine.
d. Debrided ond decorticated with multiple perforations.

4. What treatment protocol is recommended when full
removable dentures are indicated following extraction
socket freatment?

a. Placement of the denture is pestponed for 2 weeks to accom-
modate for postoperaiive sensifivity.

b. The denture is hollowed out, a soft liner placed and
immediately delivered.

c. The denture is hollowed cut end a hard liner is immediately

placed.
d. An implantsupported prosthesis is immediately fabricated.

5. The postoperative result following placement of the calcified
copolymer in soft tissue includes:
o. Absorplion with litle inflommation.
b. Coverage by connective lissue and bone with liitle
inflommation.
c. Encapsulation by soft fissue and litle or no inflammation.
d. Coverage by new bane with little inflammation.
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6. The response of the coploymer when placed in soft fissue
may indicate its use for:

a. Bone expansion in combination with bone gralfs.
b. Augmentation of soft fissue grafis.

c. Filling connective tissue expansion.

d. Inhibiting resorption.

7. Histological analysis of sockets filled with the copolymer
at 8 months and 11"/, years postsurgery indicate:

a. The presence of the copolymer adjocent 1o vital bone at
both time periods.

b. The presence of the following 8 months of et
ment, and complete chsorption by 11'/z years postoperatively.

c. The absence of the copolymer at both 8 months and
114 years postoperatively which subsequently indicated
absorplion and replocement by bone.

d. The presence of the copolymer surrounded by connective
fissue 8 months and 11/ years postoperatively.

8. Based on the histology of the copolymer when placed in the
extraction socket adjacent to the bony walls, it could be
determined that the alloplast is:

a. Ostecinductive.

b. A growth factor.

c. Osteoconductive.

d. A nenreactive filler material,

9. The copolymer has the following property:

a. A positive surface charge of +10 mV.

b. A negative surface charge of -50 mV.

¢. Osseoconductive in animal studies only.

d. Colcium hydroxide/carbonate surface layer.

10. The placement of an implant in ridge defects treated with

the calcified copolymer was shown in this study to result in:

0. Welkintegroted implants that show bone level siability
& years postioading.

b. Initially integrated implants that lose 20% of bone support
by 6 years postloading.

c. Poorly integrated implonts with @ risk of surrounding bone
porosilies os the copolymer absorbs.

d. Welkintegrated implonts which may be more susceptible to
periimplantitis with a risk of surrounding bone porosities as
the copolymer absorbs.
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