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INTRODUCTION

The auther has made the clinico-roentgenographic studies on the application of bone
grafts in dentistry. Bone grafting is indicated in the kfollowing cases: fractures with loss
of bone due to infection of the fragments, and fractures of a pathologic nature when
part of the bone has been excised to remove neoplasms. '

The continuity of fractured jaw, normal appearance of face and functional activities
could be obtained due to bone grafts. '

Therefore these studies on the applications of bone grafts were significant in applied
dentistry.

MATERIALS AND METHODS

For these studies, 6 cases of bone grafts with autoplants such as iliac crest, rib bone
and tibia, and 3 cases of resin grafts for arthroplasty and replacement of’ mandible ‘were
selected for past 2 years in Dept. of Oral Surgery, Infirmary of School of Dentistry, ‘
Seoul National University.

These grafts were observed by clinico~roentgenographic analysis.

CONCLUSION

1. In the applications of bonejgrafts in dentistry, oral surgeons have the use of the
graft plants such as auto-iliac crests, tibia and rib bone in orders.

2. Resin implantations for arthroplasty and replacement of mandible were convenient. in
the cases of hemimandiblectomy, total mandiblectomy and arthroplasty of temporo-
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smandibular joints.

3. Intermexillary fixation to immobilize graft plants and to be obtained clinical healing
were necessary about 40 to 60 days after operations.

: In“the: roentgenographxc finding ‘after bone - grafts, a few bony spicules and bony
trabeculations were observed at 40 to €0 days after bone grafts. Bone healings were

excellent at 6 months after,

and at 12 months after bone grafts,

It could not

distinguish the differences between host bone bed and graft plants because of homo-

genous bone patterns.

5. In the roentgenographic ~findings after resin implantations, It could not find any
lesion in the areas between host bone bed and resin implants at 6 to 12 months

after resin implantation -
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Table 1. The Patients Who Were Examined And Treated.
No Name Sex | Age g Diagnosis Treatment Plants for Graft
1. Yoo, O.R.| F 34 | Recurrent Ameloblast | Block Resection & Autoplant, Iliac Crest
: oma in Mandible Bone Graft
2. |Park,0.W.| M 30 | Recurrent Amelobla- | Block Resection & Autoplant, Iliac Crest
stoma in Mandible Bone Graft
3. |Kim, O.S.} F 42 | Recurrent Amelobla- | Block Resection & Autoplant, Iliac Crest
stoma in Mandible Bone Graft
4. |Lee, O.B. | M 28 | Non-alveolar Ridge | Alveolar Reconstruct- | Autoplant, Rib Bone
due to Maxillary Ost- | ion with Bone Graft '
eomyelitis
5. |Koh, O.N. | M 30 | Cementoma gnufcleation & Bone | Autoplant, Tibia
raft
6. Yim,'O.B. F 34 | Polycystic Amelobla- | Resection & Bone Graft! Autoplant, Iliac Crest
stoma .
7. |Yoo, 0.Y.| M 16 | T.M. Joint Ankylosis | Condylectomy & Allograft, Polymeric
' . Arthroplasty Resin
8. |Lee, O.S.| M 24 | Bilateral T. M. Joint | Condylectomy & Allograft, Polymeric
Ankylosis Arthroplasty Resin
9. |Kim, O.W.| F 64 | Squamous Cell Carci- | Total Mandiblectomy | Alloplasty, Polymeric
noma & Gnathoplasty Resin
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Fig. 1. Bone Graft with Autoplant,

at 6 Months after.

Iliac Crest,

Fig. 2.

Bone Graft with Autoplant, Iliac Crest,
at 12 Months after. This Occlusal Film
shows homogenous Bone Healing.
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