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28th July 2017
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Keep calm & carry on
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5th November 2017
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11th February 2018

    a     n     g      益 T     e     o

98



Lesions learned

• Consider occlusal equilibration or create multiple 
even contact before treatment. 

• Overerupted opposing tooth may pose a problem. 

• Occlusal relief in such area may not be effective.

• Using SLActive implants is helpful in demanding 
clinical cases.

99



Compromised aesthetics !!!!!
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• Healthy 30 year old Caucasian 
gentleman (Julijus)

• Main complaint: missing 11&12
• Non Smoker
• Oral hygiene: unsatisfactory
• Low lip line
• Medium Biotype
• Class I incisal relationship
• Inadequate bone width
• Minor vertical bone loss

Clinical Case 9 (Dec. 2011)

C     h     a     n     g            T     e   
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h      a      n      g                T     

Treatment Plan 22nd December 2011

• Bone augmentation 
with autogenous 
block graft & wait 4 
months

• Implant in 11 area

• Cantilever bridge on 
one single implant
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Buccal concavity bone defect

Preparation of recipient site

Corticocancellous bone block

22nd December 2011
103



22nd December 2011

h     a     n     g      益 T     e     
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16th May 2012 (almost 5 months)
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Bio-oss collagen
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30th June 2012
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Review on 13th August 2017
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Reduction of Autogenous Bone Graft Resorption 

•Maiorana et al (2005)

•Graft +/‐ Bio‐Oss coverage

•9.3% vs 18.3% showed resorption

•von Arx, Buser (2006)

•Bio‐Oss + Bio‐Gide membrane

•7.2% showed resorption

•mean gain (width) 4.6 mm (2 ‐ 7 mm)
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Lesions learned• Rapid  revascularisation of the graft is the Key. 

• Autogenous block graft vs particulate graft (0.05mm 
vs 0.5mm per day).

• Non‐vital bone will be resorbed.

• Overcontour is  not necessary.

• Respect natural biology, overbuilding may result in 
bone resorption 

• Protection of block graft from ABBM & collagen 
membrane is questionable . 

110
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Prevalence of Peri‐implantitis: 0 to 39.7% at implant level

  a     n     g      益 T     e     o   
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Risk factors contributing to development of Peri‐Implantitis
• Smoking

• History of periodontitis

• Systemic diseases

• Hard tissue defects 

• Soft tissue defects

• Iatrogenic factors: 

• Lack of maintenance programme 116



Clinical Case 10  (Sept. 2001)

Palatal positioning of 11 implant: difficult access for maintenance

  a     n     g      益 T     e     o   

117



Foreign bodies in the peri-implant sulcus

• Dental cement

• Other foreign bodies
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Prof. Toma Linkevicius

Whenever possible - Screw Retained Restoratio
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Xenograft migration: friends or foes
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Uninvited Guests
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6 months after GBR with xenograft and collagen 
membrane

125

6 months after GBR with xenograft and 
PTFEmembrane
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Medico‐legal implication
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Consultation (2012)  

• Healthy 65 year old 
Caucasian lady (Margaret)

• Minor discomfort with 
implants

• Non Smoker
• Oral hygiene: unsatisfactory
• 3 x implants placed in 2007
• In Cambridge with mentor
• Grafting were done
• Not happy with the outcome
• Peri‐implantitis with “bone 

loss”
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Bone loss happens to every implant system
No single system is immune from it !!!

If we do not respect biology,
It is inevitable to have bone loss around implants !!!

Correct treatment plan: Staged approach
Regenerate Hard tissue with VRA & Sinus 

Graft
Then implant placement

132

Implants are crowded together
Exposed implant surfaces 
Thin and poor quality soft tissue
Frenum and muscle pull
Maintenance is difficult



True Regeneration is that possible ? Final 2 cases
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Dodgy Repair 
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• Healthy 60year old Caucasian lady: (Janice) UK
• Main complaint: Discomfort beneath Implant 

retained restoration which was placed 3 year ago
• Non Smoker & fair oral hygiene
• 42 periodontally compromised
• Advance bone loss associated with implant 41
• Implant placed well over 1 years ago
• 2 x Implantium implants in 31 & 41 
• Splinted cemented retained bridge
• Treatment only completed 2 years ago
• Massive bone loss around implant 41
• Patient would like to keep the bridge if possible

Clinical Case 11  (January 2018)

C     h     a     n     g            T     e    
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Salvage operation
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Lesions learned
• Only affect the implant 41, whereas implant 31 

unaffected

• Suspicion: chronic periodontal condition of 42 
probably induced infection of bone graft 
(biomaterial)? 

• Implant is infection prone, especially if biomaterials 
used around dental implants

• Ironically, xenografts were used to fill the defect,. Low 
Resorption Rate!
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Restoration is a fine art !
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• Healthy 65year old Chinese lady: (Sze) HK
• Main complaint: Dislodged Implant 

retained restoration
• Non Smoker & fair oral hygiene
• Bone loss 17 & 18; 34 periodical lesion
• Implant placed well over 15 years ago
• 2 x Nobelbiocare RP Replace Taper 

11.5mm x 4.3mm
• Splinted cemented retained crowns
• Pocket around mesial implant around 

5mm
• Implant platform exposed 
• Would like to keep the remaining implant 

if possible

Clinical Case 12  (March 2019)

C     h     a     n     g            T     e    
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28th March 2019
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Aetiology of Peri‐implantitis
•Splinted cement retained 
restoration.

•Access for cleaning ?

•Soft tissue thickness ?

•Stock abutments were used.

• Non‐smoker and oral hygiene is 
satisfactory 

•Cement retained restorations

Plausible cause:

Retained cement and difficult 
access for maintenance

Peri‐implantits and bone loss
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Treatment Plan

• General S/P

• Extraction 18 & 17

• 34 RCT

• What should we do with implant 36?

• 36 implant has more than 50% of bone around it

• No pus discharge or active inflammation

• Peri‐implantitis treatment: 
detoxification of the mesial implant 
and bone regeneration in both 36 & 37 
area (Vertical Bone Augmentation)

• Wait 4 months

• New implant in 37 and CTG

• New restorations  on implantsExplantation
Bone Graft

New Implant 36

Detoxification
Bone Regeneration
around implant 36

Remove

Keep
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Vertical Ridge Augmentation (VRA)
• Extremely challenging !!!

• No mechanical support from bony walls

• Buccal and lingual flap advancement

• Rate of flap dehiscence is high > 40% !

• Materials ?

• Which technique ?
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remature membrane exposure in ALL patients after an average of 3 weeks (+/- 10 days)

153



Khoury Technique (introduction)
• Autogenous bone has all 3 factors 

needed for bone regeneration: 
Osteogenic, Osteoinductive & 
Osteoconductive

• Block graft has its limitation: 
subject to bone remodelling 
(resorption) 40% in VRA, 23% in HRA 
(Cordaro et al 2002)

• Once the block is harvested; high 
level of non-vital bone or osteocytes 
will not survive. (Zebro et al 2003)

• Difficult to revascularise cortical 
bone

• Blood vessels regeneration: 0.05mm 
(cortical bone) vs 0.5mm (trabecular 
bone) 

• Autogenous bone block from retromolar 
area

• Autogenous Bone Block  split into 2 
thin laminae and use bonescaper to 
harvest bone chips from the bone 
laminae

• Use the bone laminae as natural 
barrier 

• Fill the gap/void with autogenous bone 
chips mixed with patient’s blood 

• No membrane or biomaterial 

• 100% autogenous bone (combination of 
thin cortical plates & particulate 
chips)

• Rapid revascularisation of the graft154



Take the Challenge
155
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20th May 2019
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Removal of Biofilm on implant surface
1. Titanium brush

2. Ultrasonic scaler
3. Corsodyl 
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20th May 2019
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Bone block harvested with piezotomeBone block divided by microsawAutogenous bone chips harvested
with bone scraper

Bone lamina fixed on buccal side as a barrierAutogenous bone chips packed the space

Khoury bone plate/lamina technique + Autogenous bone chips

h     a     n     g      益 T     e     o

Lingual & Buccal tension free flap advanceme
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September 2019
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10th October 2019
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19th December 2019
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27th March 2020

    a     n     g      益 T     e     o
166



167



Lesions learned

• AB = Gold   (BMPs, TGFB1, , TGF‐β1 etc.)  
Synergy.

• Rate of revascularization is the key.

• AB graft has a better chance against any 
infection than any other biomaterial.

168



Restoration contour must allow 
Access for ID Brush cleaning

Maintenance 

    a     n     g      益 T     e     o 

No Treatment is complete without 
an ongoing maintenance protocol
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Complications & Failures 
no one likes them
learn from them
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Success is not final. Failure is not fatal. It is the Courage to Continue that COUNTS.
Winston Churchill

Don’t judge me by my successes, judge me by how many times I fell down and got back up again.
Nelson Mandela

Ever Tried. Ever Failed. No Matter. Try Again. Failed again. Failed better.
Samuel Beckett, Stan Wawrinka (2016 AO 

Champion)

Your attitude, Not your aptitude, will determine your altitude
Zig  Ziglar



Stay Safe & Stay 
Connected

WhatsApp +852-93525400
www.dentalimplantsupport.club
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Coming   Soon !
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