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[Abstract] Objective

term clinical outcomes of autogenous bone block/laminar reconstruction of alveolar ridge

The aim of this study is to evaluate the efficacy and long-

defect, and analyze the key factors affecting the success rate of autogenous bone graft and
implants. Methods and Materials This retrospective study was conducted from January
2000 to December 2015. A total of 66 patients underwent autogenous onlay bone graft to
reconstruct bone defect were enrolled in this trial, and all the patients were followed-up for
at least 5 years, The width and vertical height of alveolar bone were measured at the time of

surgery and reentry surgery. Integration of graft, implant survival rates and complications
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were recorded. Results 89 patients were screened for eligibility. Eventually, 66 patients
with 116 implant sites were enrolled in this trial. Of these, 50 patients received horizontal
augmentation, while 16 received vertical augmentation. The average of follow-up was
8.1 years. Bone resorption rate after horizontal and vertical augmentation was 9.0% and
10.9% respectively. Graft integration and implant survival rates were 95.8% and 95.7%
respectively. 3 bone blocks failed to integrate. Among all the 116 implants, periimplantitis
occurred in 5 cases. 1 case presented paresthesia lasting up to 6 months because of minor
nerve impairment. Conclusion This study demonstrated that autogenous bone graft was
effective and reliable for reconstruction of severe atrophic alveolar ridges. Favorable
fixation, appropriate technology selection and flap management had great influence on graft
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integration and bone maintenance.
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