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INTRODUCTION 
Loss of bone often leads to aesthetic failures in later stages. It 
is crucial to build lost bone for aesthetics and for proper 
osseointegration of the implant.

Bone augmentation techniques may be used for the 
applications of extraction socket defect grafting, horizontal 
ridge augmentation, vertical ridge augmentation, and sinus 
augmentation amongst other procedures.

After extraction of the tooth, loss of alveolar ridge occurs. This 
leads to a poor esthetics and impair functional and structural 
facets of treatment Bone has two layers, namely the outer 
cortical layer and the inner cancellous layer.

The dense haversian systems of cortical bone gives its 
skeletal strength. Placed between the cortices is a three-
dimensional lattice network of trabeculae that conducts itself 
as a reservoir for active bone metabolism. This bony 
architecture is dynamic with a continuous remodeling to 
repair and shape the bone to ensure renewal of form and 
function A number of strategies are there for augmenting 
depending on the quantity of the available deficient alveolar 
bone. 

These comprise of GBR, particulate grafting materials, onlay 
block grafting techniques, distraction osteogenesis, ridge 
split techniques, the future applications of molecular factors 
to stimulate the rate of bone formation, and in severe defects, 
an amalgamation of these techniques can be used, 
Class i f icat ion  of  bone graf ts  based on mater ia l 
groups:Allograft-based bone graft involves allograft bone, 
used alone or in combination with other materials e.g., 
Grafton (Biohorizon, USA), Puros (Zimmer, USA) Factor-based 
bone graft contain natural and recombinant growth factors, 
are used alone or in union with other materials such as 
transforming growth factor-beta (TGF-beta), platelet-derived 
growth factor (PDGF), fibroblast growth factors (FGF), and 
bone morphogenic protein (BMP). Cell-based bone grafts 
use cells to generate new tissue alone or are added onto a 
support matrix, for example, mesenchymal stem cells. 
Ceramic-based bone graft substitutes include calcium 
phosphate, calcium sulfate, and bioglass used alone or in 
combination. Polymer-based bone graft uses degradable and 
nondegradable polymers alone or in combination with other 
materials.

Bone graft used in this case was Qualybone from Portugal. 
Granule size used 0.5 - 1.0mm. This bone graft is a 100% 
synthetic porous ceramic. Because of its configuration in 
mesh format has a high porosity, facilitating the proliferation 
of bone cells into the empty spaces. This format offers an 
excellent mechanical strength.
 
It has Excellent characteristics of opacity, allowing the 
radiological monitoring during the bone regeneration.

Cell adhesion is observed after 5 days. It also Facilitates an 
effective process of vascularization after intervention. It 

Induces regeneration and bone growth by stimulating the 
proliferation and differentiation of osteoblasts. 

The TCP Qualybone is composed of 100% of tricalcium 
phosphate (BETA-TCP) and is absorbed between 1 to 6 
months. The Qualybone BCP is composed of 75% 
hydroxyapatite and 25% tricalcium phosphate (BETA-TCP) 
and is absorbed between 6 to 24 months.

Case Report 
A male in his mid-fifties came to the dental office complaining 
of missing teeth in both left and right back upper teeth region 
and wished to replace them. 

On examination, multiple root stumps were seen in the 
maxillary right region He had no relevant medical history. 
(Figure 1 A and B)

After administration of local anesthesia (2% lidocaine with 
1:80,000 epinephrine) a full thickness flap was raised 
extending from 14 region till 16 region using a 15C blade 
followed by extraction of root stumps. (Figure 2)

Bioner Implants (Spain) size DM-410 were placed in 14,15,16 
region. (Figure 3)

After placement of implants, Qauly Bone tricalcium 
phosphate (Portugal) granule size 0.5-1.0mm 5cc was packed 
into the defects and the jumping distance. (Figure 4A and 4B)
Ossix Volumax collagen scaffold (Datum Dental, Israel) 15mm 
X25mm was placed and the wound was closed using nylon 3-0 
sutures. (Figure 5) Haemostasias was achieved. 

After 3 months second stage surgery was done to expose the 
implants, RFA reading was taken at this point using a penguin 
device. (Figure 6A and 6B)
14-74
15-77
16-80
followed by placement of gingival former. The wound was 
closed using cytoplast PTFE 4-0 sutures. (Figure 7)

Open tray impression was taken after 10 days once the 
gingival tissue healed around the gingival former (Figure 8)

Screw retained prosthesis was given to the patient. (Figure 9 A 
and B)

CONCLUSION 
There are number of bone grafts available for bone 
augmentation. Depending on the case the clinic an should 
decide on the type of bone graft used and the technique used 
whether it is a single technique or a combination. 

While one graft may be favorable for certain case it might not 
be ideal for another. This depends on the clinician's expertise 
to choose the right one for a particular case. 

However the advantages of using alloplastic bone graft are 
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that there is unlimited supply, it reduces complexity of 
surgical procedure by eliminating need for bone harvesting. 
There are no religious considerations as seen in the case of 
Xenografts. 

Qualy Bone has shown promising results in our clinical 
practice.
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