Post-extraction socket augmentation by modified beta-tricalcium phosphate
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Preservation of bone volume after tooth extraction is of great importance for the functional and esthetic success of implanto-prosthetic treatment. There is no data on the success of the tested beta-tricalcium phosphate augmentation material for the preservation of bone volume after extraction. In order to test it, we chose 12 patients that had an indication for single tooth extraction (vertical fracture or internal resorption). Teeth were extracted by an atraumatic procedure using Periotome® (NobelBiocare, Göteborg, Sweden). After careful cleaning of the wound and rinsing with 0.9% saline the socket was augmented with aloplastic material consisting of 60% crystallinic hydroxiapatite and 40% beta-tricalcium phosphate (Bone Ceramic, Straumann AG, Basel, Switzerland, particle size 500-1000 μm). A gelatine tampone with 5% colloid silver (Gelatamp, Roeko, Coltene/Whaledent, Langenau, Germany) was placed over the augmented material, and a cross-suture of expanded polytetrafluorethilene (Gore-Tex CV-5 or CV-6, WL Gore & Associates, Inc., Flagstaff, Arizona, USA) was placed over it to hold it in place. The suture was removed 10 days after extraction, and the patients were instructed to rinse once daily with 0.12% solution of chlorhexidine-digluconate (Curasept ADS 212, Curaden, Kriens, Switzerland). Control radiograph was taken after the procedure and minimally 3 months after the extraction, when a titanium implant (diameter 3.9 mm, Ospol AB, Malmö, Sweden) was placed in the healed socket. All implants had primary stability of at leas 35 Ncm, and a temporary crown was placed on them. Bone volume was retained, and augmentation material ensured good primary stability after healing time of at least 3 months.
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Očuvanje volumena kosti nakon ekstrakcije zuba od ključne je važnosti za funkcijski i estetski uspjeh implanto-protetske rehabilitacije. Do sad nema literaturnih podataka o uspješnosti ispitivanog beta-trikalcij fosfatnog augmentacijskog materijala kao sredstva za očuvanje volumena kosti nakon ekstrakcije. U tu svrhu odabrali smo 12 pacijenata kod kojih je bila indicirana ekstrakcija pojedinačnog zuba (razlozi za ekstrakciju: vertikalna fraktura ili interna resorpcija). Zubi su ekstrahirani atraumatskim postupkom koristeći Periotome® (NobelBiocare, Göteborg, Švedska). Nakon temeljitog čišćenja rane i ispiranja 0.9%-tnom fiziološkom otopinom alveola je augmentirana aloplastičnim materijalom koji sadrži 60% čistog kristaliničnog hidroksilapatita i 40% beta-trikalcijevog fosfata (Bone Ceramic, Straumann AG, Basel, Švicarska, veličina čestica 500-1000 μm) te je 90% porozan, s međusobno povezanim porama promjera od 100 do 500 μm. Preko augmentata je postavljen želatinski tampon s 5%-tnim koloidnim srebrom (Gelatamp, Roeko, Coltene/Whaledent, Langenau, SR Njemačka) i učvršćen križnim šavom od ekspandiranog politetrafluoretilena (GoreTex CV-5 ili CV-6, WL Gore & Associates, Inc., Flagstaff, Arizona, SAD).  Šav je uklanjan nakon 10 dana tijekom kojih su pacijenti kontrolu plaka vršili 0,12%-tnom otopinom klorheksidin-diglukonata (Curasept ADS 212, Curaden, Kriens, Švicarska). Kontrolna radioviziografska snimka napravljena je nakon završetka svakog postupka te minimalno 3 mjeseca nakon ekstrakcije kada je u augmentiranu alveolu ugrađen titanski implantat promjera 3,9 milimetra (Ospol AB, Malmö, Švedska). Svi implantati imali su primarnu stabilnost od minimalno 35 Ncm te su opskrbljeni privremenim nadomjeskom. Volumen kosti bio je sačuvan, a augmentacijski materijal je osigurao dobru primarnu stabilnost implantata nakon cijeljenja od najmanje 3 mjeseca.
