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[Abstract] Objective To study the clinical effect of the L-shape technique combined with concentrated growth fac-
tor on the horizontal bone defects of maxillary anterior teeth. Methods Twenty-five implants from 25 patients who un-
derwent single maxillary anterior tooth implantation with simultaneous bone grafting were selected as the study subjects.
Based on the bone grafting techniques, the patients were divided into a test group (L-shaped technique with guided bone
regeneration combined with concentrated growth factor, 11 cases) and a control group (traditional guided bone regenera-
tion combined with concentrated growth factor, 14 cases). The early discomfort and wound healing conditions in the two
groups at two weeks after surgery were compared. The horizontal bone thickness, vertical bone thickness, and grayscale

values in the augmentation area were measured immediately postsurgery and six months after surgery. Implant stability,

hard tissue resorption within six months, and grayscale
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values were compared between the two groups. Results

Differences in early discomfort, wound healing, implant
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were not statistically significant (P>0.05). Vertical bone thickness in the test group was significantly better than that in
the control group at six months after surgery (P<0.05). The variation in horizontal bone thickness in the test group was
significantly higher than that in the control group (£<0.05). Conclusion The application of the L-shape technique with
concentrated growth factor for horizontal bone defects in the anterior maxillary area yielded satisfactory short-term re-
sults in terms of bone augmentation, early discomfort, wound healing, and implant stability at six months after surgery.
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