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Application effect of alveolar process expansion combined with GBR bone
grafting simultaneous dental implantation on patients with abnormal tooth
development
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Shaanxi, China)

[ Abstract] Objective:To explore the application effect of alveolar process expansion combined with guided bone regeneration
(GBR) bone grafting simultaneous dental implantation on patients with abnormal tooth development. Methods ;87 patients (94 teeth)
with abnormal tooth development were included as the observation subjects. According to different treatment methods, they were divided
into routine group (alveolar bone splitting, n = 37,40 teeth) and GBR group (alveolar process expansion combined with GBR bone
grafting,n =50,54 teeth). The effective rate of treatment, basic conditions of surgery (surgery time, hospital discharge time,and bone
healing time ) and the stability of implants [ Stability coefficient (ISQ) ] 1 and 6 months after operation,soft tissue around the implant,
alveolar bone absorption value around the implant and uniformity of the teeth around the implant at 1 years after surgery were compared
between the two groups. The incidence rates of postoperative complications and implant complications in the two groups were statistically
analyzed. Results: The effective rate of treatment in GBR group was higher than that in routine group (P <0.05) ,and the bone healing
time was shorter than that in routine group (P <0.05). There was no statistically significant difference in the surgical time and dis-
charge time between the two groups (P >0.05). The implant ISQ, soft tissue PES score around the implant, alveolar bone absorption
value around the implant and tooth uniformity in GBR group were higher than those in routine group ( P <0.05). There was no statisti-
cally significant difference in surgical complications between the two groups (P >0.05). The incidence rates of postoperative implant
complications in GBR group were lower compared with those in routine group (P <0.05). Conclusion: The effective rate of alveolar
process expansion combined with GBR bone grafting simultaneous dental implantation is higher, and the prognosis of patients with ab-

normal tooth development is better.
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