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Combined Iliac Bone Graft with Dental Implants for
Prosthetic Rehabilitation-a Case Report

Ju-Hui Wu!, Jen-Chyan Wang?, Yi-Min Wu?, I-Yeuh Huang?, Sheau-Jiuan Huang!

' Department of Prosthodontics, Kaohsiung Medical University Hospital
?Faculty of Dentistry, Kaohsiung Medical University

Bone grafting procedures is usually needed before placing dental implants in severe atrophic
ridges cases. Autogeneous bone graft harvested extraorally have been used to restore large bone
defect with good prognosis. This report described a case of combining iliac bone graft with dental
implants for prosthetic rehabilitation. A 47-year-old female presented with maxillary partial
edentulism and Angle's Class III jaw relationship. From clinical and radiographic examination,
extensive resorption from 13 to 27 edentulous area was found. Hard and soft tissue augmentation
are required prior to fabricate implant-supported fixed prosthesis due to inadequate bone height
and width. The patient accepted surgery of iliac bone graft reinforced with titanium mesh and then
received 5 implants installation 4 months later. An implant-supported telescopic denture was de-
signed to add lip support and improve esthetics. The final prosthesis was delivered 10 months after
first graft surgery. In addition to implant-supported fixed partial denture, this case demonstrates
implant-supported telescopic prosthesis can be an effective treatment alternative to restore patient’

s function and esthetics in severely resorbed edentulous ridge.

Keywords - iliac bone graft, dental implant, telescopic denture
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