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Ridge Augmentation by Alveolar Distraction
Osteogenesis for Implant Prosthetic
Rehabilitation - A Case Report

Yao-Ning Lei', Tsau-Mau Chou'?, Hong-Po Chang'~?, Yi-Min Wu'?, Chau-Hsiang Wang'~,
Huey-Er Lee', Jen-Hao Chen'?, Jia-Huey Ueng'

! Department of Dentistry, Kaohsiung Medical University Hospital
? Faculty of Dentistry, College of Dental Medicine, Kaohsiung Medical
University

Bone grafting procedures are necessary prior to placing dental implants in severe vertically
and horizontally atrophic ridges. Autogeneous bone graft has been known to be the first choice
to restore a large bony defect with good prognosis. However, large vertical volume bony
deficiency is relatively difficult to be augmented. This report described a case of distraction
osteogenesis prior to dental implants for prosthetic rehabilitation. Implant-supported fixed
prosthesis was designed to restore the edentulous area and improve esthetics. This case
demonstrates that distraction osteogenesis can be an effective treatment alternative to regain the

vertical bone height in severely resorbed edentulous ridge.
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