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CLINICAL RESULTS OF PLASTIC AUGMENTATION WITH AUTOG-
ENOUS BONE GRAFT FROM THE LOWER JAW 
Hr. Stoyanov 
Department of Oral and Maxillofacial Surgery,  
Faculty of Dental Medicine Sofia 

Summary. The purpose of the study is to identify the potentialities of au-
togenous bone transplantation in increasing the volume of the alveolar ridge in 
view of prosthetic procedure with endosseous implants. This study included 
12 patients with 15 defects in the alveolar ridge, and showed the distribution 
by age, sex, size of the defect and mode of acquisition of the defect. The 
preffered surgical techniques for collecting bone material, donor sites and 
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ways for shaping, adjusting and fixing the bone block in the recipient area are 
described. The results and the rate of increase of the volume of the available 
bone after augmentation are presented. 

Key words: alveolar ridge augmentation, autologous bone graft, mandibular 
bone grafts, alveolar bone defects 
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1 34-36 13/4  12/10/6 . 13/9 

2 45, 46 11/5  10/9/6 ./ . 13/9 

3 41, 42 17/3  10/7/5 . 17/7,5 

4 45, 46, 47 13/2  12/8/6 . 13/8 

5 31, 41 16/3  13/10/4 . 16/7 

6 35, 36 10/6  16/12/3 ./ . 12/8 

7 41 17/3  10/8/5 . 17/7 

8 36 11/4,5  12/12/4 ./ . 12/8 

9 37 8/8  10/8/3 . 10,5/8 

10 12-22 17/4  12/7/4 . 17/7 

11 13 15/3,5  14/8/5 . 15/8 

12 21-24 7/3  18/11/5 . 12/5 

13 22, 23 10/5  15/10/3,5 ./ . 12/8 

14 12, 11, 21, 22 12/2  15/10/5 . 12/7 

15 23, 24 15/3,5  14/11/6 . 15/8,5 

 



18 

       -
   -  . -

          -
    3,7 mm,    -
   ,     

  ,       
,   9,5 mm.   9  -

, 2   4 .   
       

    3,9 mm,    –  
       2,4 mm. 

      ,  
       

 3,7  4,3 mm    –  2,3 mm (Widmark, 
Montazem, Soehardi, Verdugo) [6, 8, 9, 10, 11]. 

       -
   .    

           
 .        

    .      
       -

       -
    .      -

    2-  .     
     ( )   

         -
 ,      
  ,  .    

  10  18      -
   4  6 . 

       
    .     

    ,     
          

.        
     . 

 



 19

    
1 .      1b.    
      

  
 
 

 
1c.  10    

 
 

 
1d.     – 12    

 

. 1 ( -d).  4 



20 

   
2 .    2b.      

    9   o  

. 2 ( , b).  11 

 

 
3 .  ,   
21, 22, 23, 24 

 
3c. O    

 
3 .       

 
3b.      

    -
  

 
3d. 1    

. 3 ( - ).  12 



 21

 
4a. K  ,  12  13  

 
 

 
4b. Ko       

 
 

 
4c. O      

. 4 ( -c).  14 



22 

 

   
5a. KAT   5b. A   

 

 
  5c 5d 
A   (5c)      (5d) 

. 5 ( -d).  10 
 

 
 a         
,         

         -
     .     

        -



 23

 ,     ,   -
,      .  

-       
      .   -

          
.  

 
 

1. C l a v e r o , J. et S. Lundgren. Ramus or chin grafts for maxillary sinus inlay and 
local onlay augmentation: comparison of donor site morbidity and complications. – 
Clin. Implant Dent. Relat. Res., 5, 2003,  3, 154-160. 

2. K o o l e , R. Ectomesenchymal mandibular symphysis bone graft: An improvement 
in alveolar cleft grafting? Cleft Palate Craniofac. J., 31, 1994,  3, 217-223. 

3. M i s c h , C. M. Comparison of intraoral donor sites for onlay grafting prior to 
implant placement. – Int. J. Oral Maxillofac. Implants, 12, 1997,  6, 767-776. 

4. M i s c h , C. M. Ridge augmentation using mandibular ramus bone grafts for 
placement of dental implants: presentation of a technique. – Pract. Periodontics 
Aesthet. Dent., 8, 1996,  2, 127-135. 

5. M i s c h , C. M. Use of the mandibular ramus as a donor site for onlay bone 
grafting. – J. Oral Implantol., 26, 2000,  1, 42-49. 

6. M o n t a z e m , A. et al. The mandibular symphysis as a donor site in maxillofacial 
bone grafting: a quantitative anatomic study. – J. Oral Maxillofac. Surg., 58, 2000, 

 1, 1368-1371. 
7. S i n d e t - P e d e r s en, S. et H. Enemark. Mandibular bone grafts for 

reconstruction of alveolar clefts. – J. Oral Maxillofac. Surg., 46, 1988,  7, 533-537. 
8. S o e h a r d i , A. et al. The potential of the horizontal ramus of the mandible as a 

donor site for block and particular grafts in pre-implant surgery. Int. J. Oral 
Maxillofac. Surg., 38, 2009,  11, 1173-1178. 

9. V e r d u g o , F. et al. Long-term block graft stability in thin periodontal biotype 
patients: a clinical and tomographic study. – Int. J. Oral Maxillofac. Implants, 26, 
2011,  2, 325-332. 

10. V i n c e n t e , J. et P. Stoelinga. Use of bone grafts from the mandibular body in 
pre-implant surgery. – Ned. Tijdschr. Tandheelkd., 112, 2005,  6, 211-215. 

11. W i d m a r k , G., B. Andersson et C. J. Ivanow. Mandibular bone graft in the 
anterior maxilla for single-tooth implants. Presentation of a surgical method. Int. 
J. Oral Maxillofac. Surg., 26, 1997,  2, 106-109. 
 

   : 
 -    
     -   
     
 . „ . . ”  1 
 1431  
 -mail: drhristostoyanov@gmail.com   29  2013 . 


