IMPLANT ESSENTIALS

Autologous bone grafting
using extracted teeth

Armin Nedjat explains how using the patient's own extracted teeth can provide a readily-
available and effective grafting material

Figure 1 Figure 2 Figure 3

Figures 1-3: The extracted teeth are cleaned. Amalgam, composites, and endodontic filling material are removed from the teeth with a diamond, under water cooling, and
with a turbine. The tooth fragments are then thoroughly dried and placed in the chamber

Figure 5 Figure 6

Figures 4-6: The chamber is tightly closed. The ‘grind’ setting is adjusted to three seconds and 'sort’ to 20 seconds before the grinding process begins. The unit sorts
the granules into two filtration chambers

In Germany alone, more than about nine
million adult teeth are extracted every year, Figure 7
which all need replacing

When socket preservation is not performed
after extraction, the hard and soft tissues can
lose up to 50% of their volume. Consequently,
delayed implantation is often associated with
bone gralts

For decades, bone grafts have been

scientifically documented to achieve good

results. A variety of graft materials, from

Figure 7 and 8: The ground and filtered material is immersed in a cleanser solution for 10 minutes. The cleanser,
which is bactericidal, consists of sodium hydroxide with 20% ethanol

autologous bone (derived from the chin, the

Dr Armin Nedjat is founder and managing

director of Champions Implants. He is also the ramus, or from the hip of the patient) or which when used correctly will ankylose and

developer of the MIMI (‘minimally invasive method synthetic bone (Beta-TCP), to xenogenous undergo a direct attachment with bone

of implantation’) procedure. bone have all seen some measure of success

For more information, visit A new technique has been developed that A win-win situation

www.gbr.championsimplants.com. allows the clinician to transform extracted For some time, this author has incorporated
teeth into autologous bone graft material, this concept in his practice. The concept, »
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Effectiveness of dentin-cleanser

X750

Figures 9-11: The resulting particulate is carefully dried, before being neutralised in a buffering solution for three minutes and then again dried with sterile swabs. A third
optional stage, involving the use of EDTA solution for one minute, can be added between cleansing and neutralising if so desired. After the tooth has been ground and
processed, the resulting ‘sticky bone’can be used as graft in the alveolus. In practice, the graft does not crumble and exhibits a capacity to bond. A membrane and sutures
do not seem to be necessary when the patient is advised not to drink, rinse, or brush their teeth for two and a half hours after the procedure
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Figures 14-17: The tooth at UR6 could
not be preserved (Figure 14), After
antibiotic treatment, it was extracted.
During immediate implant placement
of a Champions (R)evolution 10x4mm
implant, the tooth was cleaned and
prepared. After placing the implant

at a primary stability of 30Ncm
(Figure 13), the particulate was
placed in the alveolus (Figure 14),
After only 10 weeks, very satisfactory
results were achieved (Figure 15)

with the autologous graft using the
Champions Smart Grinder Concept,
also in combination with immediate
implantation or during an efficient
and cost-efficient socket preservation.
Additionally, the distal bone at URS
seemed to regenerate weil.
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