
J
6

U
e
e
p

i

A

O

O

S

g

V

c

©

0

d

Oral Maxillofac Surg
4:1420-1426, 2006
Early Implant Loading in
ed
ft,
97

nnai

max
th the
tem c
entra

tive p
impla
TI san
parts

ully w
x-ray

centr

illofa
Severely Resorb
Xenograft, Autogra

Plasma in
Chawket Ma

Purpose: We studied the reconstruction of the
tional Team for Implantology (ITI) implants wi
autogenous bone providing the necessary viable s
as a scaffold and a purely autologous platelet conc
formation.

Patients and Methods: Ninety-seven consecu
maxillary atrophy necessitating bone grafting for
between 2001 and 2003. A total of 314 implants I
simultaneously in the anterior, posterior or both

Results: Of all the cases, 97.8% healed uneventf
maturation was excellent at 3 months as seen on

Conclusions: The use of autologous platelet con
grafts allowed fast soft and hard tissue healing.
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ntil recently, autogenous bone grafts were consid-
red to be the gold standard for the reconstruction of
xtensively resorbed maxillas prior to receiving im-
lant placement.
Gazdag et al1 have summarized the ideal character-

stics of the graft material:

n osteoconductive matrix, which is a nonviable scaf-
folding conducive to bone ingrowth.
steoconductive factors, which are the chemical
agents inducing the various stages of bone repair.
steogenic cells, which have the potential to differ-
entiate and facilitate the various stages of new bone
formation.

tructural integrity.
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illa with the simultaneous placement of Interna-
combined use of a small amount of intraoral

ells, and a larger amount of xenogenic bone used
te providing the growth factors for optimal bone

atients, 57 females and 40 males, with severe
nt and fixed bridge reconstruction were treated
d-blasted large-grit acid-etched type were placed
of the maxilla.

ith excellent hard and soft tissues healing. Bone
s and CAT scans.

ate combined with autogenous and xenogenous

cial Surgeons
Autogenous bone grafts satisfy all these criteria, and
ew bone formation often results in a mature, dense
one in a 6- to 12-month period.2,3

When a considerable amount of bone is necessary
or extensive reconstruction of the maxilla, bone
rafts are obtained from extraoral sources (eg, iliac
rest, parietal bone). Despite the excellent healing
rocess, bone resorption often occurs and is unpre-
ictable.
The use of guided-tissue regeneration and barrier
embranes provides more predictable results, but
ealing time remains unchanged and complications
uch as infection of the membrane sometimes occurs,
ecessitating its early removal.
With the introduction of autogenous platelet con-

entrates, a new era in soft and hard tissue recon-
truction has emerged.

Autologous platelets can be sequestrated, concen-
rated, and mixed to thrombin and calcium to yield a
iscous coagulum called autologous platelet gel (APC�)
r platelet-rich plasma (PRP) (106 platelets/�L in a 5-mL
olume of plasma).
Tayapongsak et al4 reported in 1994 on the use of

utologous fibrin adhesive (AFA) in conjunction with
articulate cancellous bone in mandibular reconstruc-
ion and concluded that AFA seemed to accelerate the
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