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Clinical Guidelines for Managing Complex Restorative Patient

BRBETEINAT1A
s RERB

RAOWEERMEIARICIE. YT UTIOEFH - MRICKYKREZELREEDPEESENTNDS, LHAEH. D
REEESOREIL. BARHE. BRI TOFREZEICEBAZHODELO> TS, k. BEY A NIC
BOTEH., BRABERE - FHEHSOBER - MBFICEKY . EROBEARREIC. SUEICBVLLNILOEEMEZ
ZEFEPREOTVD. LPLENIER—F. HBBEORIKRMEZZATND, DEUEEEEZERTZDHEY.
BEROREEZEDDPRE. EESZETHD. BXERBRESALED. Wit - BENTE - £VFFERZ
BHER O THRINITEDBEARLBEVENCEIZEADETH D, Thikl. INEBE A -EXBR
BEOHRKNEEZEITIVEDNH Y. BRFIC. EFIPEMTREICRDIFE. BRAROF. P, &,
FRENDOAT Y ICET S, &29F BE - &@A - 12770 NE) COBEPHEE LS. KURRShE
BXBEARERDRZEDDIE. EFMELORE - HRLZIAETEORY SLELRDOTHS., SHEIL.
Esthetic Classification & WICEER L. EFIOXS - HfFEHLICINA. HET. &FOTT 7%
FOEAAEEHICBRHLESERD,

W EEFE H g
1970 F RRERIAFEEE B> 7R —ER¥ER BAXBRR
1974 % RETVENAT(A FikR BARRENFS EER
BAEREEFS
BARRERES

BAT I RILERIER



[ Lecturel-2] 11 H2H 15:30~16:30

B A 27T MBI D HVFE
— HBRR DMEHE TR

RETVENAT1A
LLiss KB

EEEEERICETBA T2 MEEIE. SR - BROEEREDPVETDHS.

CT—X#k. CAD/CAM ZFERIBTIRINTrT1 ANI—lF. SHBRAVTS2 MRERICERPELEVEDE
BB, CITREMBEANZBLT. TOZUTUT14 AN —DHE - HROEEBRICHENT, ZE -2
-REETEEEDKDICEADDOH B D ER LIV, IEBH, EDOXDICEX. ARL. BEfTLEDZ. HTO
REFDICEER L7,

QO SEE. BRE. BRI TORRBICH T 2RBLEE
O M. BORER. SEOHRRET DR

O FRATAHAVTUTZIOBREELEEZLDEER

O XAUTFUADEERY




[ Lecture2-1] 11 H3H 10:30~11:30
INAZTAYTTID
W HEMEICDOWT

BRERIKE REEEFHEE OV TS MNERE
WE B5E

DVIAZTFREBENLEBREBNEFRNUED H B2, I TICERRBICE T BEEMBIE L TALER
ENTWVD, 1272 MRERICEWTIE. 7Y b XY AP EBEEOMBRE L TEL DY AT LTERAEINT
BY. BEWLREBEMAE LTRAIREMBO—DEVL D, DO T7IE, EEEEREETTRAVT I b
HEOMBELTOBNINTHS. > T 77 NABBBOEREPHRIUCE >T A VT2 MEO—EHEHL TH.
FERUVBAVTSVRDEDI R VWDOBT IV IS4 8B EPBLREPBBICBVTEENICHENTHS.
Fle. FERUICHT B 7 LAF—FEZEBFELEBONBEGICONT. WKDOHPDOBREDHY. FELUND
BIRBELTONAZTA VTSV NOEEEDIERH SN TS,

DIWAZTEA DTV M. TTISBADO—BOEEDISHMIEENTEY . FRAVEAD TSV MIEKT 2
BRARBEDPBRESNTVD, TTIC XPv—BRAVTIVNATLEDNIAZTRA TSV MR TA Y
7 ZICERY ANBRS TS,

FRVBA VTV NORAERIEREICDEY ZLOMREICL > TSN, BIE. FEAEDTAT LD
FEEOBEIOXKAMRERALTVS, LAPL. DPILIAZF74 27T POKEERICDOVDTOERMEILE <
RN,

L—H—BFIC KB VI IZF7REOHAELIE. 1> T2 MEREZFRATDIERL. EREETLEZITD
ZENTEZHREUEDBN. TITIIAZFTRAICYAG L—F =T 7 N—L—F—2AVTHLRL—
H—IBZEREIT L. in vitro E&KV in vivo TERAMRZIRET LADT. FHlZHEHRT D, oo FROEHRLT
DIAZTISHERBDPKRENDA T T2 MREFER LBE. REODMD 27z X ICEABEBICIADES
LPTVEEAOND, EITE—JIRICDNIAZTFTAV TV MEBAL. LH@BEERELTI12 5 A
RICARBDORIGZER LD THERICOVWTHEHRT 5.

W BRE W ELFRHER

1984438 FEREERIAFEE BAORVT7S5UMER B8R EE
BEFE 48 NMERKE (GEREEAE1EE) BT SHEE7IUNER R EE
1995F4F3~1996%F3R FAUAGREHNV 77N O8RS BIHER BAMHRERYS B8R

1999%3A FRERIAF ORI TIUNERE  HiD BAAR-VEREZS EE

2001438 REEHMAFEOEVTIUNERE HHIR
201218 REENAZORCTSUNERE  Bi%
BEICED
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New Concepts for ridge augmentation
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Takanori Suzuki DDS, PhD
Clinical Assistant Professor
Ashman Department of Periodontology and Implant Dentistry

New York University College of Dentistry

Abstract

Implant therapy has become an integral treatment modality for replacing missing teeth. When a

tooth is extracted in the posterior mandible, horizontal ridge resorption may be up to 50% within

6 months, leaving inadequate bone to disable stable implant placement. The ridge width can be
increased via bone augmentation procedures. The morphology of the defect at the implant site is

a critical factor for the success of the selected augmentation procedure. A variety of techniques for
horizontal bone augmentation have been developed to overcome challenging atrophic ridges in

the posterior mandible. These may include block graft, guided bone regeneration (GBR), distraction
osteogenesis or ridge splitting. These techniques have been evolving over time but have yet to achieve
a highly predictable outcome. This report introduces a custom split crest technique for horizontal ridge

augmentation in the atrophic posterior mandible.
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