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Effects of ridge preservation following tooth extraction with different bone graft materials
Cai Mingxuan, Xu Yan', Li Lu’

Department of Periodontology , Jiangsu Key Laboratory of Oral Diseases ,the Affiliated Stomatological Hospital ,NMU,
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[ Abstract] Objective: To evaluate the effects of ridge preservation in non-molar sites with advanced periodontitis , and to compare
the effects of Bio-Oss, Bio-Gene and equal-ratio mixed of both materials. Methods: A total of 26 patients with 32 non-molar regions
who were diagnosed with advanced periodontitis at our institution were included. They were classified into three experimental groups
and one control group. The experimental groups were grafted with Bio-Oss, or Bio-Gene or the equal-ratio mixed of both materials after
the tooth extraction, while the control group did not graft any meterials. Clinical and CBCT parameters were measured before , immedi-
ately and 6 months after the extraction. Data statistics used one-way ANOVA and LSD-¢ analysis. Results: The alveolar ridges of the
control group were narrow, while the experimental groups were relatively plump at 6 months after the extraction. The difference of
changes of alveolar bone height and width among the control and experimental groups was statistically significant (P<0.05). The
changes of alveolar bone height, width and density postoperatively of the mixed group were minimal, then was the Bio-Oss group, and
last was the Bio-Gene group. The difference among the experimental groups was statistically. Conclusion: Ridge preservation after the
extraction was superior in the maintenance of soft and hard tissues. The equal-ratio mixed of Bio-Oss and Bio-Gene was better than ei-
ther one alone.
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Table 2 Comparison of changes of the height and width
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Table 3 Comparison of changes of the height and width

between D1 and D3 (mm,x +5) between D2 and D3 (mm,x +5)
r¢l FEAE  HbI-Hb3  Hpl-Hp3  WI-W3 Ml FEAE Hb2-HL3  Hp2-Hp3  W2-W3
X HRZ 8 3.07+094 1.70+1.14 1.94+0.63 X HRZH 8 240+084 138+1.05 1.76+0.63
Bio-Oss 41 8 -1.78+2.35" -0.93+2.09° 0.01 + 1.70° Bio-Oss 41 8  1.42+0.66° 0.56+0.78" 0.40 +0.50"
Bio-GeneZl 8  -0.79 +2.21° -0.14 + 2.75" -0.83 = 2.33" Bio-GeneZ]l 8 2.04+0.70 1.49+1.36 0.89+0.86"
RAH 8§ -1.48+2.08 -2.18+3.20" 0.17 + 1.66* RAU 8  0.61+0.28" 0.22+0.35° 0.11 + 0.63*
FIH 10.360 5.015 3.762 FH 11.643 3.337 9.485
PIE <0.001 0.007 0.022 P <0.001 0.033 <0.001
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Table 4 Comparison of the values and changes of the site bone density between D2 and D3  (HU,x +s)
Gl A T2 T3 T2-T3
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FAE 47.532 39.434 11.458
Pl <0.001 <0.001 <0.001
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