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alveolar ridge defects prior to implantation,

the implant serves mostly autogenous bone
block grafts from theiliac crest, pubic symphysis
or ramus of the mandible. This means a second
surgical site procedure with additional risks to
the patient and donor site morbidity [1].

The purpose of our proof of principle study
is to evaluate the potential of Adult Palatinum
as a Novel source of stem cells in combination
with transplantation of OsteoGraft™ Spongiosa/
Corticalis Bone Blocks for two-stage bone
augmentation and delayed implant placement.

These combination of methods for horizontal
and vertical augmentation in critical size defects will
be tested in in a multicentric, «proof of principle»
randomized, controlled, clinical, radiological and,
histological trial [2].

The following case report is to focus of using
stem cell-containing subepithelial connective
tissue graft [3] and allogenic human bone blocks

For the three-dimensional reconstruction of
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for horizontal alveolar bone augmentation in
critical size bone defects of maxilla [4]. To avoid a
second surgical procedure with appropriate donor
site morbidity and correlated surgical risks due
to the bone block grafts for the past six years we
have worked with an allogeneic bone replacement
material in block form (OsteoGraft™ block DIZG
Berlin, distributed by Argon Medical®, Bingen am
Rhein, Germany).

Case report. A 68-year old patient presents
with an edentulous maxilla and the desire of a fixed
implant-supported prosthesis in our study center.
The primary clinical site is shown in Figure 1.
Assessingthereal bone situation using DVT imaging
of the upper jaw we can see a much worse bone
site than expected in comparison with the clinical
picture (Fig. 2). An average bone width of 2-3 mm
does not allow immediate implantation. Further,
the entire maxillary ridge must be augmented
laterally with allogenic bone blocks. A bone graft
from the iliac crest, pubic symphysis or ramus
ascendens of the mandibula appears impractical
due to the large amount of material needed. We
decided to use a stem cell-containing subepithelial
connective tissue graft and allogenic human bone.
As a carrier of our stem cell containing soft tissue
from the palate we have used a sterile, high-safety
(donor selection, virus testing, chemical cleaning,
processing and sterilization) allograft bone product,
derived of human donor bone (OsteoGraft™
block). The high biologic regeneration capability
of this allogenic bone block results in a predictable
clinical outcome.

Properties of OsteoGraft™ block

» Preserved biomechanical properties

» Sterile without antigenic effects

» Storable at room temperature for 5 years

» Osteoconductive properties supporting natu-
ral and controlled tissue remodeling.

Surgical Procedures. We decided to use an
non-removable zirconia bridge on eight implants.
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Fig. 1. Clinical situation of a 68-year old patient with an edentu-
lous maxilla

Fig. 2. Assessing the real bone situation using DVT imaging
of the upper jaw we can see a much worse bone site than
expected in comparison with the clinical picture

The three-dimensional reconstruction of the max-
illa has been provided by using a bilateral external
sinus lift procedures and a circumferential lateral
augmentation with allogeneic bone grafts. The re-
sidual ridge areas have been augmented by bone-
blocks finally congruently adapted to the spongy
bone base and screwed with osteosynthesis screws
at least two per block (Fig. 3). After filling all remain-
ing bone spaces with bone granulate (Fig. 4), the
fenestrations of the sinus walls, and all grafted sites
were covered with a stem cell-containing subepi-
thelial connective tissue graft and finally with colla-
gen membranes.

For harvesting the stem cell-containing sub-
epithelial connective tissue graft [5] from the pal-
ate a horizontal incision to the bone will be made
5 mm from the palatal gingival margin and the mi-
cro-blade will be subsequently placed parallel to
the long axis of the roots. Another horizontal inci-
sion will be made 2 mm coronal to the first incision
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Fig. 3. The residual ridge areas have been augmented
by boneblocks finally congruently adapted to the spongy
bone base and screwed with osteosynthesis screws at least
two per block

Fig. 4. After filling all remaining bone spaces with bone
granulate

and the periosteum will be dissected before remov-
ing the wedge of soft tissue. An approximately 10x6
mm subepithelial connective tissue graft (SCTG)
has been harvested from the palate in the second
premolar to second molar region as the source of
ecto-mesenchymal stem cells. The SCTG trimmed
precisely to adapt to the recipient site.
Conclusion. Several tissue engineering
approaches have been tried to stimulate bone
formation. The addition of in vitro cultured
mesenchymal stem cells (MSCs) has proven to
stimulate osteogenesis. Preclinical and clinical
studies have demonstrated the ability of bone
marrow-derived stem and progenitor cells to
regenerate various tissues, including bone
[3, 6, 7, 8]. This in vitro cultured bone induced
bone formation and osseointegration of the
placed dental implants. To bypass the problem
of selection, multiplication, and differentiation,
most of the mentioned studies selected MSCs,
multiplied them, and then differentiated them to
the osteogenic lineage. As this is unreasonable
to do in daily practice, in this «proof of principle»
clinical-controlled study an approach was chosen
in which allogenic bone blocks will be combined
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with palatal-derived stem cells (paldSCs). Based
on the hypothesis that the number of paldSCs is
secondary, the individual potential of paldSCs to
survive high stress and chemotactically attract
osteogenic progenitor cells will dominate. As
the augmentation material is far from local blood
supply, it can be assumed that a natural selection
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For three-dimensional reconstruction of
defects of the alveolar crest to the conduct of
dental implantation today use autogenous blocks
grafts from the iliac crest, the pubic symphysis or
branches of the lower jaw. The authors evaluate the
regeneration potential of the soft tissues of the sky
as a new source of stem cells in combination with
transplantation of osteoplastic material for building
bones and delayed implantation. Developed the
method of treatment showed the ability of the
bone marrow, stem and progenitor cells for the
regeneration of various tissues, including bone.
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KOMNAEKCHAS TPEXMEPHASl PEKOHCTPYKLLUA
OBBEMHbLIX KOCTHbIX AEPEKTOB

AAA NOCAEAYIOLWEN OTCPOYEHHOU
MMNAAHTALUUU C UICNTOAB3OBAHUEM -
CTBOAOBbIX KAETOK U3 CYBIMUTEAUAABHOU
COEAUHUTEABHOU TKAHU AAAOTEHHOTO
TPAHCINAAHTATA U YEAOBEYECKOU KOCTHU
AAA AYTMEHTAUUU AABBEOASAPHOTO
OTPOCTKA: KAUHUHECKHUU CAYHAU KAK
SAEMEHT AOKA3ATEAbHOU MEAULLUHDI

B.-A. TPUMM, M. TIAETEP, U. LLIAY,

M. A. BYKOBIY, E. B. LLETMHNH, A. b. AKKAAAEB,
P. A. ABAHECYH, C. B. CMPAK

[na TpexmepHOM pPEeKOHCTPYyKuMn OedeKToB
anbBeOJSIAIPHOro rpebHs 00 NpoBeaeHUs AeHTalb-
HOW WMMONAHTALUMU CEerogHsa WCMOMb3YKT ayTo-
reHHble OJI0KM TpaHcnaaHTaToB U3 rpebHs nog-
B30LLHOWM KOCTMU, TIOOKOBOIro cumdmnaa unm seTeen
HUXKHEN YentoCTW. ABTOPbI CTaTbM al0T OLEHKY pe-
reHepaTopHOro NoTeHumana Markux TkaHen HEba
B KQYeCTBE HOBOr0 MCTOYHMKA CTBOJIOBbIX KJ1ETOK
B COYETaHMKN C TPaAHCMNaHTauMen octeonnacTmye-
CKOro matepwvana nJs HapallMBaHUs KOCTU U OT-
CPOYEHHOM umMmnnaHtTauum. PazpaboTaHHbIA Cno-
cob nevyeHns NPOAEMOHCTPUPOBAN CMOCOBHOCTb
KOCTHOr0O MO03ra, CTBOJIOBbIX W MPOreHUTOPHbIX
KNIETOK K pereHepauun pasnnyHblXx TKaHEN, B TOM
4yucne KOCTHOMN.

KnioueBble cnoBa: pereHepauus, TpaHCMIaH-
Tauus, KOCTHbIM BN10K, YENIOCTHU
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