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ABSTRAKT

Qéllimi: Qéllimi i kétij raporti té rastit éshté
vlerésimi klinik dhe radiografik i efikasitetit té
transplantimit té kockave alloplastike né vendosjen e
menjéhershme té implantit me shtim té njékohshém
té konturit.

Raporti i rastit: Njé pacient mashkull 45-vjecar
paragitet me dhémbézim té pashpresé né nofullén
e poshtme me démtim té gjeré té strukturés sé
dhémbit, lezione periapike dhe humbje té kockave.
Pas hegjes sé dhémbit atraumatik, u vendosén
pesé implante dhe defektet u mbushén me shartim
alloplastik té kockave. U krye vendosja e implantit
té zhytur, duke lejuar rigjenerimin e pashqgetésuar té
kockave dhe duke minimizuar rrezikun e infeksionit.
Pas 6 muajsh u arrit rigjenerimi i ploté i kockave,
implantet u ekspozuan dhe filloi faza e protezave.

Diskutim: Rigjenerimi i kockave duke pérdorur
graftin alloplastik ofroi njé trajtim té sigurt dhe
efektiv né vendosjen e menjéhershme té implantit me
shtim té njékohshém té konturit. Kocka e rigjeneruar
ishte e mjaftueshme pér té mbéshtetur implantet dhe
solucionin pérfundimtar té protezés.

Fjalét kyce: alloplast, transplanti i kockave,
zmadhimi i konturit, implantimi i menjéhershém.
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ABSTRACT

Aim: The aim of this case report is clinical and
radiographical evaluation of the efficacy of alloplastic
bone graft in immediate implant placement with
simultaneous contour augmentation.

Case report: A 45-year-old male patient presented
with hopeless dentition in the lower jaw with
extensive damage to the tooth structure, periapical
lesions and bone loss. After atraumatic tooth
extractions, five implants were placed and defects
were filled with alloplastic bone graft. A submerged
implant placement was performed, allowing
undisturbed bone regeneration and minimizing the
risk of infection. After 6 months complete bone
regeneration was achieved, the implants were
exposed, and prosthetic phase started.

Discussion: Bone regeneration using alloplastic bone
graft offered a safe and effective treatment option
in immediate implant placement with simultaneous
contour augmentation. The regenerated bone was
sufficient to support the implants and the final
prosthetic solution.

Keywords: alloplast, bone graft, contour

augmentation, immediate implantation.
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HYRJE

Vendosja e implanteve té drejtuara nga protetika éshté
béré standardi i kujdesit pér té pérmirésuar rezultatet
funksionale dhe estetike afatshkurtra dhe afatgjata
né terapiné e implanteve.1 Procedurat e rigjenerimit
té kockave jané kryer njékohésisht me vendosjen e
implanteve me géllim rigjenerimin e kockave peri-
implante dhe lejojné njé rehabilitim té mbéshtetur
nga implantet e drejtuara nga protetika.2 Gjaté viteve
jané pérdorur zévendésues té ndryshém té kockave,
membrana barrieré, materiale biologjikisht aktive
dhe shumé teknika té ndryshme kirurgjikale.

Kocka autologe ende shihet si "standardi i
arté", duke gené materiali i vetém gé mund té
kombinojé vetité osteogjene, osteoinduktive dhe
osteokonduktive. Pér shkak té kufizimeve té saj né
lidhje me disponueshmériné, nevojén pér njé vend
té dyté té operacionit dhe rritjen e sémundshmérisé
sé pacientit, gjaté viteve jané propozuar njé
shuméllojshméri e alografeve, ksenografeve dhe
materialeve aloplastike.3 Unémerrem

materiali i shartimit duhet té jeté osteokonduktiv,
osteoinduktiv dhe biokompatibil. Duhet té jeté né
gjendje té ruajé stabilitetin e véllimit dhe t& mos keté
rrezik té transmetimit té sémundjes.4

Alloplastet jané transplante kockore té zhvilluara
né ményré sintetike qé fabrikohen né njé laborator
dhe r1rjedhin nga kombinime té ndryshme té
hidroksiapatitit (HA), fosfatit B-trikcium (3-TCP),
polimereve dhe/ose gotave bioaktive.5Ato tregohen
pér rigjenerimin e defekteve té infrabonisé, shtimin
e kreshtés alveolare dhe njé ruajtje té foleve.

Pérdorimi i fosfatit p-tricalcium (B-TCP) dhe
sulfatit té kalciumit (CaSO 4), si vetém ashtu
edhe né kombinim, ofrojné njé pérfitim pér t 'u
resorbuar plotésisht me kalimin e kohés, pa asnjé
grimcé té mbetur té shartimit né vendin e shartuar
.B-TCP ka njé strukturé poroze té ndérlidhur gé rrit
vaskularizimin dhe rigjenerimin e shpejté té kockave
né defektet e kockave. Degradimi i kétij shartimi
éshté né pérputhje me shkallén e rritjes sé kockave
té reja té formuara. Gjaté procesit té degradimit
lirohen jonet Ca+2 qé mund té ndikojné né rritjen e
aktivitetit gelizor.6
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INTRODUCTION

Prosthetically driven implant placement has become
the standard of care to improve short and long-
term functional and esthetic outcomes in implant
therapy.1 Bone regeneration procedures have been
performed simultaneous with implant placement
with the aim to regenerate peri-implant bone and
allow a prosthetically driven implant supported
rehabilitation.2 Through the years a various bone
substitutes, barrier membranes, biologically active
materials and many different surgical techniques
have been used.

Autologous bone is still seen as the “gold standard”,
being the only material that can combine osteogenic,
osteoinductive, and osteoconductive properties.
Due to its limitations related to availability, need
for a second site of surgery, and increased patient's
morbidity, a variety of allografts, xenografts,
and alloplastic materials have been proposed
over the years.3 Ideal grafting material should be
osteoconductive, osteoinductive, and biocompatible.
It should be able to maintain the volume stability and
have no risk of disease transmission.4

Alloplasts are synthetically developed bone grafts
that are fabricated in a laboratory and derived from
different combinations of hydroxyapatite (HA),
B-tricalcium phosphate (B-TCP), polymers and/
or bioactive glasses.5 They are indicated for the
regeneration of infrabony defects, alveolar ridge
augmentation, and a socket preservation.

Use of B-tricalcium phosphate (3-TCP) and Calcium
Sulphate (CaS04), both alone and in combination,
offer a benefit of being fully resorbed over time,
without any residual graft particles at the grafted
site. B-TCP has an interconnected porous structure
that enhances vascularization and enables rapid bone
regeneration in bone defects. The degradation of this
graft is compatible with the growth rate of newly
formed bone. During the process of degradation
Ca+2 ions are released that can affect the cell activity
enhancement.6

CaSO4 affect angiogenesis since it possesses
mechanical qualities that are stronger than
cancellous bone, as well as the ability to release
Ca+2 ions similarly to 3-TCP. However, this CaSO4
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CaSO04 ndikon né angiogjenezén pasi posedon cilési
mekanike qé jané mé té forta se kocka anuluese, si
dhe aftésiné pér té 1éshuar Ca+2 jone né ményré té
ngjashme me [B-TCP. Megjithaté, ky CaSO4 nuk
éshté njé material ideal i transplantimit, pér shkak té
shpejtésisé sé tij té shpejté té resorbimit.6,7

Kombinimi i -TCP dhe CaSO4 rrit vetité e tyre té
trajtimit duke prodhuar njé véllim té qéndrueshém,
duke ngurtésuar pastén qé pérshtatet me konturin e
defektit kockor dhe zhvillon porozitete pér shkak té
shpérbérjes sé CaSO4. Nuk kérkohet membrana e
kolagjenit.8,9,10

QELLIMI

Qéllimi i kétij raporti té rastit éshté té paragesé
pérdorimin e transplantit alloplastik té kockave
né vendosjen e menjéhershme té implantit me
konturim té njékohshém pérmes vlerésimit klinik
dhe radiografik.

(Raport rasti)

Njé pacient mashkull 45-vjecar i paragitur né
zyrén toné me ankesa estetike pér denticionin e tij.
Denticionimi né nofullén e poshtme ishte i pashpresé
me démtime té gjera né strukturén e dhémbéve,
lezione periapike dhe humbje té kockave.Pacienti
ishte sistematikisht i shéndetshém, ai nuk merrte
ilage, duhanpirés, me mé pak se 20 cigare né dité.

U krye ekzaminimi klinik dhe u bé OPG. (Figura 1)
Né nofullén e poshtme éshté vérejtur njé dhémbézim
i pashpresé me démtim té gjeré té strukturés sé
dhémbéve, lezione periapike dhe humbje té kockave.
Neé nofullén e sipérme 5 dhémbé mund té ruhen dhe
té pérdoren si abutments pér géllime restauruese.

Figura 1. Ortopantomografia para operacionit
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is not an ideal graft material, due to its fast rate of
resorption.6,7

The combination of B-TCP and CaSO4 enhances
their handling properties producing a stable volume,
hardening paste that adapts to the contour of the bony
defect and develop porosities due to the dissolution
of CaSO4. No collagen membrane is required.8,9,10

AIM

The aim of this case report is to present the use
of alloplastic bone graft in immediate implant
placement with simultaneous contour augmentation
through clinical and radiographical evaluation.

Case Report

A 45-year-old male patient presented in our office
with esthetic complaints about his dentition. The
dentition in the lower jaw was hopeless with
extensive damage to the tooth structure, periapical
lesions and bone loss. The patient was systematically
healthy, he took no medication, smoker, with less
than 20 cigarettes per day.

Clinical examination was carried out and OPG
was taken. (Figure 1) In the lower jaw a hopeless
dentition was seen with extensive damage to the
tooth structure, periapical lesions and bone loss.
In the upper jaw 5 teeth can be saved and used as
abutments for restorative purposes.

Figure 1. Preoperative ortopantomograph

The treatment plan involved immediate placement
of 5 implants in the lower jaw with simultaneous
contour augmentation using alloplastic bone graft
and delayed implant loading. In the upper jaw, fixed
dental bridge was proposed.
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Plani i trajtimit pérfshinte vendosjen e menjéhershme
té 5 implanteve né nofullén e poshtme me shtim té
njékohshém té konturit duke pérdorur transplantin
alloplastik té kockave dhe ngarkimin e vonuar té
implantit. Né nofullén e sipérme, u propozua ura
dentare fikse.

Para fillimit té ndérhyrjes kirurgjikale, u krye
dezinfektimi perioral i lékurés me tretésiré alkoolike
dhe shpélarja intraorale me tretésiré klorheksidine.
Pas aplikimit té anestezisé lokale (4% articaine
me 1:100,000 epinefriné, Septokainé, Septodont)
dhe nxjerrjes sé dhémbéve atraumatiké, njé flap
mukoperiosteal me trashési té ploté u ngrit né
nofullén e poshtme dhe kocka alveolare u ekspozua.
Prizat u hogén nga indet e grimcimit, kreshta
alveolare u pérgatit dhe u rrafshua pér vendosjen e
implanteve dentare. (Figura 2a)U fillua protokolli
i shpimit pér vendosjen e implantit dhe 5 implante
Neodent Grand Morse u vendosén né pozicione té
drejtuara né ményré protetike. (Figura 2b)Implantet
Neodent Grand Morse kané sipérfage SLA deri
né shpatullén e implantit, dhe kéto lloj implantesh
futen 1 deri né 2 mm nénkresisht pér té shmangur
ekspozimin e sipérfages sé implantit gjaté periudhés
sé rimodelimit. Njé kapak shérues u vendos mbi
implantet dhe periosteumi u léshua pér té lejuar njé
mbyllje té plagés pa tension.
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Before the start of the surgical intervention, perioral
skin disinfection with alcoholic solution and intraoral
rinsing with chlorhexidine solution was performed.
After application of local anesthesia (4% articaine
with 1:100,000 epinephrine, Septocaine, Septodont)
and atraumatic teeth extraction, a full-thickness
mucoperiosteal flap was raised in the lower jaw and
the alveolar bone was exposed.

The sockets were debrided from granulation tissue,
alveolar ridge was prepared and flattened for
dental implant placement. (Figure 2a) The drilling
protocol for implant placement was started and 5
Neodent Grand Morse implants were placed in a
prosthetically driven positions. (Figure 2b) Neodent
Grand Morse implants have SLA surface up to the
implant shoulder, and these type of implants are
inserted 1 to 2 mm subcrestally to avoid exposure of
the implant surface during the remodelling period.
A healing cap was placed over the implants and the
periosteum was released to allow for a tension free
wound closure.

Figura 2. Kreshté alveolare pas ngritjes sé njé kapaku mukoperiosteal me trashési té ploté:
a)Pas pérgatitjes dhe rrafshimit té kreshtés; b) pas vendosjes sé implantit/ Figure 2. Alveolar ridge after raising a full-thickness mucoperiosteal
flap: a) After ridge preparation and flattening; b) After implant placement

EthOss, njé transplant kockash alloplast i pérbéré
nga 65% B-tricalcium phosphate dhe 35% Calcium
Sulphate u pérdor si njé material augmentimi né kété
rast.(EthOss®Regeneration Ltd., Silsden,Uk).
Ajo u shpérnda né njé shiringg sterile té gatshme pér
t 'u pérzier me kripé sterile. Pasi Ethosi u pérzie, ai
u aplikua shpejt né vendin e shartimit. (Figura 3a)

APOLONIA 60-61- fq. 90-100, Dhjetor 2025

-93.

EthOss, an alloplast bone graft consisting of 65%
B-tricalcium phosphate and 35% Calcium Sulphate
was utilizied as an augmentation material in this
case. (EthOss® Regeneration Ltd., Silsden,Uk). It
was delivered in a sterile syringe ready to be mixed
with sterile saline. Once the Ethoss was mixed, it
was quickly applied to the graft site. (Figure 3a)
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Pér shkak se shartimi ruan véllimin e tij miré, nuk
ka nevojé pér mbivendosje. Gjithashtu, lidhési
i saj i integruar i sulfatit té kalciumit ndihmon né
stabilizimin e transplantimit dhe parandalimin e
hyrjes sé indeve té buta, duke eliminuar nevojén pér
njé membrané té shtuar té kolagjenit.

Pas pérfundimit té shtimit, flapi u mbyll pa tendosje
nga gepje té thjeshta té ndérprera duke pérdorur
materialin e gepjes 5-0 poliamide. (Figura 3b)

Murdzeva A/, Shushak Z.2, Velichkovski B.}, Shushak J.%, BatkovskiN.%, Veljanovski D.*

USE OF ALLOPLASTIC BONE GRAFT IN IMMEDIATE IMPLANT PLACEMENT WITH
SIMULTANEOUS CONTOUR AUGMENTATION - CASE REPORT

Because the graft keeps its volume well, there is
no need for overgrafting. Also, its built-in calcium
sulphate binder helps stabilize the graft and prevent
soft tissue ingress, eliminating the need for an added
collagen membrane.

After completing the augmentation, the flap was
closed tension free by simple interrupted sutures
using 5-0 polyamide suture material. (Figure 3b)

Figura 3. Shtimi i konturit: a) Pas aplikimit té shartimit té kockave EthOss, b) Mbyllja e plagés pa tension./ Figure 3. Contour augmentation: a)
After application of EthOss bone graft; b) Tension free wound closure.

Kujdesi pas operacionit pérfshinte administrimin
e klindamicinés pér 7 dité dhe 0.2% shpélarje té
gojés me klorheksidiné dy heré né dité pér dy javé.
Qepjet u hogén pas 14 ditésh.Shérimi kété heré ishte
i paparashikueshém.

Vendet e implantit u lejuan té shérohen pér gjashté
muaj dhe pas késaj periudhe vlerésimi radiografik
tregoi rezultat té shkélqyeshém rigjenerues. Figura 4.

Postoperative care included administration of
clindamycin for 7 days and 0.2% chlorhexidine
mouth rinse two times a day for two weeks. The
sutures were removed after 14 days. Healing was
uneventful at this time.

The implant sites were allowed to heal for six
months and after that period radiographic evaluation
indicated excellent regenerative outcome. (Figure 4)

Figura 4. Ortopantomografia postoperative
Né operacionin e fazés sé dyté vendet e implantit

u ekspozuan né ményré kirurgjikale dhe vidat e
mbulesés u zévendésuan me pajisje me shumé njési.
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Figure 4. Postoperative ortopantomograph

In the second-stage surgery the implant sites were
surgically exposed, and cover screws were replaced
with multi-unit abutments. In the meantime, in the
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Ndérkohé, né nofullén e sipérme u fabrikua njé uré
cirkonie dhe pérfundoi faza e protezés.

Nése pesémbédhjeté dité pas fazés sé dyté té
operacionit, (Figura 5a) pacienti u kujtua pér
pérshtypjen e fundit dhe u fabrikua njé uré cirkonie
e mbajtur me vidé. (Figura 5b)

0 Y

Murdzeva A, Shushak Z.2, Velichkovski B.}, Shushak J.%, BatkovskiN.%, Veljanovski D.*

USE OF ALLOPLASTIC BONE GRAFT IN IMMEDIATE IMPLANT PLACEMENT WITH
SIMULTANEOUS CONTOUR AUGMENTATION - CASE REPORT

upper jaw a circonia bridge was fabricated and the
prosthetic phase was completed.

Fifteen days after the second stage of surgery, (Figure
5a) the patient was recalled for the final impression
and a screw retained circonia bridge was fabricated.
(Figure 5b)

. s
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o W Yy gor

Figura 5. Faza protetike: a) Pesémbédhjeté dité pas vendosjes sé formuesve té gingivave; b) Ura e qarkut me vidé/ Figure 5. Prosthetic phase: a)
Fifteen days after gingival formers placement; b) Screw retained circonia bridge

Ura ishte vendosur me kujdes mbi implantet. Vidhat
u futén dhe u shtrénguan dhe vrimat e hyrjes me
vidé u mbushén me material té pérbéré.(Figura 6a)
Estetika dhe funksioni i pérgjithshém u pérmirésuan
ndjeshém dhe pacienti ishte i kénaqur me pamjen e
konstruksioneve té tij té reja dentare (Figura 6b)

The bridge was carefully seated onto the implants.
The screws were inserted and tightened and screw
access holes were filled with composite material.
(Figure 6a) The overall aesthetic and function were
significantly improved and the patient was satisfied
with the appearance of his new dental constructions
(Figure 6b)

y

Figura 6. Zgjidhjet pérfundimtare protetike: a) Ura me vidé né nofullén e poshtme; b) Pamja e pacientit pas rindértimeve pérfundimtare/
Figure 6. Final prosthetic solutions: a) Screw retained bridge in the lower jaw; b) Patient's appearance after definitive reconstructions

Pas pérfundimit té rehabilitimit té protezave, pacienti u
vendos né njé program té mirémbajtjes sé implanteve
dentare me pastrime té rregullta profesionale, edukimin e
pacientit pér higjienén orale dhe monitorimin pér ¢do shenjé
té sémundjes peri-implantare ose ¢éshtjeve mekanike.
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After completing the prosthetic rehabilitation, the
patient was put into a dental implant maintenance
program with regular professional cleanings, patient
education on oral hygiene, and monitoring for any
signs of peri-implant disease or mechanical issues.
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DISKUTIM

Raporti i rastit aktual sugjeron gé pérdorimi i
transplantit alloplastik té kockave né vendosjen e
menjéhershme té implantit me shtim té njékohshém
té konturit mund té pérfagésojé njé alternativé té
pérshtatshme pér teknikat dhe materialet ekzistuese
GBR. Vendosja e menjéhershme e implanteve ka
fituar popullaritet pér shkak té avantazheve té saj
ndaj terapisé konvencionale, té tilla si reduktimi i
resorbimit té indeve té forta dhe té buta, ulja e kohés
sé trajtimit, funksioni i pérmirésuar, estetika dhe
pranimi i pacientit. 11,12 Ky protokoll éshté raportuar
té arrijé sukses dhe norma mbijetese té ngjashme me
ato té vendosjes sé vonuar té implanteve pas shérimit
té prizés.13-15

Materiale té ndryshme té shartimit jané né dispozicion
né treg sot. Shartimet e kockave sintetike té
injektueshme jané pérdorur pér trajtime rigjeneruese
pér shumé vite, qofté vetém ose né kombinim. Ato
vlerésohen pér stabilitetin, biokompatibilitetin,
disponueshmériné e gjeré dhe efektivitetin e tyre né
nxitjen e rigjenerimit té kockave.16,17 Pérfitimet
e materialeve aloplastike jané gjithashtu reagimet
e tyre mé té uléta imunologjike né krahasim me
materialet e tjera.18

Materiali i shartimit i pérdorur né kété rast éshté njé
zévendésues sintetik i kockave (EthOss) plotésisht
i absorbueshém. Ky material ofron njé avantazh té
réndésishém né trajtimin gjaté shtimit dhe mund té
pérdoret pa njé membrané tradicionale té kolagjenit.
Kjo mundéson qasje té drejtpérdrejté né furnizimin
me gjak periosteal té hostit dhe ndérsa CaSO4
shpérbéhet né 3 deri né 5 javé, ndihmon mé tej
angiogjenezén duke rritur transporozitetin e graftit
dhe duke krijuar hapésiré pér neovaskularizim.19

Kjo rezulton né kockén e re pritése mé herét, e cila
éshté e réndésishme pér stabilitetin afatgjaté té indeve
té forta dhe té buta. 3-TCP ka treguar se tolerohet miré
imunologjikisht, dhe CaSO4 ka treguar mungesé té
reagimit imunologjik gjithashtu.20,21

Cilésia e kockave éshté me réndési té madhe né
terapiné e suksesshme té implanteve. Né rastin
aktual ku é&shté pérdorur materiali sintetik i
thithshém, kreshta nuk u shemb dhe ruajti né ményré
adekuate arkitekturén dhe véllimin e indeve té forta.
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DISCUSSION

The present case report suggests that use of alloplastic
bone graft in immediate implant placement with
simultaneous contour augmentation may represent a
suitable alternative to existing GBR techniques and
materials. Immediate implant placement has gained
popularity owing to its advantages over conventional
therapy, such as reduced hard and soft tissue
resorption, decreased treatment time, improved
function, aesthetics, and patient acceptance.11,12
This protocol has been reported to achieve success
and survival rates similar to those of delayed implant
placement after socket healing.13-15

Various graft materials are available on the market
today. Injectable synthetic bone grafts has been used
for regenerative treatments for many years, either
alone or in combination. They are valued for their
stability, biocompatibility, wide availability, and
effectiveness in promoting bone regeneration.16,17
The benefit of aloplastic materials are also their
lower immunological reactions compared with the
other materials.18

The grafting material utilized in the present case
is a fully resorbable self-hardening synthetic bone
substitute (EthOss). This material offers a significant
advantage in handling during the augmentation and
can be used without a traditional collagen membrane.
This enables direct access to the host periosteal blood
supply and as the CaSO4 dissolves in 3 to 5 weeks
it further helps angiogenesis by increasing the graft
porosity and creating space for neovascularisation.19

This results in new host bone earlier, which is
important for long-term stability of the hard and soft
tissues.-TCP has demonstrated to be well tolerated
immunologically, and CaSO4 has demonstrated a
lack of immunological reaction as well.20,21

Bone quality is of paramount importance in
successful implant therapy. In the present case where
resorbable synthetic material was used, the ridge did
not collapse and retained adequately the architecture
and the volume of the hard tissues. We obtained
excellent regenerative outcomes. Our outcomes
are consistent with the results of numerous studies
of this type of material. The histological analysis
of several cases demonstrates a consistent finding
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Ne morém rezultate té shkélgyera rigjeneruese.
Rezultatet tona jané né pérputhje me rezultatet
e studimeve té shumta té kétij lloji té materialit.
Analiza histologjike e disa rasteve tregon njé gjetje
té géndrueshme té kockave té reja né 12 javé kur
mostrat kryesore u prokuruan nga vendet e shartuara.
Grimcat minimale té materialit té shartimit u vuné
re duke mbéshtetur histologjikisht konvertimin e
materialit té shartimit té EthOss né kockén pritése.
Indet e buta demonstruan mungesé inflamacioni dhe
gingiveé té shéndetshme té keratinizuar.8

Njé analizé histomorfometrike zbuloi se vendet e
shartuara me njé pérbérje té sulfatit té kalciumit/[-
TCP (EthOss ®) ishin zéné nga 50.28% e kockave té
reja, 12.27% e materialit té mbetur té shartimit dhe
37.45% e indit lidhés.22

Resorbimi i ploté u vu re né 6 deri né 12 muaj né
pérputhje me materialin e gjeré té botuar mbi
B-TCP poroze, por mund té ndryshojé pér shkak té
fiziologjisé sé pacientit.23,24

Njé gjykim klinik i kontrolluar 12-mujorirastésishém
nga Stein et al. né vitin 2009 arriti né pérfundimin
se rezultatet klinike té njé grafiti té pérbéré CS dhe
B-TCP ishin ekuivalente me kockén autogjene, dhe
superiore vetém ndaj debridimit té hapjes sé flapit pér
trajtimin e defekteve periodontale té infrabonisé.25
Protokolli i ngarkimit konvencional u zbatua né
fazén e dyté té kétij rasti. Shkurtimi

koha e shérimit mund té jeté e dobishme pér
pacientét. Por arsyeja pér protokollin konvencional
té ngarkimit éshté mbajtja e implantit né njé mjedis
té pashqgetésuar gjaté periudhés sé shérimit. Besohej
se zbatimi i forcave né implant gjaté késaj periudhe
kritike mund té shkaktojé mikromovim né sipérfagen
e kockave té implantit, gjé qé nga ana tjetér rezulton
né déshtim té implantit.

PERFUNDIME

Rasti aktual tregoi se pérdorimi i kockave alloplastike
ofronte njé mundési trajtimi té sigurt dhe efektiv né
vendosjen e menjéhershme té implantit me shtim té
njékohshém té konturit. I vendosém implantet né
pozicionin e duhur 3D dhe kocka e rigjeneruar ishte e
mjaftueshme pér mbéshtetjen e implantit. Si rezultat
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of new bone at 12-weeks when core samples were
procured from the grafted sites. Minimal particles of
graft material was noted histologically supporting
conversion of the EthOss graft material to host bone.
Soft tissue demonstrated a lack of inflamation and
healthy keratinized gingiva.8

One histomorphometric analysis revealed that sites
grafted with a Calcium Sulphate/B3-TCP composite
(EthOss®) was occupied by 50.28% of new bone,
12.27% of residual grafting material, and 37.45% of
connective tissue.22

Full resorption was noted at 6 to 12 months in line
with extensive published material on porous 3-TCP
but may vary due to patient physiology.23,24

A 12-month randomized controlled clinical trial
by Stein et al. in 2009 concluded that the clinical
outcomes of a composite CS and 3-TCP graft were
equivalent to autogenous bone, and superior to open
flap debridement alone for the treatment of infrabony
periodontal defects.25

Conventional loading protocol was implemented in
the second phase of this case. Shortening the healing
time might be beneficial to patients. But the rationale
for the conventional loading protocol is to keep the
implant in an undisturbed environment during the
healing period. It was believed that applying forces
to the implant during this critical period might cause
micromovement at the implant-bone surface, which
in turn results in implant failure.

CONCLUSION

The present case demonstrated that the use of
alloplastic bone graft offered a safe and effective
treatment option in immediate implant placement with
simultaneous contour augmentation. We placed the
implants in proper 3D position, and the regenerated
bone was sufficient for implant support. As a result of
correct surgical treatment, the appearance of the final
prosthetic solution was excellent.

However, proper case selection, diagnosis, treatment
planning and postoperative care accompanied by
a good surgical and prosthetic treatment are very
important for the long-term success.
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i trajtimit korrekt kirurgjikal, pamja e solucionit
pérfundimtar té protezave ishte e shkélgyeshme.

Megjithaté, pérzgjedhja e duhur e rasteve, diagnoza,
planifikimi i trajtimit dhe kujdesi pas operacionit
shoqgéruar me njé trajtim té miré kirurgjik dhe protezé
jané shumé té réndésishme pér suksesin afatgjaté.
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