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Achieving Reliable and Predictable GBR Outcomes
in the Esthetic Zone (Part I)

CLINICAL CASECLINICAL CASE

ABSTRACTABSTRACT

Dr. Lina C. Arenaza Leal

Master in Implantology, ILAPEO’s Faculty Brazil

This case report describes the treatment of a 69-year-old male patient with non-
rehabil itable teeth 13, 11, 22, and 25. The plan included extraction of tooth 11, immediate
implant placement in areas 13, 22, 23, and 25, and guided bone regeneration using        
Ti-oss® bone graft to preserve ridge contours and optimize implant stabil ity and esthetic
outcomes. Pre-operative CBCT revealed an absence of the buccal plate. Post-operative
evaluation at 7 days showed healthy soft tissue healing, and 7-month CBCT scans
demonstrated mature bone formation, improved ridge contour, and effective graft
integration. This approach achieved predictable osseointegration, stable peri-implant
bone, and healthy soft-tissue architecture.

A 69-year-old male patient presented with non-rehabilitable teeth 13, 11, 22, and 25. The
treatment plan (Figure 1) included extraction of tooth 11 (Figure 3), followed by immediate
implant placement in areas 13, 22, 23, and 25 (Figure 5), combined with guided bone
regeneration using Ti-oss® bone graft and a membrane to preserve ridge contours and ensure
optimal implant stability and esthetic outcomes (Figure 6, 8).
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Figure 2. CBCT Image of the Initial Clinical Situation (three-dimensional view of the dental and bone
structures for implant planning and pathology evaluation). The scan shows bone loss in the anterior
maxillary region, revealing the absence of the buccal plate and the hygiene contour.

Figure 1. Panoramic radiograph showing the Pre-Treatment Planning: extraction 11, immediate implants in
area 13, 22, 23 and 25 and guided bone regeneration.
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Figure 3. Tooth extraction in area 11 and
preparation of sites for immediate implants
(teeth 13, 22, 23, and 25).

Figure 5. Immediate implants were placed in
areas 13, 22, 23 and 25.  

Figure 4. Flap release to access the bone and
perform guided bone regeneration (GBR). Surgical
exposure confirms the lack of bone volume,
requiring advanced regenerative measures for
implant placement.

Figure 6. Application of bone graft using Ti-oss®
Xenograft.

Figure 8.  Positioning of a membrane.

Figure 9.  Final closure after implant placing and
guided bone regeneration performing with Ti-oss®
Xenograft and membrane.

F i g u re  1 0.  After 7 days post-operat ive,  soft
t issues are heal ing wel l  and heal ing abutments
are correct ly posit ioned.

Figure 7. Used bone graft (Ti-oss®).
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F i g u re  1 1 .  7 Months Post-Operat ion (Sagitta l  CBCT Images) :  The sagitta l  CBCT images show the
four dental  implants (teeth 13,  22 ,  23,  and 25) in the maxi l la .  Mature bone surrounds the implants ,
indicat ing successful  graft  integrat ion (Ti-oss®) with uniform density and no signs of
compl icat ions.

F i g u re  1 2 .   In i t ia l  Cl in ical  Situat ion,  pre-operat ive (axial  CBCT image):  The radiopaque image
reveal  s ignif icant bone loss in the anter ior maxi l lary region,  specif ical ly  between area 11  and 13,
and between area 21 and 25 (yel low arrows) .
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F i g u re  1 3 .   7 months Post-Operat ion (axial  CBCT image) 
The radiopaque image clear ly demonstrate the improvement in r idge contour fol lowing       
T i - o s s ®   bone graft ing.  A s ignif icant increase in buccal  bone volume can be observed
when comparing the pre-operat ive and post-operat ive scans,  conf irming the effect iveness
of the regenerat ive procedure.

DISCUSSION :DISCUSSION:

In th is  case,  CBCT evaluat ion after  seven months revealed new bone formation      

(F igure 13.  Radiopaque image) around the implants .  The regenerat ive and implant

approach resulted in  p re d i c t a b l e  o s s e o i nte g rat i o n ,  st a b l e  p e r i - i m p l a nt  b o n e ,  and

h e a l t hy  s of t-t i s s u e  a rc h i te c t u re ,  conf i rming the effe c t i ve n e s s  of  T i - o s s ®  assisted

bone regenerat ion in achieving long-term funct ional  and esthet ic stabi l i ty  across

mult ip le anter ior  and poster ior  s i tes .


