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Alveolar Expansion in Anterior Maxilla with Simultaneous Dental Implantation

CHEN Song-ling, RAN Wei, LIAN Ke-qian, LI Chi-bin, KUANG Dai-jun

(Stomatology Department First Affiliated Hospital, Sun Yat-sen University of Medical Sciences, Guangzhou 510080 China)

Abstract: [Objective] To investigate the clinical effects of dental implantation after column-hole-shape en-
dosseous expansion in alveoli of anterior maxilla. [Methods] 11 cases of patients with loss of anterior teeth in an-
terior maxilla were examined with spiral CT. M ulti-planar reconstruction image of spiral CT showed that alveo-
lar bone is insufficient in width, but sufficient in height. The column-shape endosseous expansion instruments
with sharp and flat edge were applied to enlarge the alveoli and to establish column-holes. 17 implants were
placed in these holes. [ Results] All wounds of implantation healed without any inflaimmation. Failure did not
happen followed up by 3 ~55 months. [Conclusion] This technique is indicated for dental implantation in alveoli
with insufficient width in anterior maxilla. The technique is superior to split-crest technique.
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