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* Introduction:

* Guided Bone Regeneration (GBR) is one of the best documented procedures to
achieve that result: it entails the placement of a barrier membrane between
epithelial and connective tissues on one side and implants and bone on the
other side to create a protected space for the blood clot to form and organize,
thus allowing bone cells coming from marrow spaces to repopulate the defect
and to mature into new bone.

* In certain cases, the recourse to resorbable barrier membranes with a longer
protection period may represent an ideal compromise that significantly
Increases the predictability of the regeneration therapy, especially in non-
containing bone defects.

* Flex Cortical Sheet (FCS) is a barrier membrane made from enzyme-treated
equine-derived cortical bone and it’s therefore remodeled by the osteoclasts:
that is why its estimated protection time is approximately 10-12 months, much
longer than common collagen membranes. It also stabilizes the graft and
prevents the micromovements that may hinder the bone regeneration process.
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Peri-Implant Guided
Bone Regeneration

Hard- and soft-tissue management with innovative products
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Case description
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5-6 SECONDS HYDRATION WITH STERILE SALINE TO MAKE FLEX CORTICAL SHEET FLEXIBLE
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Tecniche di chirurgia parodontale: dalla diagnosi alla terapia. Edizioni EDRA (Settembre 2017)
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Rigenerazione Tissutale Guidata (GT.R))
di un difetto mftraosseo circonferenziale:
presentazione di un caso clinico
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Peri-Implant Guided
Bone Regeneration

Hart- and soft-issue management with innovative products
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Conclusions

The recourse to resorbable FCS with a
longer protection period may repre-
sent the ideal compromise between
nonresorbable e-PTFE and collagen
membranes, especially in noncon-
taining bone defects. Such findings
evaluation at reentry surgery, which
revealed that the bone defect had been
repaired and the aspect was that of

the newly formed mature bone of the
patient without the presence of bone
granules. Moreaver, the use of collagen
matrix as an alternative to autologous
CTG reduced the patient’s discomfort
and surgical time length, with a better
cost-effectiveness ratio.

These results call for confirma-
tion using well-designed controlled
prospective studies involving a larger
patient population. DT
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e Conclusions:

* The recourse to resorbable flex cortical Sheet (FCS) with a longer
protection period may represent the ideal compromise between non-
resorbable e-PTFE and collagen membranes, especially in non-
containing bone defects.

* Such findings were confirmed by a direct clinical evaluation since at
reentry surgery, which revealed that the bone defect was repaired and the
aspect was that of the newly formed mature bone of the patient without

the presence of bone granules.

* Moreover, the use of CM as an alternative to autologous CTG reduced
both patient’s discomfort and surgical time length with better cost-
effectiveness ratio.
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