UDK: 616.716.1/.4-089.843

UDK: 616.716.1/.4-089.843

GRAFTIMI | DEFEKTEVE KOCKORE

ME “ADG” NE PJESEN DISTALE TE
DHEMBALLES SE DYTE, | SHKAKTUAR
NGA EKSTRAKCIONI | DHEMBALLES SE
TRETE MAKSILARE

Bunjamin Xhaferi,M.Peeva,E.Janev,D.Josifov,
S. Rogoleva, L.Murtezai ,A. Xheladini,B.Roci.
" Universiteti “Shén Kirili dhe Metodi", Shkup-Reparti i Kirurgjisé

Orale dhe Implantologjisé
2.0rdinanca Stomatologjike “Em-Dent” Shkup em.dent@yahoo.com

ABSTRAKTI

Resorbimi i ashtit né pjesén distale té mollarit té dyté
ndodhé shpesh pas ekstrakcionit té mollaréve té treté té
impaktuar.Né kété studim u ekzaminua shérimi i ashtit
duke ndjekur metodén e GBR (Guided Bone Regener-
ation) né trajtimin e defekteve kockore né pjesén dis-
tale té mollarit té dyté,qé shkaktohen nga ekstrakcioni i
mollarit té treté té impaktuar,té inklinuar horizontalisht
ose mezialisht.Si material pér graftim u pérdor mollari
i treté i pérpunuar pas ekstrakcionit.

-Pas nxjerrjes kirurgjikale té mollaréve té treté,
dhémbét e nxjerré u pastruan nga ¢do ind i buté, duke
pérfshiré ligamentin parodontal, pastaj u bluan dhe
dezinfektuan duke pérdorur njé protokoll bluarje pér
té prodhuar njé graft autolog té dentinés (ADG).Me
materijalin graftues mé pas u mbushim alveolén dhe
e mbuluam mé sfungjer hemostatik-Gelatamp para
gepjes sé plagés.Ana e kontrollit(djathtas) iu nénsh-
trua té njéjtave procedura si né anén e studimit(majtas)
me c¢rast asnjé materijal augmentus nuk u vendos né
alveolé.

-Niveli kockor alveolar né pjesén distale té molarit té
dyté matet me ané té thellésisé té sondimit dhe né menyré
radiografike té cilat krahasohen né mes té dy anéve.

Jané kryer ekzaminime klinike dhe radiologjike,
duke pérfshiré radiografi panoramike dhe thellési té
sondimit para dhe 3 muaj pas intervenimit kirurgjik.

HYRJA:

Nxjerrja kirurgjikale e mollaréve té treté shkakton
traumé dhe gdhendje té ashtit pérreth varésisht nga
pozicioni i dhémbit,angulimi dhe anatomomorfologjia
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ABSTRACT

Bone loss at the distal aspect of mandibular or max-
illary second molars frequently is reported after ex-
traction of impacted third molars. This study examined
osseous healing following guided bone regeneration
treatment of osseous defects distal to maxillary second
molars after surgical removal of impacted mesioan-
gulary or horizontally inclined third molars using the
processed third molar as the graft material.

-After surgical extraction of the third molars, the
extracted teeth were stripped of any soft tissue, includ-
ing the periodontal ligament, then grinded and disin-
fected using a dentin grinding protocol to produce an
autogenous dentin graft (ADG). This graft was then
placed into the extraction socket and covered with a
hemostatic sponge prior to site closure. On the control
(right)site underwent the same procedure as those in
the left(study) site except that no ADG was placed into
the socket.

-The alveolar bone level distal to the second mo-
lar was established by both probing depths and radio-
graphic evaluation, which were compared between the
two sites.

Clinical and radiological examinations were per-
formed, including panoramic radiographs and probing
depths before and 3 months postoperatively.

INTRODUCTION :

-Surgical extraction of impacted maxillary third mo-
lars causes trauma, with the level of necessary bone
removal dependent on the tooth’s position and angu-
lation as well as the anatomy of the patient. The ex-
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e nofullés sé pacientit.Nxjerrja mund té cojé né resor-
bimin e pjesés distale té alveolés se molarit té dyté dhe
né eksponimin e rrénjés distale(1,2).Trajtimi kirurgji-
kal i mollaréve té treté kérkon ngritjen e njé lemboje
té ploté mukoperiostale,osteotomi pér té arritur deri
tek dhémbi dhe separim té dhémbit pér té lehtésuar
nxjerrjen.

Hegja kirugjikale e mollaréve té treté maksilaré
mund té rezultojé né defekte intraoseale né pjesén dis-
tale té molarit té dyté(3-5). Kéto ndérlikime mund té
jené mé té médha tek pacientét e moshuar pér shkak té
zvogélimit té véllimit té kockave, shérimit té ngadalté
ose sémundjeve té tjera té pranishme sic jané parodon-
titi ose osteoporoza(6).

Né studimin nga Kugelberg, shérimi periodontal u
krahasua né 2 dhe 4 vjet pas ekstraktimit té mollarit té
treté mandibular té impaktuar. Né 2 vjet pas interven-
imit kirurgjik,16.7% e rasteve té pacientéve té moshés
< 25 vjeg kishin defekte instraoseale mé shumé se 4
mm krahasuar me 40.7% né grupmoshén> 25 vijec,
dhe né ri-ekzaminimin 4-vjecar shifrat pérkatése ishin
4.2% dhe 44.4%, pérkatésisht.Bazuar né kéto rezultate
mund té konkludohet se nxjerrja standarde kirurgjik-
ale e molarit té treté t& impaktuar mund té ¢ojé né njé
status paradontal té kompromituar té molarit té dyté,i
cili mund té kérkojé trajtim shtesé kirurgjik né té ar-
dhmen.

Grafti autolog i dentinés(ADG) i pérgatitur dhe i
pérpunuar mund té pérdoret pér rigjenerim kockor té
drejtuar(GBR) sepse ka veti dhe pérbérje té ngjajshme
biokimike me kockén e njeriut.

QELLIMI:

Né materialin toné klinik té provojmé dhe té studiojmé
efikasitetin e graftit autolog té dentinés né augmen-
timin e defekteve kockore gé shkaktohen pas nxjerrjes
sé molarit té treté maksilar dhe pérveg asaj té:

1. Tregojmé procedurén e re té pérgatitjes dhe fitimit
té graftit autolog té dentinés me proceduré imedi-
até té graftimit né regjionin e duhur.

. Té béjmé evaluimin klinik dhe radiologjik té
kapacitetit rigjenerues té indeve kockore dhe té
buta dhe krahasimin e tyre me regjionin e kundért
i cili nuk i éshté nénshtruar asnjé procedure
graftimi.
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traction may lead to distal root surface resorption of
the second molar and residual osseous defects(1,2).

Surgical treatment of impacted third molars often
requires use of a full-thickness mucoperiosteal flap,
bone removal by means of osteotomy to access the
impacted tooth, and sectioning of the tooth to allow
removal.

Surgical removal of impacted maxillary third mo-
lars may result in infrabony defects (IBDs) at the distal
aspect of the second molar (3-5).These complications
might be greater in older patients due to reduced bone
volume, slow healing, or other diseases present such
as periodontitis or osteoporosis(6).

The study by Kugelberg, periodontal healing was
compared at 2 and 4 years after impacted mandibular
third molar extraction. At 2 years postoperative, 16.7%
of the cases of patients aged <25 years had IBD of
more than 4 mm compared to 40.7% in the age group
>25 years, and at the 4-year re-examination the corre-
sponding figures were 4.2% and 44.4%, respectively.

Based on these results it may be concluded that
standard surgical impacted third molar extraction
could lead to a compromised periodontal status of
the adjacent second molar, which might necessitate
additional future surgical treatment. Autogenous den-
tin graft (ADG) prepared chairside may be used for
guided bone regeneration (GBR) because it has simi-
lar biochemical contents and characteristics to human
bone. Possessing osteoconductive, osteoinductive and
osteogenic properties(7,8).Both alveolar bone in max-
illofacial region and teeth embryologically are derived
from the same neural crest cells.

MATERIALS AND METHODS :

1.Clinical parameters :

-Using special Questionnaires, following the heal-
ing potential of this graft in osseous defects distal to
second molars placed at the time of third molar ex-
traction surgery, compared to another site that under-
went a standard impacted third molar extraction sur-
gery without any additional GBR procedure.

Patients were evaluated at 7,15 days and 3 months,
postoperatively to assess wound healing. At these ap-
pointments, patients were given a questionnaire to
evaluate postoperative pain, swelling, use of NSAID.

It is also important to describe possible postoper-
ative complications (infection-swelling, paraesthesia,
hematoma, dehiscence, etc.)
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MATERIALE DHE METODA:

1.Parametrat klinike:

Pérdorimi i Pyetésorit té vecanté, pér té ndjekur
potencialin shérues té kétij grafti né defektet kocko-
re té mollaréve té dyté,pérdorur né ményré imediate
pas ekstraktimit té mollarit té treté, krahasuar me anén
tjetér(18) gé iu nénshtrua njé operacioni standard té
ekstraktimit té mollarit té treté té impaktuar, pa ndonjé
proceduré shtesé augmentuese- GBR.

Pacientét u kontrollua 7,15 dité dhe 3 muaj, pas op-
eracionit pér té ndjekur progesin e shérimit té plagés.
Né kéto takime, pacientéve iu nénshtruan njé Pyetésori
pér té vlerésuar dhimbjen postoperative,énjtjen,pér-
dorimin e NSAID etj.

Gjithashtu me réndési éshté qé té pérshkruhen edhe
komplikimet e mundéshme postoperative(infeksion-
i,enjtja,parestezija,hematoma,dehiscenca,etj.)

2. Ekzaminimi paraklinik-radiografik:

Radiografa panoramike éshté kryer 3 muaj pas op-
eracionit pér té vlerésuar rigjenerimin e indit kockor
si dhe pér té pérjashtuar patologjité qé mund té kené
ndodhur nga operacioni.

Radiografité panoramike jané kryer para opera-
cionit dhe 3 muaj pas operacionit né té cilat éshté
béré matja e dendésisé sé ashtit me ané té softuerit
IMAGE J (versioni 1,36 i aprovuar nga Instituti Na-
cional Amerikan i Shéndetésisé) i cili pérdoret pér té
analizuar (zonat e interesit-ROI me vlera numerike nga
0-250 grey né 1 piksel té imazhit).

Me ndihmeén e kétij softueri béhet matja e dendésise
dhe mineralizimit té ashtit té sapoformuar né regjionin
e augmentuar né krahasim me regjionin e kundért ku
nuk éshté kryer augmetim.

Gjithashtu me ané té RTG panoramés béjmé matjen
e defekteve kockore vertikale distalisht nga molari i
dyté.

RAPORTIM | RASTIT:

Pacienti né gjendje té miré shéndetésore, pa sémundje
periodontale, dhe ka té paktén njé molaré maksillar té
impaktuar,i cili né raport me molarin e dyté maksillar
ishte horizontalisht ose mezialisht i inklinuar. Para fil-
limit té intervenimit pacienti nénshkroi Pélgim(Con-
sent Form) pér pjesmarrje né studim dhe pér pérdorim-
in e graftit autogjen té dentinés pér mbushjen e defektit
oseal né pozicion té dhémbit 28.

2. Paraclinical-Radiographic Examination :

- Panoramic radiographs were performed at 3
months postoperatively to evaluate bone preservation/
regeneration and to exclude pathologies that might
have occurred from surgery.

An orthopantomogram was performed preopera-
tively and 3 months postoperatively to measure bone
density with Software Image J (version 1.36b issued
by the American National Institutes of Health) used to
analyze ROI (numerical area of interest). values from
0-250 in 1 pixel of the image).

-This can show the degree of mineralization and
density of the newly formed bone tissue in the appro-
priate augmented region, compared to the opposite re-
gion where augmentation has not been performed. (10)

Also, with the help of digital panoramix, vertical
measurements of vertical bone defects are performed
distally from the second molar.

CASE REPORT:

Patient was willing to participate in the study, is in
good general health ,without periodontal disease, and
have at least one IMMT(impacted maxillary molar
teeth) that was horizontally inclined in relation to the
second molar. After that patient receipt and signed the
informed consent for using ADG in osseous defect in
position 28.

Presurgical Procedures

Prior to IMMT surgery, patient medical history was
recorded, including medicine usage and background
diseases, and a panoramic radiograph was performed
to establish the angle of impaction, the relation of the
IMMT to the distal aspect of the second molar, and
also whether any infectious lesions were present in
the oral cavity.

The autogenous dentin was created following
extraction of the IMMT utilizing the Smart Dentin
Grinder(fig.3) with the protocol for Mineralized Den-
tin Graft.

-The extracted tooth fragments were cleaned to re-
move caries if present as well as periodontal ligament
(PDL) remnants. The tooth was grinded into particles
using the dentin grinder machine. Fig... The particles
were then saturated for 10 minutes in a dentin cleans-
er solution (sodium hydroxide solution mixed in 20%
ethanol) this was followed by a phosphate buffered
saline wash, resulting in a bacteria free, autogenous
graft material ready for implantation (fig.2).
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Para operacionit éshté regjistruar historia mjeksore
e pacientit,duke pérfshiré medikamentet qé ai pérdor
dhe sémudjet shogéruese.

Grafti autogjen nga dentina u formua nga mollari i
treté maksilar i impaktuar duke pérdorur Smart Dentin
Grinder (fig.3) bazuar né protokollin pér pérfitimin e
Graftit té Dentinés sé Mineralizuar.

Dhémbi(28) i nxjerré u pastrua nga mbetjet e liga-
mentit paradontal, u blua né grimca té vogla prej 300-
1200 mikron duke pérdorur aparatin pér bluarjen e
dhémbéve(SDG).

Grimcat mé pas u nénshtruan pér 10 minuta né njé
tretésiré pér pastrimin e dentinés (tretésiré hidroksid
natriumi e pérzier né 20% etanol) kjo u pasua nga njé
larje me tretje fiziologjike té puferizuar(PBS) duke re-
zultuar né njé material graftimi pa baktere, autogjene
té gatshme pér implantim.

NEé kété rast pas bluarjes sé dhémbit u fitua 1.5 gram
graft material i gatshém pér graftim imediat. (Fig 1)
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In our specific case, a quantity of 1.5 gr (fig.1) au-
tologous dentin graft material was obtained, ready for
immediate grafting.

n, 4 [HE

Postoperatively was ordinated prophylactic antibi-
otics, amoxicillin 1000 mg twice per day, and non-
steroidal anti-inflammatory drugs (NSAIDs) that were
prescribed according to individual needs. The patients
were instructed to rinse with 0.12% CHX-based solu-
tion twice daily for 14 days. Sutures were removed 10
days postoperatively.

-Pas intervenimit kirurgjik pacienti filloi me anti-
biotike (Amoksicilin+Clavunic Acid 1000 mg S.2X1)
pér géllime profilaktite dhe analgjetik sipas nevojés.

Pacienti u udhézua gé té shpérlante gojén me solu-
cion Klorheksidine 2 heré né dité pér 14 dité.Sururat
u hogén 10 dité pas operacionit.

Grafti autolog i dentinés u aplikua né alveolén e dhém-
bit té nxjerré dhe u la gé té njomet me gjakun e pacientit
(fig .4) Grafti pastaj u mbulua me njé sfungjer hemosta-
tik zhelatinoz té absorbueshém-Gelatamp(fig 5.) ,mé pas
lemboja u mbyll per primam me gepje vikrile 4-0.

The ADG was packed into the osseous defect re-
lated to the extracted tooth and allowed to moisten
with the patient’s blood in the site(fig 4).The ADG was
then overlaid with an absorbable hemostatic gelatin
sponge(fig.5), and the flap was closed by primary in-
tent with 4-0 vicryl sutures.

AIM:

-On our own clinical trial is to examine and prove
the effectiveness of ADG in filling bone defects in the
jaw bones created after extraction of impacted maxil-
lary molar and to:

1. Present the new procedure for preparation and ob-
taining ADG with immediate grafting procedure in
the desired region.

2. To make a clinical and radiological evaluation of
the healing capacity of the bone and soft tissue
structures and its comparison with the opposite re-
gion where augmentation was not performed with
any graft material.
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REZULTATI:

Defekti kockor vertikal distalisht nga molari i dyté
maksilar(17,27) i tregon vlerat e méposhtme numerike:

Matje v‘ertlikale para Matje vertikale 3 muaj pas
operacionit(Xhepi operacionit(PS)
parodontal-PS)

Pozicioni 6 mm 1 mm

28(me ADG)

Pozicioni 6 mm 5 mm

18(pa ADG)

Me anét té kétyre matjeve vérehet se né regjionin
28 kemi mbushje té médha té defektit kockor intrao-
seal me zvoglim te PS= 1 mm,kemi prezervim té
pjesés distale té dhémbit 27 ndérsa né regjionin qé
nuk éshté augmentuar 18 edhe pas tre muajsh kemi
perzistim té defektit oseal me vleré té xhepit para-
dontal PS=5mm.

Rtg Panoramik — 3 muaj pas intervenimit Kirurgjik

Rezultatet e matjeve té dendésisé sé ashtit me ané
té softuerit IMAGE J né regjionin e augmentuar dhe
né até jo té augmentuar jané té pérshkruara né vijim:

A. Né regjionin e augmentuar 28 vlerat e dimenzionit
fraktal(FD) jané 177 grey.

B. Ndérsa né regjionin 18 i cili nuk i éshté nénshtruar
asnjé procedure augmentimi vlerat e dimenzionit
fraktal jané me vleré mesatare 104 grey.

RESULTS :

The vertical bone defect distal to the second molar
(17.27) shows the following numerical variations
shown in the table:

Vertical measurements
preoperatively
(periodontal pocket)

Vertical measurements 3
months postoperatively (PD)

Position 28 6 mm 1 mm
(with ADG)
Position 18

6 mm 5 mm

(without ADG)

With this it can be seen that in the augmented area
28 there is excellent filling of the osseous defect with
reduction of PD = 1 the distal surface of the distal root
of tooth 27 is preserved, while in the non-augmented
region 18 and after 3 months there is persistence of the
osseous defect with periodontal pocket value of PD =5.

Results of bone density measurement using Soft-
ware Image J of the augmented bone region (ROI) and
the non-augmented bone region

A) in the augmented region 28 the values of the fractal
dimension FD are with an average value of 177.

B) while in position 18 where no augmentation is per-
formed, FD is 104.

In the augmented region, faster formation of
young bone tissue with newly formed bone trabec-
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Né regjionin e augmentuar vérehet formim mé
i shpejté i ashtit ,me trabekula kockore té formuara
rishtazi dhe me tendencé pér zmadhim té métutjeshém
té dendésisé té ashtit.

Né rastin e méposhtém mund té vérehet rreziku
nga humbja e métutjeshme e dhémbit 37 pér shkak té
krijimit té njé defekti t¢ madh kockor-resorbimi i sh-
kaktuar nga ekstrakcioni i molarit té treté té thelléim-
paktuar dhe ekspozimi i rrénjés distale té dhémbit 37.

DISKUTIMI:

Si opsion trajtimi pér reduktimin e rrezikut nga
paraqitja e komplikimeve paradontale mezialisht nga
zona e operimit éshté pérdorimi i materialeve kockoré
pér graftim , pér té ruajtur aspektin distal té molarit
té dyté.Pérdorimi i materialeve graftuese komerciale
megjithaté e rrité koston e trajtimit pér pacientin,e cila
mund té ¢ojé pacientin té refuzojé njé procedureé té tillé
té kushtueshme.

Grafti autolog i dentinés éshté vétetuar si burim
efikas dhe i sigurt pér prezervim alveole dhe pér ap-
likime né procedura tjera si material graftimi.Eshté
vérejtur se sasi té médha té matriksit kockor krijohen
pas 60 ditéve,ndérsa pas 90 ditéve fillon krijimi i ashtit
lamelar.

Pér shkak se materiali pér graftim éshté autogjen
ai pérmbam sasi té médha té proteinava morfogjene-
tike kockore té cilat i térheqin gelizat progjenitore dhe
shérbejné si skelet pér formimin e ashtit té ri. Qé nga
viti 1967 Youmans dhe Urist identifikuan qé qgelizat
gé vijné né kontakt me BMP(Proteinat morfogjenetike
kockore) ndryshojné rrugén e diferencimit dhe zhvil-
limit té indeve duke rezultuar né formimin e ashtit
(11). Dentina éshte njé burim i BMP qé mund té ka té
njéjtat efekte né formimin e kockave kur shfrytézohet
si material pér graftim.

Resorbimi i grimcave ADG éshté i ngadalté, pér
kété arsye, ndihmon né formimin e lamelave kockore

Bunjamin Xhaferi ,M.PPeeva,E.Janev,D.Josifov,
Rogoleva L. Murtezai ,A.Xheladini,B. Roci.

AUTOGENOUS DENTIN GRAFTING OF 0SSEOUS DEFECTS
DISTAL TO MAXILAR SECOND MOLARS AFTER EXTRACTION
OF IMPACTED THIRD MOLARS

\ |
ulae and a tendency to further increase bone density
is observed.

In the following case, the risk of consequent tooth
loss 37 due to the creation of a large bone defect af-
ter extraction of a deeply impacted molar and com-
plete exposure of the distal root while not using it to
obtain ADG and its immediate augmentation can be
observed.

DISCUSSION :

A treatment option to reduce the risk of future peri-
odontal pathology mesial to the IMMT surgical site is
the use of osseous grafting to preserve the distal aspect
of the second mandibular molar. Use of commercially
available osseous grafting products, however, increas-
es the cost of treatment for the patient, which may lead
to refusal for that additional procedure.

An ADG has been documented as a reliable graft
source when socket preservation is being performed
and for other osseous grafting applications, as it has
been noted that large amounts of new woven bone
formation were generated after 60 days of healing,
and small amounts of lamellar bone were seen after
90 days.

Because the graft material is autogenous, it pro-
vides an abundance of BMPs attracting progenitor
cells and acting as a scaffold for new bone growth.
Dating back to 1967 Youmans and Urist et al identi-
fied that cells that come in contact with BMP change
the pathway of differentiation and tissue development
resulting in bone formation(11).

Dentin was a source of BMP that could have the
same effects on bone formation when utilized as a graft
material.

Resorption of the ADG particles is slow, which,
therefore, assists in lamellar bone formation with sta-
bility of the resulting bone over time. Studies have
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AUTOGENOUS DENTIN GRAFTING OF 0SSEQUS DEFECTS
DISTAL TO MAXILAR SECOND MOLARS AFTER EXTRACTION
OF IMPACTED THIRD MOLARS

té géndrueshme té cilat me kalimin e kohés shndérro-
hen né asht.

KONKLUZIONI:

-Pérdorimi i graftit pas nxjerrjes kirurgjikale t& mo-
laréve té treté té impaktuar mund té ndihmojé né
parandalimin e resorbimit té alveolés gjaté shérimit
dhe éshté dokumentuar gé rezulton né pérshpejtimin e
formimit té indeve kockore né aspektin distal té mo-
larit té dyté.

Eshté qasje me kosto té kapshme pér pacientin dhe
lejon kirurgun té pérdoré material autolog té graftimit,
i cili shpesh éshté i preferueshém pér augmentim.

Procesi klinik i shérimit té indeve kockore dhe
atyre té buta u pérshpejtua pa pérkeqésim té pasqyrés
klinike,énjtje dhe dhimbje si dhe ruajtje relative té di-
menzioneve horizontale dhe vertikale.

Radiologjikisht pas operacionit vérehet formim i
hershém i trabekulave kockore dhe osteointegrim i
shkélgyer i graftit té dentinés né defektin maksillar.

Dhémbét e nxjerré nuk mund ti quajmé mé mbet-
je biologjike pasigé me proceduré té shpejté prej tyre
mund té fitohet material graftimi i sigurt dhe me efik-
asitet biologjik shumé té larté.

Me pérdorimin e matriksit té mineralizuar té
dentinés fitojmé pérdorim maksimal té potencialit bi-
ologjik,pa pérdorim té materialeve tjera pér graftim.
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supported that cortico-cancellous bone that formed
was maintained successfully with an implant after an
average follow-up of 5 year.

CONCLUSION :

The use of grafting at the time of surgical extraction of
impacted third molars can aid in the prevention of site
resorption during healing and has been documented
to result in formation of osseous tissues on the distal
aspect of the adjacent second molar.

It is a cost-efficient approach for the patient and
allows the surgeon to employ autologous bone grafting
material, which is often preferable, for GBR.

-Clinical process of bone and soft tissue healing is
accelerated and with a calm clinical flow without more
pronounced edema and pain with relatively preserved
vertical and horizontal dimensions

Postoperative X-ray shows early formation of new
bone with excellent osteointegration of the dentinal
graft in the osseous maxillary defect.

- Extracted teeth can no longer be considered as
medical waste material due to the fact that in a short
period of time can be obtained graft material with great
safety and significant biological importance.

-With the use of mineralized dentin matrix we get
maximum utilization of our own biological potential
without the use of other artificial graft materials.
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