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Object
For an implant rehabilitation it is mandatory to have a sufficient vertical and horizontal bone quantity. When
these requirements are not met, it becomes necessary to proceed with GBR techniques. The aim of this work is to
report a case of implant surgery with posterior jaw bone regeneration with (5mm) with I-Gen Ti mesh.

Materials and Methods
In this case an implant failed, due to a peri-implantitis, was removed leaving a horizontal
and vertical bone defect. A 4x 8,5 (mesially) and 4 x 7 (distally) Anyridge fixture were placed in the bone defect and
an I-Gen was fixed through an healing abutment over the distal implant to determine the new bone profile.
Autologous bone was therefore collected using a Safescraper and mixed with FDHB (Freeze Dried Human Bone).
The bone compound was placed under the protection of the titanium mesh. Afterward a pericardium membrane
was adapted and placed above the I-Gen. Primary wound closure was ensured by periosteal releasing incision and
sutured with horizontal mattress alternated with single sutures. Second stage surgery was performed after 5
months and impressions taken 2 weeks later. Provisional stage lasted 6 months to allow soft tissue maturation.
One year after the implant positioning a new set of impressions was taken and definitive crowns were placed.

Results
The above-presented case shows no clinical or radiographical signs of bone resorption and has satisfactory 
soft tissues results at the second follow up (2 years).

Conclusions
The use of titanium mesh is a safe technique for regenerating missing bone and allows the clinician to work 
with enough buccal bone, which is crucial to obtain predictable results for the soft tissues and, therefore, aes-
thetic. Whenever the receiving site is appropriate, patients has no major contraindication to undergo surgery 
and there’s a low quantity of bone, this technique is a safe, tested way to obtain the results according to a 
correct treatment plan.
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