
INTRODUCTION

Augmentation of the alveolar bone has gained attention in 
the field of dental surgery, and many studies have investigated 
methods for restoration of resorbed alveolar bone following 
tooth extraction, especially as dental implants have become 
increasingly common. One frequently used alveolar bone aug-
mentation technique is bone grafting with autogenous bone or 
bone substitute [1-3]. Among the multiple factors considered 
in bone grafting procedures, the particular type of bone graft 
material is one of the important elements determining clinical 
success. Autogenous bone is the gold standard and first choice 
clinically and has long been considered the most stable graft 

material with superior ability to trigger bone formation [4]. 
However, there are several concerns in autogenous bone graft-
ing, it requires a second donor site, carries an increased surgi-
cal time and cost, and may be limited by the volume of obtain-
able bone [5-7]. Therefore, development and advancements in 
artificial graft materials lacking these limitations as a replace-
ment of autogenous bone are being actively pursued. 

Several studies and clinical reports of allogenic bone graft 
materials, such as human freeze-dried bone allograft and hu-
man demineralized freeze-dried bone allograft (DFBA), and 
xenogenic bone graft materials, such as deproteinized bovine 
bone (DBB) and deproteinized bovine bone with collagen 
(DBBC), have found that these as graft materials can replace 
autogenous bone [8-10]. Recently, allogenic graft materials 
that were fabricated into block form have been evaluated for 
the restoration of vertical height in patients with severe resorp-
tion of the alveolar ridge. These studies were intended to ad-
dress the limitations of particle-type graft materials, which are 
especially susceptible to deformation caused by stress that de-
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velops within the tissue during postoperative healing [11,12]. 
There is a need to prevent collapse of the graft material and 
maintain the space for bone regeneration by using additional 
materials such titanium mesh or a titanium-reinforced barrier 
membrane [13]. 

Several clinical studies confirmed the predictability of block-
type allografts, and found that a tight bone fusion could be es-
tablished at the onlay bone-recipient interface [13-15]. In ad-
dition to these benefits, allogenic graft materials also carry the 
risk of infection and may cause non-uniform bone formation 
depending on the supplying bone bank [16]; as a result, xeno-
graft and alloplast are being actively investigated as alternatives 
to overcome these disadvantages. Among them, deproteinized 
bovine graft material (Bio-Oss® collagen, Geistlich Pharma AB, 
Wolhusen, Switzerland), which has a bony trabecula that close-
ly resembles the bone in humans, is one of the most widely 
used bone substitutes compared with other xenogenic bones. 
It reportedly has effective osteoconductivity, and many recent 
studies of DBBC have added 10% collagen to the grafted bo-
vine bone to provide shape [17,18].

Nevins et al. [19] reported that owing to its superior ability 
to maintain the alveolar space, DBBC can be used without a 
barrier membrane for intrabony defects in relatively good shape; 
they also found that its particle adhesion to the damaged area 
was outstanding. Sculean et al. [20] demonstrated how easily 
DBBC can be applied clinically as the collagen fibers maintains 
the shape of the tissue by holding the particles together. Most 
of those studies were performed in periodontal defects, extrac-
tion sockets, and bony dehiscence, in which structural integri-
ty was preserved and space was maintained for bone regenera-
tion [21,22]. However, there are no reports describing DBBC 
grafting in onlay form, and histological and histomorphomet-
ric analysis studies are lacking.

Therefore, in this report, the bone formation and space main-
tenance in human freeze-dried bone and DBBC grafted in 
block form onto rat calvarium were comparatively analyzed us-
ing histological and histomorphometric analyses. 

MATERIALS AND METHODS

Experimental animals
Thirty male Sprague-Dawley rats (body weight, 200–300 g) 

were used. They were maintained in cages in a room with 7-h 
day/night cycles, an ambient temperature of 21°C, and a stan-
dard laboratory pellet diet. Animal selection and management, 
surgical protocols, and preparation procedures were approved 
by the Institutional Animal Care and Use committee, Ewha Me-
dical Center, Seoul, Korea (confirmation number: ESM 12-0188).

Materials
Absorbable atelo CS (TERUPLUG®; Olympus Terumo Bio-

materials, Tokyo, Japan) consists of 85–95% collagen type I and 
5–15% collagen type III, and is cross-linked by heat treatment 
for biocompatibility. Human freeze-dried bone block (FDBB) 
(AlloBone; Osteo.in, Seoul, Korea), which is sterilised by low 
dose gamma irradiation, was used. It was composed of ourter 
cortical and inner cancellous bone. DBBC (Bio-Oss® Collagen; 
Geistlich Pharma AG, Wolhusen, Switzerland) consists of can-
cellous bovine bone granules with the addition of 10% purified 
porcine collagen, and is sterilised by gamma irradiation. It is 
served as a matrix consisting of interconnection with macro 
and micropores (250 to 450 µm). The calcium components were 
varied in 38–42% and the phosphorus were in 12.5–17.5%. All 
the materials were trimmed into disk shape with 8 mm in diam-
eter and 4 mm in height (Fig. 1).

Surgical procedures
The animals were anesthetised by an intramuscular injec-

tion [0.1 mL/10 g of a 3:2 solution of Zoletil® (Virbac, Carros, 
France): xylazine (Rompun, Bayer Korea, Seoul, Korea)]. Full-
thickness flap was reflected, thus exposing the calvarial bone. 
With the use of round burs, the recipient bed was subjected to 
six 1-mm wide monocortical perforations. Then the material 
was implanted on the parietal bone and stabilised with horizon-
tal mattress suture, and for control experiments, the CS was im-

A   B   C   D  
Figure 1. Preparation of graft materials. (A and B) Freeze-dried bone block group. (C and D) Deproteinized bovine bone with colla-
gen group.
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planted. After implantation, the periosteum was replaced at the 
original site. The animals were divided into three groups of 10 
animals each and allowed to heal for 2 (n=5) or 8 (n=5) weeks. 
Each animal was assigned to one of three experimental groups: 
1) control, 2) FDBB, and 3) DBBC (Table 1, Fig. 2).

Histologic and histomorphometric analysis
The rats were sacrificed by CO2 asphyxiation at 2 and 8 weeks 

after surgery. Tissue blocks including the materials were har-
vested, fixed in 10% neutral formalin, decalcified and embedded 
in paraffin. The specimens were sagittally sectioned to about 4 
µm in thickness and stained with haematoxylin-eosin. The most 
central sections from each block were selected for the histo-
logic evaluation. Computer-assisted histomorphometric mea-

surements were obtained using an automated image analysis 
system (Image-Pro Plus®; Media Cybernetics, Silver Spring, 
MD, USA) coupled with a videocamera on a light microscope 
(Eclipse 50i; Nikon, Tokyo, Japan). Sections were examined at 
a magnification of ×10 and ×100.

Histomorphometric parameters were defined as follows (Fig. 3):
• Total augmented area (mm2)=all tissues within the bound-

aries of newly formed bone including newly formed bone, re-
sidual graft materials, and fibrovascular tissues

• New bone area (mm2)=area of newly formed bone within 
the total augmented area

• Bone density (%)=percentage of new bone area to the total 
augmentation area (new bone area/total augmented area)× 
100. 

Statistical analysis
Histomorphometric recordings from the samples were used 

to calculate means and standard deviations. For the compari-
sons among the treatment groups, Kruskal-Wallis test was used. 
Mann-Whitney U test was used for the comparison between 2 
and 8 weeks recordings within each group. The Bonferroni cor-
rection was used to analyse the difference between the groups 
(p<0.05). 

Table 1. Experimental design

Groups
No. of experimental animals

2 weeks 8 weeks
CS 5 5
FDBB 5 5
DBBC 5 5

CS: collagen sponge, FDBB: freeze-dried bone block, DBBC: depro-
teinized bovine bone with collagen

A   B   C  
Figure 2. Grafting procedures in rat calvarium. (A) Collagen sponge. (B) Freeze-dried bone block. (C) Deproteinized bovine bone with 
collagen.

A   B  
Figure 3. Representative photomicrographs of collagen sponge group at 2 weeks (B: region of interest in A; arrowhead: grafted area 
margin, H-E stain; original magnification: A ×10; B ×100). PB: pre-existing bone, NB: new bone.
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RESULTS

Clinical observation
Clinically, the surgical sites healed well, and no adverse events 

occurred in any group. None of the animals exhibited graft ex-
posure at the surgical site, inflammation, or other complications. 

Histologic analysis
In the control group, new bone formation was largely absent 

during the 2-week postoperative period, and the volume and 
shape of the graft area collapsed significantly, with some unab-
sorbed collagen observed (Fig. 3). The collapse worsened slight-
ly beyond week 2, but the change was not significant. Very 
minimal new bone formation was observed in the region bor-
dering the existing bone (Fig. 4).

In the FDBB group, the overall shape of the graft material 
was well maintained at week 2 postoperatively (Fig. 5A). Multi-
ple areas of new bone formation were observed along the edges 

of the graft area, and limited bone formation was observed 
centrally (Fig. 5B). At week 8, though the overall shape of the 
graft material decreased minimally, there was increased resorp-
tion of the adjacent spongy bone (Fig. 6A). Tight bone forma-
tion was observed along the border region between the existing 
bone and graft material (Fig. 6B), and new bone reached the 
central graft area (Fig. 6C).

In the DBBC group, minimal graft resorption was observed 
at week 2 postoperatively, and the overall volume was main-
tained, but the upper margins of the graft were dome-shaped 
due to collapse of the graft edges (Fig. 7A). A small amount of 
bone formation was observed at the interface between the graft 
edges and recipient site, central area (Fig. 7B), and further 
from the border region. Rather than new bone, residual bone 
particles were detected within the connective tissues (Fig. 7C). 
At week 8, compared to week 2, the graft material exhibited 
abrupt collapse and decreased volume (Fig. 8A). The amount 
of new bone at the border between the graft and recipient site 

A   B  
Figure 4. Representative photomicrographs of collagen sponge group at 8 weeks (B: region of interest in A; arrow head: grafted 
area margin, H-E stain; original magnification: A ×10; B ×100). PB: pre-existing bone, NB: new bone.

A   B  
Figure 5. Representative photomicrographs of freeze-dried bone block group at 2 weeks (B and C: region of interests in A; arrow-
head: grafted area margin, H-E stain; original magnification: A ×10; B ×100). PB: pre-existing bone, NB: new bone.
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was increased, and adjacent bovine graft particles and new 
bone were in direct contact with each other (Fig. 8B). However, 
particles distant from the border area were surrounded by con-
nective tissue (Fig. 8C).

Histomorphometric analysis

Total augmented area
There were statistically significant differences in the total aug-

mented area between the three groups at week 2 postoperative-

ly (p<0.05). The augmented area was significantly higher in the 
FDBB and DBBC groups than in the control group (p<0.05), 
and there was no significant difference between the FDBB and 
DBBC groups.

There were statistically significant differences between the 
three groups in the total augmented area at week 8 (p<0.05). 
The total augmented area was significantly higher in the FDBB 
and DBBC groups than in the control group, and the area was 
higher in the FDBB group than in the DBBC group (p<0.05).

When the total augmented areas were compared between 

A   B   C  
Figure 6. Representative photomicrographs of freeze-dried bone block group at 8 weeks (B and C: region of interests in A; arrow-
head: grafted area margin, H-E stain; original magnification: A ×10; B and C ×100). PB: pre-existing bone, NB: new bone.

A   B   C  
Figure 7. Representative photomicrographs of deproteinized bovine bone with collagen group at 2 weeks (B and C: region of inter-
ests in A; arrowhead: grafted area margin, H-E stain; original magnification: A ×10; B and C ×100). PB: pre-existing bone, NB: new 
bone, GR: graft material.

A   B   C  
Figure 8. Representative photomicrographs of deproteinized bovine bone with collagen group at 8 weeks (B and C: region of inter-
ests in A; arrowhead: grafted area margin, H-E stain; original magnification: A ×10; B and C ×100). PB: pre-existing bone, NB: new 
bone, GR: graft material. 
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week 2 and week 8 postoperatively, the control and FDBB 
groups did not show any statistically significant differences, but 
the DBBC group showed a significantly decreased area at week 
8 compared with week 2 (p<0.05) (Table 2).

New bone area
Statistically significant differences in the new bone area were 

observed in all three groups at week 2 and week 8 postopera-
tively. The new bone area was significantly greater in than the 
FDBB group than in the control and DBBC groups (p<0.05). 
Statistically significant differences in the new bone area were 
also observed in all three groups based on the postoperative du-
ration. The new bone area at week 8 postoperatively was sig-
nificantly greater than that at week 2 (Table 3).

Bone density
There were statistically significant differences between the 

three groups in bone density at week 2 postoperatively (p<0.05). 
In the multiple group comparisons, while there were statisti-
cally significant differences between the control and FDBB 
groups, and between the FDBB and DBBC groups, there was 
no statistically significant difference between the control and 
DBBC groups.

There were also statistically significant differences between 
the three groups in bone density at week 8 postoperatively (p< 
0.05). In the multiple group comparisons, the bone density in 
both the FDBB and DBBC groups were significantly higher 

than the bone density in the control group. There was no signif-
icant difference between the FDBB and DBBC groups.

When assessed according to postoperative duration, the 
bone density at week 8 was significantly higher than that ob-
served at week 2 in all three groups (p<0.05) (Table 4).

DISCUSSION

Bone grafting is used to augment alveolar ridges showing 
severe horizontal and vertical resorption, and space mainte-
nance using graft material is essential for a successful outcome. 
Although autogenous bone block grafting results in histologi-
cally and clinically significant bone formation, this approach is 
made difficult by donor site morbidity and the limited amount 
of collectable bone. Studies have investigated block-type graft 
materials using various alloplasts as a substitute for autogenous 
bone in order to improve the typically insufficient space main-
tenance provided by particle-type graft materials [15,23,24]. 
The objective of the current study was to histologically and his-
tomorphometrically investigate the effects of onlay grafting of 
FDBB and DBB block with collagen on space maintenance 
and new bone formation in rat calvariums during the early po-
stoperative recovery.

Because FDBB is rapidly frozen under high vacuum condi-
tions and dehydrated, the immune response to FDBB is less-
ened, and the graft is stable at room temperature. The osteoin-
ductivity and osteoconductivity provided by autogenous bone 
can also be expected, and the bone formation occurring via 
osteoconduction primarily serves as scaffolding. Meffert [25] 
reported that the cartilaginous matrix in human DFBAs at 6 
months after bone grafting in the maxillary sinus resembled 
the bone found in FDBB.

DBBC is xenogenic bone obtained from cattle and is shaped 
similar to the human trabeculae; it also exhibits effective osteo-
conductivity [18]. Schlegel et al. [26] reported that while alve-
olar height decreased over time when pure autogenic bone was 
grafted in experimental animals, there was no change in height 
when a mixture of autogenous and xenogenic bones were gr-

Table 2. Total augmented area

Group 2 weeks 8 weeks
CS 11.56±3.35 8.49±0.57
FDBB 58.60±8.43* 58.92±2.25*
DBBC 62.99±2.08* 32.80±2.15*†‡

Mean±standard deviation; mm2, n=5. *statistically significant dif-
ference compared to CS group (p<0.05), †statistically significant dif-
ference compared to FDBB weeks group (p<0.05), ‡statistically sig-
nificant difference compared to 2 weeks group (p<0.05). CS: collagen 
sponge, FDBB: freeze-dried bone block, DBBC: deproteinized bo-
vine bone with collagen

Table 3. New bone area

Group 2 weeks 8 weeks
CS 0.08±0.02 0.18±0.03‡

FDBB 1.19±0.17* 4.63±1.02*‡

DBBC 0.38±0.10*† 2.06±0.56*†‡

Mean±standard deviation; mm2, n=5. *statistically significant dif-
ference compared to CS group (p<0.05), †statistically significant dif-
ference compared to FDBB group (p<0.05), ‡statistically significant 
difference compared to 2 weeks group (p<0.05). CS: collagen sponge, 
FDBB: freeze-dried bone block, DBBC: deproteinized bovine bone 
with collagen

Table 4. Bone density

Group 2 weeks 8 weeks
CS 0.77±0.35 2.19±0.43‡

FDBB 2.11±0.59* 7.86±1.78*‡

DBBC 0.65±0.22† 6.23±1.54*‡

Mean±standard deviation; %, n=5. *statistically significant differ-
ence compared to CS group (p<0.05), †statistically significant differ-
ence compared to 2 weeks group (p<0.05), ‡statistically significant 
difference compared to 2 weeks group (p<0.05). CS: collagen sponge, 
FDBB: freeze-dried bone block, DBBC: deproteinized bovine bone 
with collagen
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afted. DBBC is easy to manipulate because it maintains a cer-
tain shape, which is mediated through the addition of collagen 
to the deproteinized bovine graft material. Although most clini-
cal reports have been restricted to investigating its use in de-
fects surrounded by bone housing, such as extraction sites, in 
this study, the effects of onlay grafts in block form on new bone 
formation were examined. 

Factors influencing the prognosis of bone grafting include 
the size and shape of the oral defect, the use of autogenous 
bone graft, space maintenance, recovery time, immobilization 
of the graft material, and soft tissue adhesion. Among these pa-
rameters, space maintenance is an important factor that is as-
sociated closely with osteoconductivity, which is one mecha-
nism of bone formation; therefore, an ideally sized and shaped 
bone regeneration cannot be expected if the space is lost. When 
graft material is absorbed too quickly relative to the time re-
quired for bone formation, the space is replaced by connective 
tissue rather than bone. Thus, the space, shape, and size of the 
augmentation must be maintained until adequate bone is gen-
erated by the graft material [27].

The material used in bone grafting receives stress generated 
by the surrounding tissue, such as bone housing or skin. Addi-
tional stress is especially generated when a large area requires 
augmentation. This stress can influence the space maintenance 
capability of the graft material and bone adhesion to the recipi-
ent site; therefore, an onlay rather than inlay experimental mo-
del is more effective when evaluating bone graft material for 
augmenting the alveolar ridge [28].

While FDBB has the properties of a solid, DBBC is subject 
to crumbling and disintegration. Considering that an onlay 
bone graft procedure was performed, stress from the tissue like-
ly influenced the graft material. Because FDBB is solid, it can 
maintain its shape and is able to form adequate bone even when 
stressed by adjacent tissue. In contrast, DBSS, which is more 
pliable, is considered incapable of maintaining its shape. In the 
histological examination, DBBC showed minimal bone for-
mation at week 2 postoperatively in the central area of the graft 
adjacent to the recipient site. The upper margin of the graft ma-
terial, which was cylindrical at surgery, exhibited a circular, 
dome shape postoperatively. The graft showed signs of collapse, 
but the initial volume was largely maintained. At week 8, the 
amount of new bone in the center of the graft material adjacent 
to the recipient site increased, but the volume of the graft ma-
terial greatly decreased from week 2 because of the collapse in 
the graft material.

Araujo et al. [29] found that the graft height and length were 
replaced by 30% and 50%, respectively, on histological exami-
nation performed 6 months after grafting DBB onto a canine 
alveolar ridge. In their study, DBB was immobilized using a bar-

rier membrane and mini screws, and the recovery period was 
long at 6 months. In contrast, in the present study, the DBBC 
immobilization relied on suturing, and the recovery period was 
short at 8 weeks; hence, our histological findings may differ.

Based on the histomorphometric observations, the total aug-
mented area in the DBBC group was smaller than that in the 
FDBB group, which is due likely to the inferior space mainte-
nance provided by FDBB. Nevins et al. [19] histologically as-
sessed periodontal regeneration after applying DBBC to the 
bone defect area. They reported clinically and histologically ex-
cellent results in bone defect area where the DBBC space was 
maintained. However, in defects where maintaining the space 
was difficult, a barrier membrane was required to maintain the 
space; based on this observation, the investigators drew a con-
clusion similar to that of this study. 

The new bone area was also smaller in the DBBC group than 
in the FDBB group. Whether this result indicates that DBBC 
generates inferior bone formation requires further investiga-
tion. In the study by Araujo et al. [21], in which DBBC was im-
mediately applied after extraction in dogs, the graft volume was 
well maintained without rapid resorption during the early re-
covery period of 8 weeks. We suspect that the contradiction be-
tween the results of the previous and current studies is due to 
differences between the inlay and onlay procedures. Potentially, 
use of the onlay technique created an unfavorable environment 
preventing the bone housing from being surrounded; the less-
ened new bone area may also be caused by insufficient space 
maintenance.

There was no difference in the bone density between the 
FDBB and DBBC groups. This may be caused by the smaller 
total augmented area in the DBBC group. The new bone area 
was also smaller in the DBBC group. 

Sprague-Dawley rats were used as the experimental animal 
in this study. Because rats were used as recipients, both FDBB 
and DBBC are xenogenic bones; hence, bone formation com-
pletely depended on osteoconduction. Mellonig [6] conducted 
a clinical and histological evaluation of human bone defects 
repaired using allogenic bone. After grafting allogenic bone to 
the untreatable tooth and extracting the tooth after 6 months, 
the histological examination revealed greater bone formation 
than observed in this study, as well as regeneration of the peri-
odontal ligament. Although the size and shape of the defect 
were more advantageous in the previous report, osteoinduc-
tion triggered by the allogenic graft may have contributed. In 
this study, the study period was shorter than what is the clini-
cally accepted recovery period, which was done in order to 
evaluate those effects exclusive to the early postoperative stage. 
Therefore, a long-term study on the pattern of new bone for-
mation and absorption of graft materials is needed. Further-
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more, because DBBC used alone in onlay-type bone grafting 
showed limited space maintenance, additional studies are need-
ed evaluating bone formation when a barrier membrane is used 
to maintain the existing bone and stabilize the adjacent surface.

In conclusion, the results of this study demonstrated that both 
FDBB and DBBC, when used for onlay bone grafting, caused 
bone formation through osteoconduction. These findings also 
suggest that DBBC has inferior ability to stimulate new bone 
formation and maintain the alveolar space compared with FDBB.

Conflicts of Interest
The authors have no financial conflicts of interest. 

Ethical Statement
All experiments were approved by the Institutional Animal 

Care and Use committee, Ewha Medical Center, Seoul, Korea 
(confirmation number: ESM 12-0188).

REFERENCES

1.	 Buser D, Dula K, Hess D, Hirt HP, Belser UC. Localized ridge augmen-
tation with autografts and barrier membranes. Periodontol 2000 1999; 
19:151-163.

2.	 Hämmerle CH, Karring T. Guided bone regeneration at oral implant 
sites. Periodontol 2000 1998;17:151-175.

3.	 von Arx T, Cochran DL, Hermann JS, Schenk RK, Higginbottom FL, 
Buser D. Lateral ridge augmentation and implant placement: an experi-
mental study evaluating implant osseointegration in different augmenta-
tion materials in the canine mandible. Int J Oral Maxillofac Implants 2001; 
16:343-354.

4.	 Tadic D, Epple M. A thorough physicochemical characterisation of 14 
calcium phosphate-based bone substitution materials in comparison to 
natural bone. Biomaterials 2004;25:987-994.

5.	 Chesmel KD, Branger J, Wertheim H, Scarborough N. Healing response 
to various forms of human demineralized bone matrix in athymic rat cra-
nial defects. J Oral Maxillofac Surg 1998;56:857-863; discussion 864-865.

6.	 Mellonig JT. Histologic and clinical evaluation of an allogeneic bone ma-
trix for the treatment of periodontal osseous defects. Int J Periodontics 
Restorative Dent 2006;26:561-569.

7.	 Hämmerle CH, Chiantella GC, Karring T, Lang NP. The effect of a deprot-
einized bovine bone mineral on bone regeneration around titanium den-
tal implants. Clin Oral Implants Res 1998;9:151-162.

8.	 von Arx T, Cochran DL, Hermann JS, Schenk RK, Buser D. Lateral ridge 
augmentation using different bone fillers and barrier membrane applica-
tion. A histologic and histomorphometric pilot study in the canine man-
dible. Clin Oral Implants Res 2001;12:260-269.

9.	 Rosen PS, Reynolds MA. A retrospective case series comparing the use of 
demineralized freeze-dried bone allograft and freeze-dried bone allograft 
combined with enamel matrix derivative for the treatment of advanced 
osseous lesions. J Periodontol 2002;73:942-949.

10.	 Hellem S, Astrand P, Stenström B, Engquist B, Bengtsson M, Dahlgren S. 
Implant treatment in combination with lateral augmentation of the alveo-
lar process: a 3-year prospective study. Clin Implant Dent Relat Res 2003; 
5:233-240.

11.	 Brånemark PI, Lindström J, Hallén O, Breine U, Jeppson PH, Ohman A. 
Reconstruction of the defective mandible. Scand J Plast Reconstr Surg 
1975;9:116-128.

12.	 Breine U, Brånemark PI. Reconstruction of alveolar jaw bone. An experi-
mental and clinical study of immediate and preformed autologous bone 
grafts in combination with osseointegrated implants. Scand J Plast Re-
constr Surg 1980;14:23-48.

13.	 Peleg M, Sawatari Y, Marx RN, Santoro J, Cohen J, Bejarano P, et al. Use of 
corticocancellous allogeneic bone blocks for augmentation of alveolar 
bone defects. Int J Oral Maxillofac Implants 2010;25:153-162. 

14.	 Morelli T, Neiva R, Wang HL. Human histology of allogeneic block grafts 
for alveolar ridge augmentation: case report. Int J Periodontics Restorative 
Dent 2009;29:649-656.

15.	 Leonetti JA, Koup R. Localized maxillary ridge augmentation with a block 
allograft for dental implant placement: case reports. Implant Dent 2003; 
12:217-226.

16.	 Schwartz Z, Mellonig JT, Carnes DL Jr, de la Fontaine J, Cochran DL, 
Dean DD, et al. Ability of commercial demineralized freeze-dried bone al-
lograft to induce new bone formation. J Periodontol 1996;67:918-926. 

17.	 Dan JB. Bone Regeneration Technique for Successful Implant. 2nd ed. 
Shinheung International; 2005. p.48.

18.	 Weibrich G, Trettin R, Gnoth SH, Götz H, Duschner H, Wagner W. 
[Determining the size of the specific surface of bone substitutes with gas 
adsorption]. Mund Kiefer Gesichtschir 2000;4:148-152.

19.	 Nevins ML, Camelo M, Lynch SE, Schenk RK, Nevins M. Evaluation of 
periodontal regeneration following grafting intrabony defects with bio-
oss collagen: a human histologic report. Int J Periodontics Restorative 
Dent 2003;23:9-17.

20.	 Sculean A, Chiantella GC, Windisch P, Arweiler NB, Brecx M, Gera I. 
Healing of intra-bony defects following treatment with a composite bo-
vine-derived xenograft (Bio-Oss Collagen) in combination with a colla-
gen membrane (Bio-Gide PERIO). J Clin Periodontol 2005;32:720-724.

21.	 Araújo MG, Liljenberg B, Lindhe J. Dynamics of Bio-Oss Collagen incor-
poration in fresh extraction wounds: an experimental study in the dog. 
Clin Oral Implants Res 2010;21:55-64. 

22.	 Araújo MG, Linder E, Lindhe J. Bio-Oss collagen in the buccal gap at im-
mediate implants: a 6-month study in the dog. Clin Oral Implants Res 
2011;22:1-8.

23.	 McAllister BS, Haghighat K. Bone augmentation techniques. J Periodon-
tol 2007;78:377-396.

24.	 Pendarvis WT, Sandifer JB. Localized ridge augmentation using a block 
allograft with subsequent implant placement: a case series. Int J Periodon-
tics Restorative Dent 2008;28:509-515.

25.	 Meffert RM. Current usage of bone fill as an adjunct in implant dentistry. 
Dent Implantol Update 1998;9:9-12.

26.	 Schlegel KA, Kloss FR, Schultze-Mosgau S, Neukam FW, Wiltfang J. [Os-
seous defect regeneration using autogenous bone alone or combined 
with Biogran or Algipore with and without added thrombocytes. A mi-
croradiologic evaluation]. Mund Kiefer Gesichtschir 2003;7:112-118. 

27.	 Misch CE. Contemporary Implant Dentistry. 2nd ed. St Louis: Mosby; 
1998. p.473-480.

28.	 Fujita R, Yokoyama A, Kawasaki T, Kohgo T. Bone augmentation osteo-
genesis using hydroxyapatite and beta-tricalcium phosphate blocks. J 
Oral Maxillofac Surg 2003;61:1045-1053.

29.	 Araújo MG, Sonohara M, Hayacibara R, Cardaropoli G, Lindhe J. Lateral 
ridge augmentation by the use of grafts comprised of autologous bone or 
a biomaterial. An experiment in the dog. J Clin Periodontol 2002;29: 
1122-1131.


