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USE OF OSTEOTOMES FOR RIDGE EXPANSION
In the previous newsletter I discussed the use of osteotomes for the purpose of creating an "internal" sinus augmentation. For that procedure the
osteotomes functioned to uplift the sinus floor to displace it in order to create additional bone for future implant placement. The osteotomes worked
to create space in a vertical direction.
The photos right show a representative osteotome
kit with various sizes (diameter) and the use of an
osteotome for ridge expansion in clinical situations.

The technique that I would like to describe for this newsletter involves using osteotomes for the purpose of expanding the available ridge of bone in
a bucco-lingual (palatal) dimension.
In placing of implants the dimension of bone that is often inadequte occurs on the buccal (facial) surface. There are many techniques available to
add bone for horizontal augmentation. These include particulate bone material with and/or without various membranes and tacks to stabilize the
graft material. Additionally, autogenous block grafts as well as allograft
block grafts can be used. What these techniques have in common versus
use of an osteotome is that their use usually means that implant placement
will have to be delayed a sufficient amount of time (4-6 months) before
implants can be placed. By expanding the bone during the implant procedure the implant can be placed at the same surgery which significantly decreases the length of time necessary to complete the case.
The osteotome can be used to expand the buccal aspect of the ridge when
confronted with the problem of inadequate width. Whereas in the sinus
augmentation procedure the object is to infracture the sinus floor and subsequently add bone, in the ridge expansion technique the osteotome is used

to gradually expand the ridge by taking advantage of the slight increases in diameter of the
osteotomes. By using increasingly larger osteotomes the ridge can be expanded and allow for the
placement of an adequate width implant. As in the sinus augmentation procedure, the density of bone
plays a role since maxillary bone is less dense than mandibular bone. This anatomical feature makes
use of osteotomes more effective for the maxillary versus the mandibular. The most common area as it
turns out for use of osteotomes for ridge expansion is the maxillary anterior area where there is often a
narrow ridge combined with less dense maxillary bone.
Another benefit that occurs when using the osteotome technique involves the compressive effect on the
surrounding bone. This benefit is especially important in the maxillary arch where bone is less dense.
Other devices and techniques have been developed recently that accomplish a similar result as
osteotomes. These generally fall into the category of drills with various diameter sizes that can be used
to expand the ridge. These drills won't have the benefit of compressing the bone, but they can be used
in a combined technique with the osteotomes.
A companion technique for ridge expansion is called ridge splitting. This technique involves creating a
troth down the middle of the ridge to allow for gradually expanding the ridge with spreaders or chisels.
After implant placement there will be gaps in the bone that need to be grafted. Additional grafting is
often not necessary when using osteotomes.

Next Issue: Does size matter ? (For Implants)
Do you have suggestions for future topics?
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