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Alveolar distraction osteogenesis vs. vertical guided bone regeneration for the correction of vertical bone
deficiency Zhang Xiaodan, Hu Danqging, Ping Feiyun. Dept. of Oral and Maxillofacial Surgery, The Second Affilia—
ted Hospital, College of Medicine, Zhejiang University, Hangzhou 310009, China

[Abstract] Numerous surgical procedures concerning vertical and horizontal bone augmentation emerge with the
rapid development of dental implant surgery. Many patients have the problem of vertical bone deficiency, however,
compared to horizontal bone augmentation, vertical bone augmentation is more complex and unpredictable and in—
duces more complications. Therefore, vertical bone augmentation gains increased attention in both clinical and ba-
sic research field. Distraction osteogenesis and guided membrane regeneration are two commonly conducted vertical
bone augmentation surgical procedures under intensive investigation. In this review, we evaluated these two proce—
dures in a clinical perspective and evaluated them according to their augmentation efficiency, bone resorption and
implantation success.
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