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[Abstract] Objective: To investigate the clinical efficacy of autologous dentin matrix granule in the immediate im-
plantation in patients with severe periodontitis. Methods: One mandibular molar caused by periodontitis was pulled
out and prepared into dentin matrix (DM). Dental implantation was performed immediately after the surgery. Au-
tologous DM was used for guided bone regeneration. The stability of implant was detected. The panoramic radio-
graph and restoration were performed six months after surgery. Results: The 1SQ value of implant was 52. 7. The
X-ray and clinical examination showed the bone integration half a year after surgery, and the function of implant was

good at one-year follow-up. Conclusion: DM granule can be applied for the filling of bone defect in implantation, e-

ven in periodontitis case. But its long-term effect remains to be further observed.
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Fig. 1 Preoperative panoramic radiograph.
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Fig. 2 Placement of implant, DM granules, and Bio-membrane

during surgery.
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Fig. 3 The panoramic radiograph 6 months after surgery.
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Fig. 4 Placement of the implant abutment 6 months after surgery.
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Fig. 5 One year follow up and X-ray film.
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