[leHTanbHaa nMnnaHTauns

YentoCcTHO-NMLEBON XNUPYpPr
Cromaronor-xupypr
MakoBcKkumn

AnekcaHap AnekcaHapoBuv










MuHU-MMNNaHTLI 3y60B A5
dUKCaLMN CbeMHbIX MPOTE30B




oTanbl

« Bce B oguH aTan (npu onpeaeneHHbIX
KOCTHbIX YCNOBUSAX U MPU JOCTAaTO4YHOM
KONIMYeCcTBE MANKUX TKaHEen)

e OT 2Xx 3TanoB v bonee



Knaccunyecknm atan

YoaneHue 3yba ( oxngaHue oT 2X
MeCSLIEB)

YcTaHOBKa UMMNaHTaTta nnm KoctHas
nracTtuka (ot 3x 4o 8-9 MmecsLEeB)

YcTtaHoBKa qoopmupoBartens gecHol (PAM) —
2 Hegenu

3rotoBneHmne KOPoHKu



Bce v cpasy?

* YoaneHne+KocTHas
nnactuka+umnnaHTauna+ ycraHoeka OAM

 [1lnacTmnka MAarkmx TkaHen? ( Cpok
3aXXUBNEHUA OT 2X Hegenb A0 8 Hegenb)

 /I3rotoBneHmne KOpPoOHKMK



CoxpaHeHne KOCTU nocre
yaaneHus-yny4dlleHme
MMMaHTauum B NOCrieayoLwem
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8 Subepithelial connective tissue portion inserted labially and Fig9 Wound margins were adapted with single sutures to stabi-
ured with horizontal mattress suturing. lize the graft.

10 The graft 8 days postoperative. Note the capillary ingrowth Fig 11 The graft 14 days postoperative. Note the re-epithelialization
] adequate graft flow deep to the sloughed epithelium. of half of the graft and uneventful graft healing.




Fig12 The graft 4 weeks postoperative. Note the optimal graft heal-
ing, tight peri-implant and perigraft seal, and volume maintenance.



YcTaHoBKa doopMupoBaTens







[1TnacTuka MArkux TKaHeun BOKPYT
MMMNJ1aHTaToB










OTKyna Mbl ee bepem?




KocTHag nnacTtumka

dpalinBaHuMe 1o ropu3oHTasnun
dpalinBaHNE 1O BEPTUKATIN



N

YcTaHoBKa
KocTHaga nnactuka
[MnacTuka MAarkmx
TKaHen?




KocTHag nnacTtumka
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KocTHag nnacTtumka

Membrane

Bone Graft
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Tunbl UKcaymnm KOPOHOK:
BuHTOBas

G (OPOHKE =)

NMnnaH Te——-




Tunbl UKcaymnm KOPOHOK:
BuHTOBas




Tunbl UKcaymnm KOPOHOK:
LilemeHTHas




