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The Selection of Bio-Osteon® Clinical Applications 

 

 

| Maxillary Sinus Lifting 

| Esthetic Restoration of Anterior Teeth 

| Immediate Implantation 

| Complex Cases 

| Ridge and Site Preservation 

| Other Applications 



 

|Maxillary Sinus Lifting 

Case 1: Maxillary Sinus Parietal Fenestration Lifting 
Patient: Female, 58 years old       

Device: Bio-Osteon, Φ0.25-1.0, 0.25g*2 

   

Obvious bone defect in  

operative site  

Maxillary sinus parietal  

was exposed 

Parietal fenestration, autogenous 

bone was reserved 

   

Implantation of Bio-Osteon to lift 

maxillary sinus 

Insertion of the implant 

simultaneously 

Autogenous bone covered the 

fenestration site 

   

Implantation of Bio-Osteon around the 

implant 

Covering with GTR membrane Suture of wound 

   

X-ray after operation, Bio-Osteon can be 

seen 

Bio-Osteon and autogenous bone 

were perfectly integrated in secondary 

repairing.  

X-ray after secondary repairing, 

well-formed new bone 

 



 

| Maxillary Sinus Lifting 

Case 2: Maxillary Sinus Lifting    
Patient: Female, 59 years old, tooth 26 and 27 loss     

Device: Bio-Osteon delivery system, Φ0.25-1.0, 0.5g 

   

Obvious bone defect before  

operation 

X-ray shows obvious bone defect in 

maxillary sinus 

Fenestration of maxillary sinus, 

autogenous bone was reserved  

   

Bio-Osteon delivery system was used to 

lift maxillary sinus 

Insertion of the implant simultaneously Maxillary sinus lifting and implantation 

condition 

 

 

Autogenous bone covered the fenestration 

site 

CBCT showed the bone grafting   

   

X-ray after surgery, Bio-Osteon and the 

implant bound tightly 

Secondary repairing X-ray after repairing showed a good 

recovery of the bone 
 



 

|Maxillary Sinus Lifting 

Case 3: Bilateral Maxillary Sinus Lifting 
Patient: Female, 22 years old, bilateral posterior tooth loss      

Device: Bio-Osteon, Φ0.25-1.0, 1.0 cc 

     

Bilateral teeth 6 loss can be seen from the per-operation X-ray.  

Obvious bone defect on maxillary sinus. 

Obvious dent and inadequate bone 

volume. 

 

Incision on the right, opening the full thickness mucosa flap, maxillary sinus parietal is exposed. Fenestration with 

trephine. Peeling off maxillary sinus floor. 

 
Implantation of 0.5cc Bio-Osteon, insertion of the implant, and suture of wound. The same method to implant 0.5 cc 

Bio-Osteon and insert the implant on the left. 

       

One month after operation, X-ray show a well 

location of the implant. High-density shadow can 

be seen in bone grafting area. 

Nine months after operation, the bone density at both sides of 

bone grafting area is uniform, showing marble shape, which 

reflects Bio-Osteon and autonomous bone are perfectly integrated.  
 



 

|Maxillary Sinus Lifting 

Case 4: Maxillary Sinus Lifting 

Patient: Female, 60 years old, upper right posterior tooth loss      

Device: Bio-Osteon, Φ0.25-1.0, 1.0 cc 

            
Pre-operation examination shows tooth loss of 15, 16, and 17. X-ray shows that the alveolar ridge heights in the  

upper right posterior tooth area are 3mm, 1mm, and 2mm. 

         

Incision on the right, opening the full thickness mucosa flap, the top of the alveolar ridge is exposed.   

Fenestration with trephine. Peeling off maxillary sinus floor. 

    

Implantation of 0.5cc Bio-Osteon in maxillary sinus, insertion of the implant, and using 0.5cc Bio-Osteon to cover 

the cervical part of the implant. 

           

One month after operation, X-ray show a well 

location of the implant. High-density shadow can 

be seen in bone grafting area. 

Nine months after operation, the Bio-Osteon high-density shadow 

can be seen at the sinus bone, the height increases to 12mm, and the 

implant’s location is good. 
 



|Maxillary	Sinus	Lifting 

Case 5: Oro‐Antral Fistula 
Device: Bio‐Osteon, Φ0.25‐1.0, 1.0 cc 

   

Pre-operation examination shows Oro-Antral Fistula Mesial to Implant 17. Coralline Hydroxyapatite  

   

Mixture of coralline hydroxyapatite and blood from surgical field.  0.5cc Bio-Osteon packed into surgical site. 

 

4-0 Vicryl covering the wound.  Oro-Antral Fistual Closed and healed (6 months).  Installation of 17 Implant. 

Coralline Hydroxyapatite  Bio-Osteon  Repair Oro-Antral Fistula. 

 



Case 1 

Patient: Male, 38 years old, upper right tooth loss, restoration requirment 

Device: Bio-Osteon, Φ0.25-1.0, 0.25g 

初诊:11 缺失,牙槽 

 

 
General view, occlusal view and anterior view of the tooth loss 

 

 
CT: alveolar ridge obviously absorbed, width insufficient, 48 

vertical impaction 
 

 Operation  procedure： 

 
Opening of mucosal flap, obvious bone defect on buccal side, 

width insufficient, 48 extraction,  semicircle bone block cut  

 
修整骨块，植于颊侧缺损区,用直径 1.5mm钛钉固定。 

 

 

 

 

 

Onlay bone graft： 

 
Filled with Bio-Osteon, covering with GTR 

membrane 

 
CT after surgery：Onlay bone graft 

 

 

Secondary implantation: bone graft  

added 

 
Before secondary implantation, well- 

formed new bone on bone grafting area 

 
Set screw taking out, insertion of the  

implant, filled with Bio-Osteon around  

the implant 
 

 | Esthetic Restoration of Anterior Teeth  

 

 Recovery condition after operation: 

   
Well heal-up after operation 



Case 2 

Patient: Female, 30 years old, upper left anterior tooth fracture 

Device: Bio-Osteon, Φ0.25-1.0, 0.25g 

初诊:11 缺失,牙槽 

 

 
General view and X-ray, 21 crown-root fracture 

 

 Operation  procedure 

 
Insertion of the implant  
 

 Bone grafting 

 

 
Implantation of Bio-Osteon without GTR 

membrane. 
 

| Esthetic Restoration of Anterior Teeth 

 

 Repairing 

 
 

Temporary repairing with autologous tooth immediately 

 Post-operation follow-up 

                
X-ray and CT after 4 months show well-formed new bone 
 



Case 3 

Patient: Female, 22 years old, upper left tooth loss for one month 

Device: Bio-Osteon, Φ0.25-1.0, 0.5cc 

 

 
General view and X-ray. Diagnosis: 21 teeth broke. 

 

 Operation procedure： 

 
Incision             Opening of mucosal flap      Hole preparation 

 
Axial examination         Insertion of the implant     Bone defect on the  

labial side, bone grafting 

 

 Bone grafting： 

 

 
Implantation of Bio-Osteon, 

covering with GTR membrane, 

and suture. 

 

| Esthetic Restoration of Anterior Teeth 

 Secondary operation: 

 
Gingiva well heal-up after  6 months of operation,  Bio-Osteon and 

autogenous bone were perfectly integrated. 

 Restoration  

  
Temporary crown and  permanent crown restoration after operation. 

 
Gingiva well heal-up after crown restoration, plenty of bone volume. Well bone formation can be seen through the X-

ray one year after  restoration. The implant and Bio-Osteon are totally integrated. 



Case 4 

Patient: Female, 30 years old, anterior tooth loss for 4 months due to trauma 

Device:  Bio-osteon, Φ0.25-1.0, 0.5cc 

 

 
General view and CT.  Diagnosis: 11/21 upper anterior tooth loss. 

 

 Operation procedure： 

 
Incision of the gingiva, opening of mucosal flap, obvious bone defect can be seen on the labial side; insertion of the 

implant; local fixation of the autogenous bone graft, using two screws; thread of the implant outleakage. 

 
Implantation of Bio-Osteon around the implant and the autogenous bone graft, covering with GTR membrane, and 

relaxation suture. 

 
Well location of the implant and Bio-Osteon can be seen through the post operation X-ray. Gingiva well heal-up in the 

secondary restoration. 

| Esthetic Restoration of Anterior Teeth 

 



| Esthetic Restoration of Anterior Teeth 
   

             Case 5:  

Patient: Female, 56 years old, lower anterior 31/32/41/42 tooth loss      

Device: Bio-Osteon, Φ0.25-1.0, 0.5 cc 

   
Pre-operation examination shows tooth loss situation. X-ray shows local bone defect. 

   
Incision of the mucosa, the alveolar bone is exposed. Bone defect at the labial side can be seen. 

Insertion of 2 implants. 

 

 
 

 

Implantation of 0.5cc Bio-Osteon and suture of the wound. Post-operation X-ray shows a good location 

of the implant and plenty of bone volume in the bone grafting area. 

 
 

Secondary restoration: well heal-up of the gingiva and the labial side. Installation of the aundment. X-

ray shows that Bio-Osteon and autonomous bone are perfectly integrated, the implants well heal up. 

  
The restoration situation of the upper structure of the implants shows good gingiva,  

plenty of bone volume, and the implants are firm and solid. 



 

| Esthetic Restoration of Anterior Teeth 

 
 

Case 6 
Patient: Male, 24 years old, periodontal absorption occurred in tooth 11(unknown 
reasons)along with peri-apical inflammation. 
Device: Bio-osteon, 0. 5cc 

 
Full dental crown prepared for teeth 11 and 21 and insertion of inplants. 

This radiograph shows periodontal absorption of tooth 11, which  caused damages to labial side and  

further areas even the damage goes deeper with bone. 

 
Removal of tooth 11 without opening mucosal plap, thoroughly debrided the area of socket, selected  

planting areas and drilled holes. 

Placing Bio-osteon and carefully closed by suturing. 

 
Patient was happy with the restoration, radiograph shows that implants were well placed. 

 
Upon viewing the differences between immediate implantation and reexamination after half a year,  

it shows that the soft tissues healed up well. 

Gingival papilla was largely grown between tooth 11 and 21. 

Bio-Osteon was well placed on alveolar ridge crest on tooth 11. 

 

 



| Immediate Implantation 
 

Case 1    
 

Patient: Male, 20 years old, 11 crown fracture due to trauma 
Device: Bio-osteon, Φ0.4-1.0, 0.25g 

 

   
Anterior tooth loss before 

operation 

Residual tooth root extraction Tooth extraction socket 

   
Hole preparation in planting 

region 

Insertion of the implant Implantation of Bio-osteon 

between implant and tooth 

extraction socket 

   
Bio-osteon compacted Installation of healing abutment Gingiva suture 

X-ray before secondary 

operation showed well-formed 

bone 

 
Installation of abutment 

 
Restoration with all-ceramic 

crown 

   

 

 



| Immediate Implantation 

 

Case 2    
 

Patient: Male, 49 years old, anterior tooth 11 loss 
Device: Bio-osteon, Φ0.25-1.0, 0.25g 

 

  

 

Labial view before operation Panoramic X-ray before 

operation 

Opening of the flap, residual  

tooth root can be seen 

 

   
Residual tooth root 

extraction through a minimal 

invasive surgery 

 

Preparation of the hole in 

planting region  

Insertion of the implant 

   
Implantation of Bio-osteon 

 

Suture  Panoramic X-ray after operation 

showed the bone  powder 

 

   
Healing abutment in the 

secondary operation 

Installation of abutment Restoration with denture 

 

 



| Immediate Implantation 

 
Case 3  
Patient: Male, 33 years old, anterior tooth 11 loss 
Device: Bio-osteon, Φ0.25-1.0, 0.2 cc 

 

 

 

   
Anterior view before operation Residual root 11, of no use CT shows thin bone contex 

at labial side 

   
Residual tooth root extraction 

through a minimal invasive surgery. 
Preparation of the hole. Insertion of the implant. 

 
  

Implantation of Bio-Osteon. Covering with collagen 

membrane. 

Suture 

 
  

X-ray after operation and secondary 

restoration. 

Installation of abutment. Take the stiches out. 

 

Restoration after half a year. 

 

 

Appearance after restoration. 

 

Appearance after 

adjustment. 



| Immediate Implantation 

 
Case 4 
Patient:Male,48 years old, teeth loss. 
Device: Bio-osteon 2.0cc 

 

     

 

  

Anterior view before 

performing the operation 

It is uncessary to keep the loss teeth Selection of planting areas before 

performing operation 

   
Losse teeth got removed Implants got inserted  Bio-Osteon, 2cc , was placed around 

the implants 

 

This radiograph shows the 

excellent bony integration of 

the Bio-Osteon   

False teeth were fixed one week post-op 

 
 

 

Five months after surgery, it demonstrates the ideal planting areas and sufficient bone growth  

  

 
 

 

Restoration was completed 

after half a year 
Restoration was completed Restoration was completed 



 

 Operation procedure: 

 

Planting region checked, and the loose implant was taken out 

 

Wiping off large connective tissue around the planting hole, the lip side bone was very 

thin, and there was large bone defect in operative site 

 Bone grafting procedure 

 

 
 

| Complex Cases 

 

 Post-operation  

 

X-ray after operation 

Bone defect at the root tip, 

implantation of Bio-

Osteon around the implant 

and the lip side 

 

Case 1 
Patient: Male, 58 years old, anterior 

tooth odontoseisis after 8 years 

implantation  

Device: Bio-osteon, Φ0.4-1.0, 0.25g 

 

Dental crown inclined before operation, 

X-ray showed looseness of the implant 

 

 

 Follow-up after 4 years 

 

X-ray after 4 years showed that Bio-Osteon and 

autogenous bone were perfectly integrated 



 

 Treatment process 

  

One and a half years after orthodontic treatment, in view of difficult space 

closure, dental implant restoration was needed 

 Bone grafting process 

 

Insertion of the implant, there was obvious bone defect at the lip side and the 

thread of the implant can be seen 

 

Implantation of Bio-osteon combined with autologous bone 

| Complex Cases 

 

 Post-operation  

X-ray after operation 

 

 

Follow-up after one and a half years, bone 

thickness at the lip side increased 

obviously. The implant was in safe region 

 

Case 2  
Patient: Female, 28 years old, 

orthodontic treatment and 

implantation 

Device: Bio-osteon, Φ0.25-1.0, 0.25g 

 Pre-operation  

 

 

Pre-operation: central incisor loss. 

Anterior view and panoramic X-ray 

  

After orthodontic treatment, gingiva well heal-up in the planting region 



 

 Operation procedure 

  

Incision                                        Opening of the flap overall 

 

Under the guidance of the digitized guide plate, insert 4 implants, and then install the 

abutments. 

 Bone grafting procedure 

 

Repair the cortical bone, and then implant 1.5cc Bio-Osteon. 

 

Suture of wound. X-ray after operation shows a well location of the implant. Plenty of 

bone volume is seen in the bone grafting area. 

 

Later restoration.                        The patient is satisfied with effect. 

| Complex Cases 

 

 

Case 3 
Patient: Female, 70 years old, edentulous 

jaws All-On-4 implant restoration 

Device: Bio-osteon, Φ0.4-1.0, 1.5cc 

 Pre-operation  

 

 

 

 

 

 

 

Edentulous mandible: type Ⅱ, B, C subclasses 

X-ray shows severe mandible alveolar bone 

defect. 



 

 

 Operation procedure 

  

After the incision of mucosa, a serious dent can be seen on the labial side of the maxillary 

bone, the alveolar ridge is very thin. 

 

Saw the top of the alveolar ridge, and then conduct bone condensing. 

 

Insert 2 implants, pay attention to protect the cortical bone in case of breakage. 

 Bone grafting procedure 

 

Implantation of 2.0 cc Bio-Osteon with collagen membrane in the implanting area and the 

bone defect area. 

  

Installation of abutments half year after operation.  X-ray shows a well location of the 

implant. Plenty of bone volume can be seen in the bone grafting area. 

 

| Complex Cases 

 

 

Case 4 
Patient: Male, 67 years old, maxillary 

anterior tooth loss for several 

years 

Device: Bio-osteon, Φ0.25-1.0, 2 cc 

 Pre-operation 

 

 

Maxillary anterior tooth loss can be 
seen from the picture, obvious bone 
defect and inadequate bone volume. 

 

Panoramic view shows tooth loss and bone 

defect. 

 Post-operation 

 

 

Well heal-up of the gingival part in tooth 

loss area after operation. 



 

 

◼ Operation Procedure 

  

Opening of mucosal flap, obvious bone defect on the labial side with thin alveolar ridge. 

 

Onlay bone graft, filled with Bio-Osteon of 2.0cc, effective space mantainance. 

 

Implantation of Bio-Osteon, covering with GTR membrane and carefully closed by suturing. 

 

Half a year after surgery prior to secondary surgery, Bio-Osteon filled region well heal up.  

 

 

 

 

| Complex Cases 

 

 

Case 5 
Patient: Female,45 years old, lower left 
posterior loss for years 

Device: Bio-osteon 2.0cc 

◼ Pre-Operation 

 

 

Loss of upper anterior tooth, leaving this 
area with insufficient bone. 

 

Radiograph demonstrates the loss of tooth and 

bone resorption.  

◼  Pre and post operation 

 

 

Well heal-up of gingiva after surgery 



| Ridge and Site Preservation 

 

 

 

Case 1    

Patient: Female, 32 years old, two residual teeth roots of the left anterior became loose 

Device: Bio-osteon, Φ0.25-1.0, 0.25g 

 

 
 

21 residual tooth root became loose 

before operation 

X-ray of the 21 root tip, bone defect 

can be obviously seen 

Residual tooth root extraction 

through a minimally invasive 

surgery, bone defect at the lip side 

 

Implantation of Bio-Osteon at the lip side 
Collagen membrane covered and 

sutured   

  

Incrassation of the soft tissue before secondary operation, full bone at the 

lip side 

Well-formed bone can be seen 

during operation 

 

Insertion of the implant, and post-operation X-ray showed good healing of bone graft 

 



                 | Ridge and Site Preservation 
 

 

Case 2    

Patient: Male, 52 years old, tooth 7 of the left anterior: 3 degree tooth mobility 

Device: Bio-osteon, Φ0.25-1.0, 0.5g 

 

 
 

Pre-operation: tooth 7 of the left 

anterior became loose, abscess at 

the buccal side 

CBCT showed obvious bone defect in 

operative site 

CT three-dimensional 

reconstruction showed bone 

defect had gone through the bone 

lamella at the lingual side 

   
Tooth extraction through a 

minimally invasive surgery 
Granuloma excision Implantation of Bio-Osteon 

   

Collagen membrane covered Incision sutured 
X-ray showed bone grafting 

condition 

   

Secondary CBCT showed well-

formed new bone 

Compared with the CBCT pre-

operation, bone defect completely 

disappeared 

Insertion of the implant in 

secondary operation, Bio-Osteon 

was completely integrated with 

autogenous bone 



| Ridge and Site Preservation 
 
 

 

Case 3    

Patient: Male, 62 years old, two tooth of the lower left extraction for more than two months. 

Device: Bio-osteon, Φ0.25-1.0, 1.0 cc 

 

 
  

Poor healing of 36 and 37 tooth fossae. Panoramic X-ray shows 36 and 37 tooth loss, and tooth extraction fossae are empty. 

         
Incision, opening of the full thickness flap, radical debridement, scraping tooth extraction fossae and the granulation tissue on 

the gingival flap, implantation of 1.0 cc Bio-Osteon with collagen membrane, and then suture.  

 

CBCT evaluation six months after 

operation: 

Bone grafting material occupies a 

good location, and clear boundary can 

be seen in bone grafting area. 

The height and width of alveolar bone 

in the tooth extraction site are well-

preserved. 

 

  

Secondary operation: installation of 

the abutment. Panoramic X-ray shows 

the bone grafting material and the 

clear boundary in the bone grafting 

area. 

 

 
The final restoration situation: it can be 

seen that the implant, Bio-Osteon and 

the autonomous bone are perfectly 

integrated. 

 
 

 



| Ridge and Site Preservation 

 

 

 
   

Case 4   

Patient: Male, 26 years old, loose upper right anterior tooth crown. 

Device: Bio-osteon, 1.0cc 

 
Restoration is done. 

 
Residual tooth root can be seen after removal of tooth 11, gingiva was swelling. Radiograph shows low density shadow of 

cystic lesions, ⌀8mm. in root of tooth 11. 

 
Operation procedure of tooth removal, ridge and site preservation. Obvious bone resorption can be seen on labial side.  

 
Mixure of Bio-Osteon with blood from the patient,the Bio-Osteon/blood mixture was applied to the bone defect, covring 

menbrance and suture. 

 
Radiographs were taken immediately after surgery and half a year later, it shows perfect Bio-Osteon/ autogenous bone 

integration, height and width meeting requirements of implanting. 

 
Secondary implantation after half a year, radiograph shows the perfect implant and no bone resorption was detected. 



      

 Restoration condition after 

operation 

 
 

 

   

   

   
   

  
 

   

 

 

 

 

 

 

| Other Applications 

Case 1 
Patient: Male, 58 years old, 14-17 teeth loss, 25-27 teeth loss. 13-23: 1 degree tooth mobility, 24: 3degree tooth 

mobility. There was bone cyst on the maxillary sinus. 
Device: Bio-osteon, Φ0.25-1.0, 1.0g 

 
 
 

  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 Bone grafting 

 
 

  
 

 

 

 

 

 

 

 
Implantation of Bio-Osteon, and collagen membrane covered. 

 

 

 CBCT before and after 

operation 

 
Tooth loss before operation, bone 

cyst can be seen on the maxillary 

sinus. 

 
Bio-Osteon well filled-up after 

operation, well location of the 

implant, bone cyst obviously 

decreased. 

 
6 months after operation, Bio-

Osteon with high density was 

combined tightly with the implant. 

Bone cyst disappeared. 

 



      

 

 
 

X-ray before operation, anterior teeth loss can be seen. There was residual tooth root and bone  

cyst on the masillary sinus. Residual tooth root extraction, obvious bone defect can be seen 
 

 
二期手术术前 X 片可见上前牙区明显骨缺损，切开暴露种植区，可见骨吸收明显 

 

 

 

 

 

 

| Other Applications 

Case 2 
Patient: Female, 63 years old, Anterior teeth loss, and there was bone cyst on the maxillary sinus.  
Device: Bio-osteon, Φ0.25-1.0, 1.0g 

 
 
 

  

 

 

 

 

 

 

 

 

 

  

 

 

  
 Recovery condition after operation 

 

 

 
Good location of the implant before the three-stage operation, opening of the  

mucosa membrane, abutment showed, and then installation of the prosthesis  

 

 X-ray after operation 

 
Well formed new bone in the planting region 

 

 Implantation and bone 

grafting 
 

 

 
Insertion of the implant 

 
Implantation of Bio-Osteon 

 
Collagen membrane covered 

 
Suture of the wound 



      

 

 

 
Pre-operation examination shows obvious bone defect. A 1.5*1.5cm low-density transmission 

shadow can be seen under the 36 residual crown root tip. 

 
Extraction of residual root and residual crow and make drainage. Filled with iodoform gauze to 

accelerate bone cyst healing. 

 
Local mucosa situation after six months and X-ray 1/3/6 months after operation, which show obvious 

heal-up of the bone cyst. 

 

 

 

 

 

 

 

 

| Other Applications 

Case 3 
Patient: Male, 51 years old, teeth loss. Mandible bone cyst and tooth 

loss. 
Device: Bio-osteon, Φ0.25-1.0, 2.0 cc 

 
 
 

  

 

 

 

 

 

 

 

 

 

  

 

 
 

 

 

 

 

 

 

 

 

 

 

 
X-ray after implantation 

 
Immediate X-ray and X-ray after six months show well healing of the implantation area and  

good locations of the implants.  

Secondary restoration 8 months after implantation, the effect is satisfying. 

   

 Restoration after 16 months and X-ray show 

 well bone formation. 

 Implantation and bone 

grafting(8 months after 

operation)  

 

 
Opening of the flap and clean away 

the residual root and inflammatory 

tissue. 

 
Insertion of two implants. 

 
Implantation of 1.0 cc Bio-

Osteon. 

 
Covering with collagen 

membrane. 

 
Suture of  wound. 



 

    
Apical and periodontal 
abscess = very poor 
prognosis  

 

Implant Bio-osteon 0.25cc 
 

Time = 1 Months 

Implant Bio-osteon 0.25cc 
 

Time = 1 Months 

  
Successful Grafting of 

Interproximal and Apical 
Lesions 

Time = 9 Months 

Severe Periodontal/Endodontic Lesion 
Time = 0 

   
Implant Bio-osteon 0.25cc 

 
Time = 4 Months 

Severe 
Periodontal/Endodontic 

Lesion 
Time = 0 

Successful Grafting of 
Interproximal and Apical 

Lesions 
Time = 3 Months 

 

 

| Other Applications 

Case 4 
Severe Periodontal/Endodontic Lesion. 
Device: Bio‐osteon, Φ0.25‐1.0, 0.25cc 

 
 
 

  

 



 

 

 

 

 

The clinical cases showed here are selected from the 1st, 2nd, 3rd and 4th National 

Competition of Excellent Cases of GBR Surgeries organized by Beijing YHJ in 2015, 2016, 

2017 and 2018. Over 120 dentists nationwide contributed their clinical cases, and 14 well- 

known experts in China were invited to be the judges. The said competitions have made a 

promotion of exchanges for GBR surgeries and provided more opportunities to young dentists. 

We are looking forward to the next edition. More well-done cases will be presented here 

afterward.   

 

 

 

 

 

 

 

 

 

 

 

 

 

                                           

                                                                     | Epilogue 

 




