
THE OSTEOGEN® MALLEABLE BONE BLOCK (MBB) CAN BE USED FOR RIDGE WIDENING OR SINUS ELEVATIONS 

SIZE: 10MM X 15MM X 17MM BLOCK  

 

  

Widening a narrow lower anterior ridge is typically challenging due to lack of 
vascularity in this case. The buccal plate may be fused crestally half way down and 
may need to be removed using a piezo handpiece. Harvesting this buccal cortex 
creates a thin plate that can be used in a surgical approach that is similar to Dr. 
Khoury’s autogenous bone block technique1. Once cortex is removed, use a 2.5mm 
twist drill to make “bleeders” in order to trigger the Regional Acceleratory 
Phenomenon (RAP)2.  

Fig. 1: Harvesting Anterior Lower Cortex 

Using a minimum diameter of 2.5mm twist drill, make holes horizontally through the 
cortex. These “bleeders” will increase vascularity containing the bone-forming cells 
and procure medullary blood from the cancellous bone containing 
osteoclast/osteoblast cells in order to trigger the Regional Acceleratory Phenomenon 
(RAP)2. The osteoclast cells will remove and digest the OsteoGen® MBB, and the 
osteoblast cells will establish new bone formation. Roughen the entire cortex area 
aggressively for MBB adaptation and stability.  

Fig. 3: Widening a Compromised Posterior Ridge 

Fig. 4: Using a Resorbable Membrane  

The MBB should be covered with a membrane to help restrict soft fibrous tissue 
invagination to assist in faster bone formation. Secure membrane using 4mm or 5mm 
long Tristar® screws. Attaining and maintaining a tension free tissue closure during 
surgery and healing phase is key to a predictable and successful outcome to control 
downward migration of ephilium4-6. 
 
See clinical video for handling characteristics and mechanical  
properties of the hydrophilic bioactive OsteoGen® MBB & Tristar®  
self-drilling screw system for ease of delivery.  

Product Synergy and Characteristics  

The TriStar® Tenting Screw Kit is ideal for holding the soft tissue and resorbable 
membranes crestally or buccally to cover the MBB. The unique unthreaded and 
tapered section of the TriStar® patented screw allows adjustability to the height 
necessary to attain primary closure. The flat head surface with a curved edge provides 
ideal function without damaging the soft tissue. The appropriate screw length should 
be selected given the specific clinical case depending on the defect size. Three to four 
TriStar® Screws should be used to secure the MBB and hold the soft tissue, Figure 2 & 
4. A resorbable membrane is required for all grafting procedures. MBB needs 
hydration with blood coagulum to become malleable and be compress into place.  

Use medullary blood or PRF to hydrate the hydrophilic MBB. Aggressively compact the 
MBB and fill additional voids around the defect site. Make 2mm holes through the 
harvested plate and use the TriStar® tenting screws to secure the MBB between the plate 
and the host bone. The use of autologous growth factors (e.g., PRF) will enhance the 
mechanical properties of the OsteoGen® MBB and may be useful during healing.  If using 
PRF, a traditional “sticky bone” approach should be followed where the block is hydrated 
with plasma (containing cells) following a short 3-minute centrifugation and allowed to 
coagulate3. A membrane is required to secure with 5mm TriStar® screws, if primary 
closure is not possible.    

Fig. 2: Hydrating the MBB & Utilizing Harvested Buccal Cortex 

IMPLADENT LTD   800-526-9343  www.impladentltd.com              86-90 188th St, Jamaica, NY, 11423 
Please read Product Insert.                 

Doctors: Please ask your patients or their physicians if they are allergic to collagen. If primary closure is not achieved, advise patients to avoid 
alcohol, mouthwash, chlorhexidine for two weeks and do not use resorbable sutures as this has been shown to be toxic to fibroblasts. 

 

Doctor: Please see videos online at www.impladentltd.com/OsteoGen-Block-p/obb101517-2.htm  

 

http://www.impladentltd.com/
http://www.impladentltd.com/OsteoGen-Plugs-p/op.htm
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