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An important field of contemporary oral surgery and implantology is the management of osseous defects
and the preservation or augmentation of the alveolar ridge after dental extractions. Such measures involve
the use of a wide variety of bone substitutes, barrier membranes and biologically active materials and
several different surgical methods have been proposed. Allografts, xenografts and symthetic materials
have been extensively used and documented and it is important that these bone substitutes, according
to their origin, chemical composition and biomechanical properties, show distinct biological bebavior
regarding graft resorption and new bone formation. This affects not only the volume but also the quality
of the newly-formed hard tissue, which is characterized by the bone architecture and the amount of vital
bone, connective tissue and residual graft it contains. Synthetic bone grafts represent a broad category
of biocompatible alloplastic bone substitutes and among them ceramic calcium phosphates are the most
used, particularly in the form of beta tricalcium phosphate. Recent studies show how these synthetic
grafts not only serve as a three-dimensional scaffold, but also can promote actively the osteoinduction in
bone regeneration. Adding to beta tricalcium phosphate other synthetic materials like calcium sulfate or
polymers can enbance the handling properties of the graft and produce an in situ bardening, stable and
at the same time porous bone substitute that serves as a scaffold for bone regeneration. From a clinical
perspective, a self-stabilizing graft may greatly reduce the need for membranes, resulting in shortened,
less expensive and simplified surgical approaches. The two typical cases described in this publication,
highlight and explain the rationale, the advantages and the use of absorbable in situ bardening symthetic
grafts in contemporary clinical practice
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YuvOeukd ooukd pooxedpata otn
oUyXpovn Xe1poupyikn Lioparog Kat
Epgutevpatoroyia. Nediepa
Sedopéva ka1 npoonukég

M. Aegfévtng', P. Fairbairn? R. Horowitz?, A. KaAvfag’

Xupavtié nedio s abpypovns Xepovppixhis Tov Xtéparos war Eugorevparolopias amotedei n
anoardotacn ootk eAeppdraor war o meplopiouds s anoppdgmnons 1 n avénon Twv Sactdocwr
s parviaxis axpologpias perd and elapwypés. Tia 1o owond avté mowila ootikd pocyedpara,
ueuBpdves amowdeiopod, Brodopikd eveppd vhd war avéntikoi mapdpovtes Bpicwovr epappoph, eva
nodvdpidua Siagoperivd yeipovpyikd npwréxolda éyovr npotadei. Meralo twv ootikav pooyeopdrav,
allopooyebuara, Evopooyebpara war sovdeticd vhikd éyovr exrerds ypnorpomomdel kar exunprdei.
Eivar onpavticé nws ta ootikd avtd vnoxatdotata, avdlopa pe v mpoélevon war T ynpih Tovs
Sout, napovaidlovr Eeywpioti Biodopiki copnepipopd ayeticd pe to Badud amoppdgmotis Tovs war
™y napaywph véov 0otod. Avté umopei va ennpedaer Sx1 uévo tov dywo, aldd war Ty moiétnta Tov
PEOGYNUATI(OPEPOD OGTITH 1GTOD, 1 OTI0la TOIOTHTA GYETICETAl HE TNV APYITEKTOPIKI KAl THD TIEPIEKTIKOTHTA
T00 16706 Ge (WrTaré o0otoby, curdeTind 1676 war vmodepatié udoyeopa. Ta cvvletikd ootikd
pocyeopata anotedoby wia evpeia watnpopia aldomdactikcv BrooouBarcov ootiker vrokardetatw,
ka1 petald avtw ta kepapikd Pwogopikod acBeatiov anotedovy ta mAéov ypnotponotobueva, kopiws
pue ™ popgr 100 B pwacpopikod tpracBeation. Lopypoves pedétes Seiypovr mws ta covdetid avtd
pocyeopata dev xpnopuesoor uovo ws éva tpiodidotato piwpa, aldd napalnda ymopovrv va mpo-
dpovy evepyntid war Ty octeoenapwph watd tm oot avayévvnon. H nposdiiun dAdawv suvden-
kv vAdw, énws denwot acBeotiov 1 modvpepcov, pmopei va BeAnicdoer 11s epBropnyavinés 1816TnTés
00 B pacpopicod tpracBeation, emtpémovtas andonompuéves war Mypdrepo enepbatikés reyrices. O
8o yapawtnpioTikés mepimTaGELs oL MEpippdgpovtar oTny mapodea Snpocicvon vroypauuilovy Kai
enelnpovv 1o oxemTind, Ta mAeovewTipara kai Tov 1pdmo yprions anoppogriciuwv in situ skAnpordpevawr
oordeTikav pocysopdtawr otn aBpyporn khwiki mpdén.
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