HYADENT BG-EFFECTS

CROSS-LINKED HYALURONIC ACID

HYALURONIC ACID –
MODE OF ACTION

AVAIL ABLE PRODUCTS

STABILISATION AND PROTECTION OF THE DEFECT

SUPPORTS BONE REGENERATION

ARTICLE NUMBER

BS091

ACCELERATED AND CONTROLED TISSUE HEALING

•

interventions
HA reduces the formation of scar tissue

2 x 1.2 ml
cylindrical ampulla

LITERATURE

• Apply the prepared graft material putty onto the defect
• HA stabilizes the bone grafting material and prevents dislocation
• HA binds blood and supports the formation of the coagulum

• HA supports wound healing after surgical

HA Gel composed of a mixture of cross-linked
(1,6%) and natural (0,2%) hyaluronic acid

FORMS STABLE GRAFT PUTTY WITH BONE SUBSTITUTION MATERIAL
ATTRACTS BLOOD
STABILIZES COAGULUM AND SUPPORTS TISSUE REGENERATION
GROWTH FACTORS ATTRACTED BY HYALURONIC ACID
BACTERIOSTATIC EFFECT PROVIDES PROTECTION
COORDINATES INFLAMMATION AND ACCELERATES ANGIOGENESIS
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CROSS-LINKED
HYALURONIC
ACID

ACCELERATED
REGENERATION IN
BONE AUGMENTATION
PROCEDURES

HYADENT BG

CROSS-LINKED HYALURONIC ACID

HYADENT BG, a highly concentrated and
cross-linked hyaluronic acid gel, is designed
specifically for the application in the dental field.
Hyaluronic acid (HA), as one of the main components of
the extracellular matrix is naturally present in the human
body.1-3 Studies have shown that prolonged presence of HA
during the healing process promotes healing by regeneration rather than
reparation.4-7 Besides accelerating the healing of soft tissue and bone,7-9 the
bacteriostatic properties of HA also protect the wound.10
HYADENT BG remains present throughout the various phases of the healing
process due to its slow degradation pattern (several weeks).11 As shown in
different studies, the presence of hyaluronic acid supports and accelerates
bone formation.8,9,12,13 When mixed with a bone grafting material hyaluronic
acid attracts blood into the matrix and protects the wound. An easily
manageable putty is formed by mixing a bone substitution material of any
origin with HYADENT BG, which allows simple application of the graft.

GBR PRIOR TO IMPLANT
PLACEMENT

CASE PROVIDEDC BY ASSOCIATE PROF DARKO BOŽIĆ, ZAGREB, CROATIA

GBR IN THE DISTAL MANDIBLE

CASE PROVIDEDC BY ASSOCIATE PROF DARKO BOŽIĆ, ZAGREB, CROATIA

1a. Patient with an edentulous distal
mandible requiring implant treatment to replace the missing ﬁrst
molar. A a thin and narrow zone of
keratinized tissue is visible.

1a. Patient with a distal mandibular
edentulous ridge requiring implant
placement.
1b. Flap elevation revealed signiﬁcant
loss of ridge height and width.
1a.

2a.

1a.

1b.

1b.

2a. Edentulous ridge with signiﬁcant
loss of height and width.

2a. Multiple cortical perforations.

2b. A small amount of autogenous
bone was harvested leaving small
cortical perforations.

2b. A resorbable membrane
(SMARTBRANE) is ﬁxed with
2 pins.
2a.

2b.

2b.
3a. Xenogenic bone mixed with autogenous bone and HYADENT BG
was placed into the defect to a
width of 7-8mm.

3a. The autogenous bone was mixed
with xenograft material saturated
with hyaluronic acid.

3a.

3b.

HYADENT BG is a hyaluronic acid-based treatment solution of non-animal
origin optimized for regenerative dental and periodontal applications.

3b. Placement and adaptation of the
graft mixture onto the recipient
site.

3a.

3b.

5a.

4b.

5b.

4b. AFTER 6 MONTHS
Signiﬁcant gain of bone width
with almost no residual graft
particles visible.

3b. Re-entry after 6 months revealing
a 7-8mm wide ridge of bone like
appearance and consistency with
grafting particles well embedded
into the newly developed tissue.
4a. A 4mm diameter implant was
placed into the site of the ﬁrst
molar. During implant bed
preparation the bone density
was between class II and III.

4a. The graft mixture was covered
with a resorbable collagen
membrane (SMARTBRANE) and
ﬁxed with pins.

4a.

1b. Following ﬂap elevation a
knife-edge defect that is only
1-1.5mm in width becomes
apparent.

4a.

4b.

5a. AFTER 6 MONTHS
Clinical appearance of a screwretained metal ceramic crown.

5b. AFTER 6 MONTHS
Cone beam computed tomography (CBCT) showing a
signiﬁcant amount of newly
formed bone.

5b. 1 YEAR POST-OPERATIVE
One-year follow-up radiograph
showing stable marginal bone
levels.

5b.

• Place bone substitute granules into a dish.
• Hydrate using physiological solution or blood.
• Remove any excess ﬂuid.

Add HYADENT BG to the hydrated bone
substitution material.

• Mix using a spatula.
• Repeat steps 2 & 3: Add additional HYADENT BG
until the desired consistency is reached (ca.
2/3 Vol% graft material, 1/3 Vol% HYADENT BG).

Keeping the putty at room temperature for
3-5 minutes may improve the consistency of the
putty and make it slightly harder.

4b. During implant integration a free
gingival graft was placed to reconstruct the keratinized tissue
and thicken the tissue around the
implant.

5a. Implants of 4mm width were
placed in the correct prosthetic
positions.

5a.

PREPAR ATION OF THE
STABLE GR AF T MATERIAL

Apply putty on to the defect.

