OVERVIEW: 7 surgeries. All
patients were in good general
health condition, non-smokers and
affected by long term alveolar ridge
atrophy in the posterior mandible.
Age ranging from 62y to 75y. Graft
material: dried mineralized allograft
(cases 1,3,4), mineralized xenograft
(cases 2,5,6,7). Membrane type:
non-resorbable dPTFE Titanium
reinforced (Osteogenics). Time to
second surgery: 7-9 months.
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RESULTS: all seven cases healed
uneventfully, the defects were
completely restored by the
regenerative procedures. No wound
dehiscence occurred.
CONCLUSIONS: a sufficient
coronal displacement of the flaps
was achieved in all cases. An
anatomical relationship of clinical
interest between the mylohyoid
muscle and the lingual flap is also
documented.
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Special thanks go to dr. Luigi Grivet, head of
the course “Advanced surgical and
anatomical dissection” Institut d'/Anatomie
de Liege (BE), for his contribution.

Freely available videos from the same author:
You Anatomia chirurgica del lembo linguale

How to release the lingual flap
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