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Cijeljenje kostanih defekata celjusti s rekonstrukcijom
ili bez nje do danas daje samo razmjerno zadovoljavajuce
rezultate. Veliki kostani defekti popunjavaju se razli¢itim
vrstama kostanih usadaka (autologni, homologni, kseno-
geni i aloplasti¢ni). Idealan kostani usadak poticao bi stva-
ranje nove kosti, stvorio bi ¢vrstu vezu s podlogom i sam
bi nakon ugradnje poprimio znacajke kosti.

U radu je prikazano cijeljenje kostanih defekata celjusti
nakon cistektomije u dva pacijenta. Cisti¢ni su defekti
po veli¢ini bili na granici zadovoljavajuceg cijeljenja preko
krvnog ugruska, pa je za rekonstrukciju uporabljen
chronOS™. To je aloplasti¢ni usadak koji bi trebao pri-
pomoci cijeljenju kostanoga defekta. ChronOS™ prema
dosadasnjim referentnim istraZivanjima pokazuje vrlo do-
bru biokompatibilnost, dobra mehanicka svojstva, resorp-
tivan je i oseoinduktivan.

Pracenje pacijenata je klinicko i radiolosko. Radioloski
su pacijenti obradeni preoperativno, postoperativno i Sest
mjeseci nakon operacije. Svi ortopantomogrami standar-
dizirani su bakrenim kalibracijskim klinom radi mikro-
denzitometrijskih mjerenja gustoce kosti.
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The healing of bone defects with or without recon-
struction today is relatively satisfactory. Large bone defects
of the jaw, so far, have been filled with various types of
bone implants (autologous, homologous, xenogenic and
alloplastic).

The best implant will be after implantation in bone
defects, would stimulate the formation of bone, form and
firm conection with the base and have the characteristics
of bone.

The investigation included two patients with large
bone defects after removal of jaw cysts. To fill the bone
defects we used bone substitute Chron OS™

Chron OS™ is syntetic B tricalcium phosphate. It is
an alloplastic bone implant. Previous investigations showed
that Chron OS™ is osteoconductive, resorbable and
highly biocompatible with compressive strength similar
to the compressive strength of cancellous bone.

Results are presented on the basis of clinical follow-
up and X-ray performed preoperativly, postoperativly and
after six months.

The patients were screened using panoramic X-rays
standardised with copper stepwedge. Using microdensit-
ometric method all the measured values were expressed
in the equivalents of actual copper stepwedge thickness.
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