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tages of placing implants in the posterior maxilla compared with the anterior maxilla, 
such as improved hygiene, esthetics and phonetics, and biomechanical load distribu­
tion. This article will present strategies and techniques for improving implant support 
in the posterior maxilla through various grafting techniques. 

Titanium Mesh Grafting Combined with Recombinant Human Bone Morphogenetic 
Protein 2 for Alveolar Reconstruction 309 

Alan S. Herford, Isaac Lowe, and Paul Jung 

There are several methods of regenerating the maxillary and mandibular ridge to 
achieve orthoalveolar form with bone grafting procedures, including block onlay 
grafting and guided bone regeneration. Traditionally, guided bone regeneration 
has focused on creating a space for bone regeneration to occur. The use of a formed 
titanium mesh to regenerate alveolar defects was popularized in the 1980s. With the 
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able long-term outcome for osseointegrated implants, a sufficient volume and quality 
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autograft placement. The patients were subsequently treated with 8 implants placed 
in the molar, bicuspid, and canine regions for complete arch ceramo-metal fixed res­
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