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Introduction  
Titanium Mesh ( TiMe )is widely used in ridge 
augmentation. Computer guided surgery now plays an 
important role to improve the techniques and results in 
ridge augmentation procedures. 
Objectives  
Are to evaluate the use of mandibular three- 
dimensional (3D) printed model for prebending and 
customization of TiMe to be used in mandibular ridge 
augmentation compared to the conventional technique  
Material and methods  
This study included 14 patients divided equally into a 
study and control groups. Control Group treated by 
conventional method. In the study group, a 3D 
virtually created model (Fig.1) was used to contour the 
titanium mesh according to the needed amount of 
augmentation which helps in contouring the graft 
material (Fig.2). 
Cone beam computed tomography (CBCT) was 
performed immediately postoperatively and six 
months later to evaluate the outcome of the procedure. 

 
Figure (1): Virtual augmentation 

 
Figure (2): TiMe pre-adaptation using 3D model 
 

Results  
The mean of the operation time in study group was 
66.43 ± 14.35 minutes opposite to control group in 
which the mean of the operation time was 122.9 ± 
9.94 minutes. Immediately after the surgery, the 
mean of gained vertical dimension in the study 
group was 6.14 ± 0.48 mm and in control Group 
was 4.81 ± 0.73mm while Six-months radiographic 
follow-up the mean of the gained vertical 
dimension in the study group was 5.36 ± 0.51mm 
and in control group was 1.64 ± 1.25 mm (Fig. 3). 

 
Figure (3): Follow up CBCT for augmented ridge  
Conclusion 
This study revealed the efficiency of the pre-
customized titanium mesh in increasing the vertical 
bone height and decreasing the operation time.  
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