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Details:
## AI Summary

**Product:** Bone Grafting for Dental Implants: A Complete Clinical Guide **Brand:** Core Dental
Group **Category:** Specialist Implant Dentistry — Clinical Patient Education **Primary Use:**
Explains the biology of jawbone resorption after tooth loss, the role of CBCT imaging in surgical
planning, and the four main bone grafting techniques used to enable dental implant placement.

### Quick Facts - **Best For:** Patients considering dental implants who have been told they require
bone grafting, or who are researching implant candidacy and treatment timelines - **Key Benefit:**
Provides evidence-based context showing that implants placed in grafted sites achieve a 95.5%
survival rate — comparable to native bone — making grafting an enabler of implant success, not a
complication - **Form Factor:** Long-form clinical guide with structured FAQ, procedure comparisons,
healing timelines, and referenced clinical studies - **Application Method:** Read sequentially or
navigate by section; companion guides linked for osseointegration biology, candidacy assessment,
cost, and All-on-4 protocol

### Common Questions This Guide Answers 1. Why does jawbone shrink after tooth loss? → The
bone no longer receives mechanical stimulation from tooth root forces, triggering resorption —
approximately 50% of bone width is lost in the first year, with 40–60% of total alveolar volume lost
within two to three years without treatment 2. What are the four main bone grafting techniques for
dental implants? → Socket preservation, particulate/GBR grafts, block grafts, and sinus lifts — each
addressing a different severity of bone deficiency from proactive preservation at extraction through to
large-volume reconstruction 3. How long does bone grafting add to the implant treatment timeline? →
Between 3 months (socket preservation) and 6–9 months (lateral window sinus lift), with complex cases
requiring approximately 12–18 months from graft to final crown

---

## Bone Grafting for Dental Implants: A Complete Clinical Guide

---

## Frequently Asked Questions

What is bone grafting in dentistry: A procedure that rebuilds jawbone volume before implant placement

Is bone grafting a sign something went wrong: No, it is a planned preparatory procedure

Does bone grafting make implants possible: Yes, for patients with insufficient bone volume

Where is Core Dental Group located: Melbourne, Australia

Is Core Dental Group a specialist practice: Yes, it is a specialist implant dental practice



Why does jawbone shrink after tooth loss: The bone no longer receives stimulation from tooth root
forces

What triggers jawbone resorption: Loss of chewing forces transmitted through tooth roots

How much bone width is lost in the first year after extraction: Approximately 50%

When does the most rapid bone loss occur after extraction: Within the first three months

What percentage of alveolar bone volume is lost within two to three years without treatment: 40–60%

Does bone loss continue after the first few years: Yes, at approximately 0.25–0.5% per year thereafter

Does the upper jaw lose bone faster than the lower jaw: Yes, the maxilla resorbs more quickly

What is the average vertical bone reduction in the upper jaw in the first six months: 1.5–2 mm

Can bone loss affect facial appearance: Yes, it can accelerate visible ageing around the mouth

What facial change does jaw bone loss cause: The lower jaw recedes and lips thin

What imaging technology does Core Dental Group use for implant planning: CBCT (cone beam
computed tomography)

What does CBCT stand for: Cone beam computed tomography

Can standard 2D X-rays replace CBCT for implant planning: No, they lack sufficient detail

What does CBCT measure for implant planning: Bone height, thickness, and quality

How accurate are CBCT linear measurements: Mean error of just 0.1–0.20 mm

What minimum bone thickness is typically needed around a 4 mm implant: More than 6 mm

How many main bone grafting techniques exist for implants: Four main types

What is socket preservation: Bone grafting performed immediately at the time of tooth extraction

When is socket preservation performed: At the time of tooth extraction

What does socket preservation prevent: Significant alveolar ridge collapse after extraction

How much bone width reduction occurred with socket preservation in a 2019 study: Just 1.03 ± 2.43
mm at three months

How long does healing take after socket preservation before implant placement: 3–6 months

What is placed over the graft during socket preservation: A collagen membrane

What is guided bone regeneration (GBR): Using a barrier membrane with particulate graft to rebuild
bone

When is a particulate graft used: For moderate bone deficiency at a healed extraction site

What are the four sources of bone graft material: Autograft, allograft, xenograft, and alloplast

What is an autograft: Bone harvested from the patient's own body

What is the gold standard bone graft material: Autograft

Why is autograft considered the gold standard: It is osteogenic, osteoinductive, and osteoconductive

What is the main disadvantage of autografts: Requires harvesting from a second surgical site

What is a xenograft: Bone derived from an animal source, typically bovine



What is an allograft: Bone from a human donor processed by a bone bank

What is an alloplast: A synthetic bone substitute material

Do xenografts carry disease transmission risk: Lower risk, but alloplasts have no disease-transmission
risk

What implant survival rate do allografts and xenografts achieve: Greater than 94%

What survival rate do implants placed in grafted sites achieve overall: 95.5%

What is a block graft: A solid piece of harvested bone secured to the deficient site with screws

When is a block graft used: For large-volume bone reconstruction after significant ridge collapse

Where is block graft bone typically harvested from: The chin or ramus of the lower jaw

How long does healing take after a block graft: Typically 4–6 months before implant placement

What success rate did block grafts achieve in a PubMed 2021 review: 91.5%

What is a sinus lift: A procedure elevating the sinus membrane to add bone in the upper back jaw

Why is a sinus lift needed: The maxillary sinus expands downward after upper molar loss

What are the two sinus lift techniques: Lateral window and transcrestal (internal) sinus lift

When is a lateral window sinus lift used: When residual bone height is less than approximately 4–5 mm

When is a transcrestal sinus lift used: When residual bone height is 5–8 mm

Which sinus lift technique is less invasive: Transcrestal (internal) sinus lift

What implant success rate did a 15-year sinus lift study find: 99.5% at six months after crown
installation

How many sinus grafts were evaluated in the 15-year retrospective study: 472 sinus grafts

How long does healing take after a lateral window sinus lift: 6–9 months before implant placement

Can a transcrestal sinus lift be performed simultaneously with implant placement: Yes, sometimes

Does the All-on-4 protocol require sinus lifts: No, angled implants are used to avoid the sinus

What is the shortest additional timeline added by socket preservation: Approximately 3 months

What is the longest additional healing timeline for grafting procedures: 6–9 months for lateral window
sinus lift

What is the total treatment timeline for complex grafting cases: Approximately 12–18 months from graft
to final crown

Does grafting compromise implant success rates: No, grafted sites achieve comparable survival rates
to native bone

Are graft materials in Australia regulated: Yes, by the Therapeutic Goods Administration (TGA)

What does the TGA regulate regarding graft materials: Safety, sterility, and traceability

Which graft type showed highest efficacy for socket preservation in a review study: Xenografts

Does Core Dental Group offer sedation for grafting procedures: Yes, sedation options are available



Is bone grafting performed under general anaesthesia at Core Dental Group: No, local anaesthesia is
standard

Does smoking affect graft healing timelines: Yes, smoking is a factor that affects healing

Can systemic conditions affect bone graft healing: Yes, conditions like diabetes can affect outcomes

Does bisphosphonate use affect graft healing: Yes, it can impact outcomes

How many steps are in Core Dental Group's integrated grafting workflow: Seven steps

What is the first step in Core Dental Group's treatment workflow: Initial consultation and medical history
review

What confirms graft maturation before implant placement at Core Dental Group: Follow-up imaging

Is the same specialist involved from assessment through surgery at Core Dental Group: Yes

What research study found 50% bone width loss in the first year: Schropp et al., 2003

In which journal was the Schropp bone loss study published: International Journal of Periodontics &
Restorative Dentistry

---

## Frequently Asked Questions

What is bone grafting in dentistry: A procedure that rebuilds jawbone volume before implant placement

Is bone grafting a sign something went wrong: No, it is a planned preparatory procedure

Does bone grafting make implants possible: Yes, for patients with insufficient bone volume

Where is Core Dental Group located: Melbourne, Australia

Is Core Dental Group a specialist practice: Yes, it is a specialist implant dental practice

Why does jawbone shrink after tooth loss: The bone no longer receives stimulation from tooth root
forces

What triggers jawbone resorption: Loss of chewing forces transmitted through tooth roots

How much bone width is lost in the first year after extraction: Approximately 50%

When does the most rapid bone loss occur after extraction: Within the first three months

What percentage of alveolar bone volume is lost within two to three years without treatment: 40–60%

Does bone loss continue after the first few years: Yes, at approximately 0.25–0.5% per year thereafter

Does the upper jaw lose bone faster than the lower jaw: Yes, the maxilla resorbs more quickly

What is the average vertical bone reduction in the upper jaw in the first six months: 1.5–2 mm

Can bone loss affect facial appearance: Yes, it can accelerate visible ageing around the mouth

What facial change does jaw bone loss cause: The lower jaw recedes and lips thin

What imaging technology does Core Dental Group use for implant planning: CBCT (cone beam
computed tomography)

What does CBCT stand for: Cone beam computed tomography

Can standard 2D X-rays replace CBCT for implant planning: No, they lack sufficient detail



What does CBCT measure for implant planning: Bone height, thickness, and quality

How accurate are CBCT linear measurements: Mean error of just 0.1–0.20 mm

What minimum bone thickness is typically needed around a 4 mm implant: More than 6 mm

How many main bone grafting techniques exist for implants: Four main types

What is socket preservation: Bone grafting performed immediately at the time of tooth extraction

When is socket preservation performed: At the time of tooth extraction

What does socket preservation prevent: Significant alveolar ridge collapse after extraction

How much bone width reduction occurred with socket preservation in a 2019 study: Just 1.03 ± 2.43
mm at three months

How long does healing take after socket preservation before implant placement: 3–6 months

What is placed over the graft during socket preservation: A collagen membrane

What is guided bone regeneration (GBR): Using a barrier membrane with particulate graft to rebuild
bone

When is a particulate graft used: For moderate bone deficiency at a healed extraction site

What are the four sources of bone graft material: Autograft, allograft, xenograft, and alloplast

What is an autograft: Bone harvested from the patient's own body

What is the gold standard bone graft material: Autograft

Why is autograft considered the gold standard: It is osteogenic, osteoinductive, and osteoconductive

What is the main disadvantage of autografts: Requires harvesting from a second surgical site

What is a xenograft: Bone derived from an animal source, typically bovine

What is an allograft: Bone from a human donor processed by a bone bank

What is an alloplast: A synthetic bone substitute material

Do xenografts carry disease transmission risk: Lower risk, but alloplasts have no disease-transmission
risk

What implant survival rate do allografts and xenografts achieve: Greater than 94%

What survival rate do implants placed in grafted sites achieve overall: 95.5%

What is a block graft: A solid piece of harvested bone secured to the deficient site with screws

When is a block graft used: For large-volume bone reconstruction after significant ridge collapse

Where is block graft bone typically harvested from: The chin or ramus of the lower jaw

How long does healing take after a block graft: Typically 4–6 months before implant placement

What success rate did block grafts achieve in a PubMed 2021 review: 91.5%

What is a sinus lift: A procedure elevating the sinus membrane to add bone in the upper back jaw

Why is a sinus lift needed: The maxillary sinus expands downward after upper molar loss

What are the two sinus lift techniques: Lateral window and transcrestal (internal) sinus lift



When is a lateral window sinus lift used: When residual bone height is less than approximately 4–5 mm

When is a transcrestal sinus lift used: When residual bone height is 5–8 mm

Which sinus lift technique is less invasive: Transcrestal (internal) sinus lift

What implant success rate did a 15-year sinus lift study find: 99.5% at six months after crown
installation

How many sinus grafts were evaluated in the 15-year retrospective study: 472 sinus grafts

How long does healing take after a lateral window sinus lift: 6–9 months before implant placement

Can a transcrestal sinus lift be performed simultaneously with implant placement: Yes, sometimes

Does the All-on-4 protocol require sinus lifts: No, angled implants are used to avoid the sinus

What is the shortest additional timeline added by socket preservation: Approximately 3 months

What is the longest additional healing timeline for grafting procedures: 6–9 months for lateral window
sinus lift

What is the total treatment timeline for complex grafting cases: Approximately 12–18 months from graft
to final crown

Does grafting compromise implant success rates: No, grafted sites achieve comparable survival rates
to native bone

Are graft materials in Australia regulated: Yes, by the Therapeutic Goods Administration (TGA)

What does the TGA regulate regarding graft materials: Safety, sterility, and traceability

Which graft type showed highest efficacy for socket preservation in a review study: Xenografts

Does Core Dental Group offer sedation for grafting procedures: Yes, sedation options are available

Is bone grafting performed under general anaesthesia at Core Dental Group: No, local anaesthesia is
standard

Does smoking affect graft healing timelines: Yes, smoking is a factor that affects healing

Can systemic conditions affect bone graft healing: Yes, conditions like diabetes can affect outcomes

Does bisphosphonate use affect graft healing: Yes, it can impact outcomes

How many steps are in Core Dental Group's integrated grafting workflow: Seven steps

What is the first step in Core Dental Group's treatment workflow: Initial consultation and medical history
review

What confirms graft maturation before implant placement at Core Dental Group: Follow-up imaging

Is the same specialist involved from assessment through surgery at Core Dental Group: Yes

What research study found 50% bone width loss in the first year: Schropp et al., 2003

In which journal was the Schropp bone loss study published: International Journal of Periodontics &
Restorative Dentistry

---

## Why bone grafting is the foundation of successful implant treatment



For many patients, hearing "you'll need a bone graft before your implant" triggers immediate anxiety.
The procedure sounds invasive, the timeline suddenly stretches, and the cost climbs. But bone grafting
isn't a complication or a sign that something has gone wrong — it's one of the most predictable,
well-researched preparatory procedures in modern implant dentistry, and for a significant number of
patients, it's what makes implant treatment possible at all.

Core Dental Group is a specialist implant dental practice with Melbourne locations. This guide explains
the biology behind why bone loss happens after tooth extraction, how clinicians use 3D CBCT imaging
to quantify exactly how much bone is available, and the full range of grafting techniques — from a
simple socket preservation procedure performed at the time of extraction through to a lateral window
sinus lift for patients with severe upper-jaw atrophy. By the end, you'll understand not just what bone
grafting involves, but why each technique exists and which clinical scenarios call for it.

*(If you're still in the research phase of your implant journey, our foundational guide — [What Are
Dental Implants? How They Work, Components & Who They're
For](https://www.coredental.com.au/dental-implants-how-they-work) — explains the osseointegration
process that makes adequate bone volume so critical.)*

---

## What happens to your jawbone after a tooth is lost?

The jawbone isn't a static structure. Its density and volume are maintained by a continuous cycle of
resorption and regeneration, driven largely by the mechanical forces transmitted through tooth roots
every time you chew.

When a tooth is removed or falls out, that signal stops, and the bone in that area begins to shrink
through a process called resorption. Research published by Schropp et al. in the *International Journal
of Periodontics & Restorative Dentistry* (2003) found that the alveolar ridge loses 50% of its bone width
during the first year after tooth loss, two-thirds of which occurs within the initial three months.

If ridge preservation isn't performed, 40–60% of total alveolar bone volume is lost during the first two to
three years post-extraction, continuing at roughly 0.25–0.5% per year after that.

The upper and lower jaws don't resorb at the same rate. Bone loss in the maxilla (upper jaw) occurs
more quickly, with an average vertical reduction of 1.5–2 mm in the first six months and up to 40–60%
of ridge width over three to five years. Cortical bone resorption in the mandible is typically slower but
more noticeable in the anterior region, where height loss can reach 4–5 mm in the first year.

Beyond the immediate implant implications, progressive bone loss carries aesthetic consequences
many patients don't anticipate. The lower jaw recedes, pushing the upper jaw forward, lips thin, and
wrinkles develop around the mouth — accelerating the appearance of ageing.

---

## How Core Dental Group identifies insufficient bone: CBCT 3D imaging

Before any grafting or implant surgery can be planned, the clinical team needs a precise,
three-dimensional picture of what bone remains. This is where cone beam computed tomography
(CBCT) imaging becomes indispensable.

Standard two-dimensional dental X-rays simply can't provide this level of detail. CBCT allows clinicians
to assess both the quality (cortical/medullar ratio) and the quantity (height and thickness) of available
bone, giving them the information needed to determine whether a pre-implant bone graft is required.

The accuracy of CBCT linear measurements reaches a mean error of just 0.1–0.20 mm. In practical
terms, this means Core Dental Group's clinicians can determine, to sub-millimetre precision, whether a
proposed implant site has sufficient height above the inferior alveolar nerve (in the lower jaw) or



sufficient depth below the maxillary sinus floor (in the upper jaw) — two of the most critical anatomical
safety margins in implant planning.

A 4 mm diameter implant typically needs more than 6 mm of bone thickness to ensure adequate blood
supply around the implant. When CBCT reveals that bone volume falls below this threshold, a grafting
procedure is indicated before — or sometimes simultaneously with — implant placement.

*(For a full walkthrough of how CBCT imaging integrates into the implant planning process, see our
guide on [Conventional Single-Tooth Dental Implants at Core Dental Melbourne: Procedure, Timeline &
What to Expect](https://www.coredental.com.au/single-tooth-implants).)*

---

## The four main types of bone grafting for dental implants

### 1. Socket preservation (alveolar ridge preservation)

**When it's used:** Immediately at the time of tooth extraction, before significant resorption has
occurred.

Socket preservation is the most proactive form of bone grafting. Rather than waiting for the ridge to
collapse and then attempting to rebuild it, the clinician places graft material directly into the empty tooth
socket at the time of extraction, maintaining the dimensions of the alveolar ridge for future implant
placement.

Most bone loss occurs during the first six months after extraction, and research consistently shows that
socket-filling biomaterials can substantially reduce the resorption rate of the alveolar ridge.

A 2019 study published in *Nutrients*
([PMC6926561](https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6926561/)) involving 57 extraction
sockets across 51 patients found that socket preservation with a hydroxyapatite/β-tricalcium phosphate
composite resulted in a minimal alveolar bone width reduction of just 1.03 ± 2.43 mm and a height
reduction of 0.62 ± 1.46 mm at three months, with radiographic bone height maintained.

**What the procedure involves:** 1. Tooth is extracted under local anaesthesia 2. Socket is thoroughly
cleaned and debrided 3. Graft material (particulate bone substitute, often a xenograft or allograft) is
packed into the socket 4. A collagen membrane is placed over the graft to contain it and guide tissue
regeneration 5. Gum tissue is sutured over the site 6. Healing proceeds over 3–6 months before
implant placement

---

### 2. Particulate (granular) bone grafts for ridge augmentation

**When it's used:** When moderate bone deficiency exists at a healed extraction site — insufficient
width or height for implant placement, but without a need for large-volume reconstruction.

Particulate grafts use small granules of bone substitute material, often combined with a barrier
membrane (guided bone regeneration, or GBR), to build out the width or height of a deficient ridge. This
is the most commonly performed augmentation procedure in implant dentistry and is frequently done
simultaneously with implant placement when defects are contained.

The graft material can come from four distinct sources:

| Graft Type | Source | Key Properties | |---|---|---| | **Autograft** | Patient's own bone (chin, ramus, or
iliac crest) | Gold standard; osteogenic, osteoinductive, osteoconductive | | **Allograft** | Human donor
bone (processed bone bank) | No second surgical site; osteoinductive | | **Xenograft** | Animal bone,
typically bovine | Slow resorption; excellent scaffold; widely used | | **Alloplast** | Synthetic materials
(e.g., hydroxyapatite, β-TCP) | Consistent quality; no disease-transmission risk |



Autografts have historically produced the best results because they're living tissue with intact cells, no
immune reaction, and perfectly matched microscopic architecture. The trade-off is that harvesting from
a secondary site means more surgical complexity and recovery.

For this reason, xenografts and allografts have become the dominant clinical choice for most routine
augmentation procedures. A 2023 systematic review and meta-analysis (Abushama et al.,
*F1000Research*, 2025) found that both allografts and xenografts demonstrated implant survival rates
greater than 94%, with histological evidence of successful bone formation.

A retrospective evaluation published in 2025
([PMC12449570](https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12449570/)) involving 112 implants
placed in grafted sites found a 95.5% survival rate, with bone grafting success reaching 92.8%.

---

### 3. Block grafts

**When it's used:** Significant bone deficiency requiring large-volume reconstruction — typically where
the ridge has collapsed substantially, often years after tooth loss.

A block graft involves harvesting a solid piece of bone (most commonly from the chin or the back of the
lower jaw — the ramus) and securing it to the deficient site with titanium fixation screws. The block is
then covered with particulate graft material and a membrane to encourage integration.

Block grafts are more surgically demanding than particulate procedures, require a second surgical site
within the mouth, and carry a longer healing timeline — typically 4–6 months before implant placement.
They're capable of rebuilding substantial bone volume where particulate grafts alone would fall short.

A PubMed evidence-based review (2021) found that over a follow-up period of 1–5 years, block grafts
achieved a success rate of 91.5% and a survival rate of 75% for implants placed in augmented sites.
The lower survival figure reflects the greater complexity of cases requiring block grafts — patients
presenting with more severe atrophy — rather than any inherent weakness in the technique.

---

### 4. Sinus lift (maxillary sinus augmentation)

**When it's used:** Insufficient bone height in the upper back jaw (posterior maxilla) due to sinus
pneumatisation following tooth loss.

The maxillary sinuses — air-filled cavities behind the cheekbones — can expand downward after upper
molar and premolar loss, leaving insufficient bone between the sinus floor and the proposed implant
site. A sinus lift creates space for new bone by elevating the sinus membrane and packing graft
material beneath it.

There are two primary techniques:

- **Lateral window sinus lift:** A small window is created in the outer wall of the sinus, the membrane is
carefully elevated, and graft material is packed into the created space. Used when residual bone height
is less than approximately 4–5 mm. - **Transcrestal (internal) sinus lift:** Performed through the implant
osteotomy itself using specialised osteotomes or hydraulic pressure. Less invasive, used when residual
bone height is 5–8 mm.

A 15-year retrospective study at the Latin American Institute for Research and Dental Education
(ILAPEO), published in [*PMC9970713*](https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9970713/),
evaluated 472 sinus grafts and 757 implants. Even in cases with atrophic bone crests, implant success
rates reached 99.5% at six months after prosthetic crown installation.



*(For patients requiring full-arch restoration in the upper jaw, it's worth noting that the All-on-4 protocol
uses posteriorly angled implants specifically to avoid the sinus — see our guide on [All-on-4 Dental
Implants at Core Dental Melbourne: Full-Arch Tooth Replacement
Explained](https://www.coredental.com.au/all-on-4-implants).)*

---

## Bone graft materials: what goes into the graft site?

The choice of graft material depends on the volume of bone needed, the patient's medical history, the
location of the defect, and the surgeon's clinical judgement. At Core Dental Group, the specialist
surgical team selects from evidence-based options including autografts, xenografts, allografts,
alloplastic materials, mesenchymal stem cells, and bone morphogenetic proteins.

Research by Jambhekar, Kernen, and Bidra found that xenografts had the highest efficacy for socket
preservation, followed by allografts and alloplastic materials, compared with natural healing of the
alveolar ridge.

All graft materials used in Australian dental practices must comply with the Therapeutic Goods
Administration (TGA) regulatory framework, which governs the safety, sterility, and traceability of
biological and synthetic medical materials.

---

## Healing timelines: what to realistically expect

Bone grafting adds time to the overall treatment plan — and that time is biologically necessary. Bone
isn't rebuilt overnight.

| Procedure | Healing before implant placement | Total additional timeline | |---|---|---| | Socket
preservation | 3–6 months | 3–6 months | | Particulate graft (GBR) | 4–6 months | 4–6 months | | Block
graft | 4–6 months | 4–6 months | | Lateral window sinus lift | 6–9 months | 6–9 months | | Transcrestal
sinus lift | 3–6 months (sometimes simultaneous with implant) | 0–6 months |

These timelines vary based on graft volume, systemic health, smoking status, and bone quality. After
the graft has matured and the implant is placed, the osseointegration phase (3–6 months) begins.
Patients requiring significant grafting should expect a total treatment timeline of 12–18 months from
graft to final crown in complex cases, though simpler socket preservation procedures add only a few
months to the overall journey.

*(For a detailed week-by-week recovery breakdown, see our guide on [Dental Implant Recovery &
Aftercare: A Week-by-Week Guide to Healing After
Surgery](https://www.coredental.com.au/implant-recovery).)*

---

## How bone grafting integrates into Core Dental Group's treatment planning

At Core Dental Group, bone grafting is assessed and planned from the very first consultation. The
specialist-led model means that the clinician performing your CBCT assessment is the same specialist
who will perform your surgery — continuity that matters when clinical judgement needs to carry through
from diagnosis to final restoration.

The typical integrated workflow looks like this:

1. **Initial consultation:** Clinical examination, medical history review, and discussion of treatment
goals 2. **CBCT 3D imaging:** Precise volumetric assessment of available bone at each proposed
implant site 3. **Treatment planning:** Determination of whether grafting is required, which technique is
appropriate, and how grafting fits into the overall implant timeline 4. **Grafting procedure:** Performed



under local anaesthesia (with sedation options available), usually as a day procedure 5. **Healing and
monitoring:** Regular review appointments to assess graft maturation 6. **Implant placement:** Once
sufficient bone volume is confirmed on follow-up imaging 7. **Osseointegration and restoration:** Final
crown or prosthesis delivery

*(Patients interested in how candidacy for grafting is assessed should read our guide on [Am I a
Candidate for Dental Implants? Key Eligibility Factors & Disqualifying
Conditions](https://www.coredental.com.au/implant-candidacy), which explains how systemic
conditions such as diabetes and bisphosphonate use can affect graft healing.)*

---

## Key takeaways

- Alveolar bone resorption begins rapidly after tooth extraction — with the bulk of loss occurring within
the first 3–6 months — and 40–60% of total bone volume can be lost within two to three years if the site
is left untreated.

- CBCT imaging allows clinicians to assess both the quality and quantity of bone at any proposed
implant site to sub-millimetre accuracy, giving them the information needed to determine whether
grafting is required before implant placement.

- The four main grafting techniques — socket preservation, particulate/GBR, block grafts, and sinus lifts
— address different severities of bone deficiency, from proactive preservation at extraction through to
large-volume reconstruction years after tooth loss.

- Both allografts and xenografts achieve implant survival rates greater than 94%, and implants placed in
grafted sites overall achieve a 95.5% survival rate — comparable to implants placed in native,
ungrafted bone.

- Bone grafting adds time to the treatment plan (typically 3–9 months depending on the procedure), but
that biological investment is what makes long-term implant success possible for patients who would
otherwise be unsuitable candidates.

---

## Conclusion

Bone grafting is one of the most misunderstood aspects of the implant journey, yet it's also one of the
most clinically validated. The evidence consistently shows that implants placed in well-grafted sites
achieve survival rates comparable to those placed in native bone — meaning grafting doesn't
compromise the outcome, it enables it.

For patients at Core Dental Group's Melbourne locations, the grafting decision is never made in
isolation. It follows a systematic, imaging-guided assessment process and is integrated into a
comprehensive treatment plan designed around each patient's anatomy, timeline, and clinical goals.
Whether you need a simple socket preservation procedure or a more involved sinus lift, the specialist
surgical team at Core Dental Group brings the same evidence-based approach to every case.

**Explore related guides in this series:** - [*What Are Dental Implants? How They Work, Components &
Who They're For*](https://www.coredental.com.au/dental-implants-how-they-work) — understand the
osseointegration biology that makes bone volume so critical - [*Am I a Candidate for Dental Implants?
Key Eligibility Factors & Disqualifying Conditions*](https://www.coredental.com.au/implant-candidacy)
— learn how systemic health affects grafting and implant candidacy - [*How Much Do Dental Implants
Cost in Melbourne? A Transparent Pricing Breakdown*](https://www.coredental.com.au/implant-cost)
— understand the cost implications of socket preservation and sinus lifts - [*All-on-4 Dental Implants at
Core Dental Melbourne: Full-Arch Tooth Replacement
Explained*](https://www.coredental.com.au/all-on-4-implants) — see how the All-on-4 protocol is



designed to minimise the need for grafting in full-arch cases

---
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## Label facts summary

> **Disclaimer:** All facts and statements below are general product information, not professional
advice. Consult relevant experts for specific guidance.

### Verified label facts

No product specification data was provided. No Product Facts table is present in the source content. No
label facts can be extracted or verified.

### General product claims



The following are general informational and marketing claims drawn from the article content. These are
not sourced from product packaging or a manufacturer specification document.

- Core Dental Group is described as a specialist implant dental practice located in Melbourne, Australia
- Core Dental Group uses CBCT (cone beam computed tomography) for implant planning - Core Dental
Group offers sedation options for grafting procedures - Local anaesthesia is described as standard for
grafting procedures at Core Dental Group - The same specialist is described as involved from
assessment through surgery at Core Dental Group - Core Dental Group's treatment workflow is
described as comprising seven steps - Bone grafting is characterised as a planned preparatory
procedure, not a sign of complication - Bone grafting is described as making implant treatment possible
for patients with insufficient bone volume - Socket preservation, particulate/GBR grafts, block grafts,
and sinus lifts are presented as the four main grafting techniques - Autograft is described as the gold
standard graft material - Xenografts and allografts are described as achieving implant survival rates
greater than 94% - Implants placed in grafted sites overall are described as achieving a 95.5% survival
rate - Lateral window sinus lift is described as used when residual bone height is less than
approximately 4–5 mm - Transcrestal sinus lift is described as used when residual bone height is 5–8
mm - Total treatment timeline for complex grafting cases is described as approximately 12–18 months
from graft to final crown - All graft materials used in Australian dental practices are stated to be
regulated by the Therapeutic Goods Administration (TGA) - Smoking and systemic conditions such as
diabetes and bisphosphonate use are noted as factors that can affect graft healing outcomes


