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Donôt throw away 

extracted teeth. 

 

Use them as the best 

quality autologous graft, 

to provide superior 

aesthetic results for 

your patient. 



Introduction 

The Smart Dentin Grinder offers a simple 

and efficient way to use autogenic qualities 

to provide superior aesthetic care. 

These include: 
 

ï Ankylosis ï natural fusion of autogenic graft 

with site bone which accelerates healing 

ï Rapid restoration due to fast osteo-integration 

ï Osteogenic and osteoconductive properties 

ï Maintain bone level with minimal graft 

resorption 

ï No disease transmission or allograft related 

complications 

ï More economical than most grafts 

on the market 

ï Bone replacement remodeling over time 



The Protocol 

Clean debris Dry tooth Place in chamber 

Grind & sort Extract graft Apply cleanser 

Place graft Suture 
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Clean debris 

Use a tungsten bur to remove all cavities, artificial material and debris 

from the extracted teeth, so that only the clean tooth remains.  

PROTOCOL 



Dry tooth 
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  1 

   Min. 

Dry the teeth well by air syringe. This will drastically reduce the amount 

of graft that will be lost during the grinding and sorting process. 

PROTOCOL 



Place grinding chamber 
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Place the chamber on the top of the Smart Dentin Grinder. Align the 

small arrow on the chamber with the one in the center of the grinder. 

Turn the chamber counterclockwise to lock it in position. When locked, 

the LOCK indicator arrow on the chamber is to the right of the arrow in 

the center of the grinder. 

PROTOCOL 



Grind and sort  
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Switch on the Smart Dentin Grinder. Place the prepared teeth on the grinding 

sieve next to the blades. Close the chamber cap and twist it counterclockwise so 

that it clicks into place. Press the GRIND button. The GRIND indicator lights up. 

Press the UP and/or the DOWN button as many times as needed in order to set 

the preferred Grinding Time. We strongly recommend setting grinding time to 3 

seconds. Press the SORT button. The SORT indicator lights up. Press the UP 

and/or the DOWN button as many times as needed in order to set the preferred 

Sorting Time. We recommend setting sorting time to 20 seconds. Press the 

START button to start the grinding process. If large pieces are left in the grinding 

chamber, press the START button again to grind for another 3 seconds and to 

sort for another 20 seconds. Be sure that no dentin particles are left in the 

grinding chamber. 

PROTOCOL 



Extract graft 
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Pull out/apart the top drawer compartment, which contains particles of 

between 300 ï 1,200 microns. If you feel thatôs not enough graft, you 

can always add the granules from the lower compartment which are 

smaller than 300 microns but can certainly be used in conjunction with 

the larger particulate. 

PROTOCOL 



Apply cleanser 
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   Min. 

Pour the contents of the top drawer compartment into one of the 

provided containers (Dappen dish). Pour the provided cleanser into the 

container with the particulate. Fill to cover the particulate. Close the 

containerôs cap by turning it clockwise. Leave the particulate in the 

cleansing solution for 10 minutes at room temperature. Using a cotton 

gauze, absorb the cleansing solution.  

Pour Phosphate Buffered Saline (PBS) into the container. Fill 

approximately half the container. Shake the container gently and leave 

for 2-3 minutes. Using a cotton gauze, absorb the excess PBS 

solution. The particulate dentin is ready for immediate grafting. 

PROTOCOL 



Place graft 

15 

 

13 

11 

  9 

  7 

  5 

  3 
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   Min. 

Place the wet dentin graft in the site and use it exactly the same way 

you would use any other type of graft.  

PROTOCOL 



Suture 

PROTOCOL 



Cases, Indications  

and Findings  



A classic socket preservation with 
best ridge maintenance 

Case description: Deep intrabony pockets of tooth # 27, high mobility and pain.   

Decision: To extract this tooth in order to prevent spread of infection to 

neighboring teeth. 

Procedure: A periodontal involved 2nd upper molar was extracted. The tooth was cleaned and 

dried. Grinding and cleansing was performed and 15 minutes after extraction the dentin graft 

was ready for use. During the cleanser process, a membrane was prepared to cover the 

socket. Use of membrane was selected since dentist was unable to cover the grafted socket by 

soft tissue.  

Result: In the 4 month x-ray, high density bone and no reduction of dentin-bone level 

was observed.  

 

 

 

 

The case was presented by Dr. Estrade and Dr. Metivier in Dental Tribune, 2015. 

 

 Bacteria free clean dentin particulates grafted into fresh extraction site  

4 months after grafting At time of extraction 

CASES, INDICATIONS AND FINDINGS 



Saving the proximal tooth 
by augmenting alveolar ridge  

Case description: Deep intrabony pocket defect and bifurcation involved tooth #37. Tooth was 

extracted. Roots ground and grafted. See bone level one month later.  

 

Results: Tooth #36 was preserved and supported due to an effective autologous grafting 

procedure. AUTOLOGOUS DENTIN GRAFT OF EXTRACTED TOOTH IMPROVES 

SIGNIFICANTLY BONE LEVEL OF THE PROXIMAL TOOTH 

 

Dr. Cifuni ï Boston University 

2 weeks after grafting  1 month after grafting 

High bone-dentin density, 

excellent implant site 

CASES, INDICATIONS AND FINDINGS 



Case description: Male 27y old. Horizontal #38 tooth impaction. Surgical extraction resulted in 

deep bone crater and  exposed surface of distal root of tooth #37. Augmentation of bone defect 

and intrabony pocket of distal root #37 (see arrow). 

 

Results: Prevented tooth loss of #37. GRAFTING OF AUTOLOGOUS DENTIN 

REGENERATES NORMAL BONE ANATOMY AND SUPPORTS TOOTH #37.  

 

 

After 3 month At  surgery 

Day of surgery 

Prof. Casp Nardy, Head,Dept. of Maxillofacial Surgery,Hadassah.  

Grafting of bone defect after extraction of 
impacted tooth 

CASES, INDICATIONS AND FINDINGS 


