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[Abstract]
bone regeneration (TMs-GBR), especially using 3D printing individualized titanium mesh

Nowadays, the clinical application of titanium mesh supported guided

(3D-PITM), is increasing, serving as a reliable solution for bone augmentation in various
cases of bone defects, particularly complex ones encountered during implant surgery. Given
the technical sensitivity of TMs-GBR and the higher risk of complications such as titanium
mesh exposure, as well as the current lack of relevant guidelines or international consensus,
the editorial board of the Chinese Journal of Oral Implantology organized discussions
among relevant experts and drafted this consensus, aiming to provide clinical reference for
practitioners.
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