
 

  AL-QADISIYAH JOURNAL FOR ENGINEERING SCIENCES   15 (2022) 187–191 
 

   

       Contents lists available at http://qu.edu.iq 

 

Al-Qadisiyah Journal for Engineering Sciences 

  
Journal homepage: http://qu.edu.iq/journaleng/index.php/JQES  

  

 

* Corresponding author.  

E-mail address: karim.husain@qu.edu.iq (Karim Husain) 

 

https://doi.org/10.30772/qjes.v15i3.834  

2411-7773/© 2021 University of Al-Qadisiyah. All rights reserved.                                This work is licensed under a Creative Commons Attribution 4.0 International License. 

    

Anatomical scaffold application for the digital rebuilding of human lower 

jaw defects 

Karim Najm Husain 

Department of Mechanical Engineering, College of Engineering, University of Al-Qadisiyah, Iraq 

 

 

A R T I C L E  I N F O 

Article history:  

Received 05 June 2022 

Received in revised form 05 August 2022 

Accepted 09 September 2022 

 

Keywords: 

Anatomically 

Scaffold 

Geometrical Pattern 

Rebuilding, Missing part 

Lower Jaw 

 

A B S T R A C T 

Researchers are making huge efforts in the field of rebuilding the large missing parts of the human lower 

jaw, and this represents a major challenge in the field of bone engineering based on reconstruction on the 

basis of human bone implants. This challenge is to create customized designs that fit the physiological, 

genetic, and anatomical characteristics of each individual patient. Designing these implants specifically for 
each case will definitely improve and reduce the recovery period. In order to achieve an improvement in the 

lower jaw surgery process and clinical practice, the required design of a precise three-dimensional 

engineering scaffold whose external shape resembles the shape of the missing part of a lower jawbone will 

reduce the appearance of complications during recovery in addition to preserving the teeth to be implanted 

and meet mechanical as well as aesthetic requirements. The scaffolds that are designed and will be implanted 

to replace the missing parts of a lower jaw will be subject to great mechanical loads, for this reason, a 

scaffold that meets the anatomical conditions is designed on the basis of the 3D geometry of patterns be 

addressed in research. The process of changing the 3D patterns leads to the modification of the mechanical 

properties of the scaffold. Because of its complex structure, will be applying additive manufacturing 

techniques to manufacture this scaffold. 

© 2022 University of Al-Qadisiyah. All rights reserved. 

    

1. Introduction 

A result of exposure the bone (a lower jaw) to major trauma or one of 

the bone diseases like cancer, fragility, necrosis, etc. maybe leads to the loss 

of a large part of the bone tissue, which requires the implantation of a 

scaffold [1,2,3]. The application of accurate engineering models of 

scaffolds and their implants to rebuild the missing part of the bone is of 

great importance in current medical uses in the field of reconstruction of a 

lost large part of bone tissue [4,5]. Researchers are making unremitting 

efforts to improve the available and applicable solutions to reconstruct the 

missing parts of the lower jawbone and to adapt these solutions each 

specific pathological condition (individual patient). A number of elements 

have contributed to accelerating the pace of this research, including the 

development that has been achieved in the field of information technology,  

 

 

 

electronics, genetics, regenerative medicine, genetic engineering, and 

applications of additive manufacturing that contributed and helped in the 

production of engineering structures with complex shapes [6]. Implantation 

of anatomically shaped scaffolds to reconstruct a missing part of the bone 

can be considered a standard implant due to its improved ossifying 

properties, although there are many bone restoration methods that can be 

used [7].  

To complete a successful design process of a scaffold, the application 

of CAD [8,9] software techniques is employed to re-create a similar 

geometric model to the missing part of the lower jawbone tissue, where 3D 

precise geometric models of the cell unit are designed that simulate the 

complex internal structure of the bone tissue and are completely compatible 

with the most complex external shape of the missing part. The good 
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permeability of the scaffold is supposed to allow the passage of nutrients, 

cell proliferation, and migration with an approach that has been presented 

to design a 3D model scaffold that can be implanted instead of the missing 

part [10-11]. The necessary mechanical tests will be performed for the 

purpose of avoiding any failure or defect of fracture that may occur during 

or after the implantation process. The main purpose of scaffold 

implantation is to reconstruct the lower jaw, aesthetic, and functional 

rehabilitation, treatment of associated psychological damage, and 

acceleration of the complete recovery, and make life better after performing 

the scaffold implant operation [12-14]. 

2. Method and material 

Referential geometrical entities(RGEs) can be curves, points, axes, planes, 

lines, and other geometrical elements which are considered an important 

part of the method of anatomically features(MAF). Performing accurate 

reverse-engineering modeling of the human lower jaw requires correctly 

identifying the referential geometrical entities that are generated each 

defect individually. In each polygonal model of a lower jaw, the anatomical 

features of the acquired samples are determined and defined in relation to 

the geometry that is built on the support geometry associated with the ribs, 

such as curves, spline ...etc. Geometric constraints and marks are required 

when creating the correct lower jaw geometry using the minimum possible 

basic set of lower jaw elements. Planes and lines are elements of the 

geometric models of a lower jaw, and they represent the ability to form 

anatomical features on the surface of the model, and they are considered 

engineering elements that have a great contribution to rebuilding the 3D 

missing part of a lower jaw. 

Also, anatomical and engineering landmarks can be used to create a three-

dimensional model of the surface of the missing part of a lower jaw. Using 

the basic modeling approach, the construction of3D model of a scaffold can 

be designed. Fig. 1. Shows a set of referential geometrical entities: 

• A sagittal plane, that passes through a lower jaw body and split it 

into two equal parts left and right 

• A vertical plane is a plane that split the lower jaw body into two parts 

posterior and anterior, bypasses through the body, in the direction of 

left-right. 

• A transversal plane (horizontal) is a plane that passes through the 

lower jaw body parallel to the ground. 

• A medial line is a line that commonly split the face into two equal 

and similar parts and passes vertically amidst central incisors. 

 

 

 

 

 

 

 

 

 

 

 

Figure 1.  The Referential Geometrical Entities illustrated on a 

lower jaw 

 

 

3. Creating a surface of a lower jaw model 

To create a model of the surface of the lower jaw, the method of anatomical 

features is used (MAF) [15, 16]. Through the application of a cloud points 

that enables to the determination of the desired polygon pattern by selecting 

the determined points that achieve the desired purpose together with the 

curves that have been created for the outer surface. It is assumed that the 

following sequential steps be followed which enable to obtaining of a 

precise lower jaw surface model [17,18,19]. 

• Obtaining a computer tomography (CTs) scan or a magnetic 

resonance images (MRIs) images of the entire a lower jaw in (STL) 

file format. 

• Use appropriate software (CATIA in this research). 

• Cleaning photos of impurities and excesses undesirable. 

• Determination referential geometrical entities of the full lower jaw. 

• The creation of cloud points to the full lower jaw. 

• Exclude unwanted points from the points cloud. 

• Creation of a polygonal model of the lower jaw. 

• Creation of a Curve Splines. 

• Creation of a sufficient number of surface models for the anatomical 

sections and assembling all these individual surface models of 

anatomical sections are into one complete model 

 

4. Digital scaffold model for large missing part of a lower jaw 

To reconstruct the large missing part of the  a lower jaw due to its exposure 

to a major trauma as a result of falling on a hard area, traffic accidents, or 

due to orthopedic diseases, an action plan must be developed that includes 

the adoption of various patterns and structures, the application of 

appropriate procedures and accurate design to create (compose) an 

engineering model that matches the geometry of the missing part of the  a 

lower jaw and implanting without physical or anatomical obstacles[20-22]. 

Creating the scaffold and implanting it in the place of the missing part of 

the lower jaw provides the required mechanical support for the new cells 

generated, which leads to the restoration of the lost bone tissue structure. 

In this paper, the main component of the scaffold design is the multi-cell 

unit in a three-dimensional space for the purpose of obtaining a volume 

pattern that represents the missing part of the lower jaw. There are several 

models for the design of the cell unit such as a box or circular. In this 

research, the circular model of the elements of the cell unit was applied, 

which is called the anatomical scaffold model as shown in Fig. 3. 

To obtain the required scaffold, the scaffold will be modeled by through the 

circular pattern of the unit cell, which can be manufactured by applying the 

available additive manufacturing methods techniques that enable the 

fabrication of complex structures. Fig. 4. 

Changing the diameter of the circular cell unit leads to controlling the 

scaffold density and this is easily done because the design is still software. 

For example, with decreasing the value of the unit cell diameter, the 

scaffold density increases (D = 0.25 mm in this research). The dimensions 

of the elements will be determined by the place value appropriate which 

corresponds to the l manufacturing dimension of the molten titanium alloy 

(SLM, EBM) or sintered titanium alloys (SLS and DMLS). Fig. 6 shows 

the spline curves that were created based on the anatomical feature of a 

lower jaw and its relationship to other anatomical features. The missing part 

is creat by the application of interpolated spline curves were created using 

the basic RGEs(planes) of the human lower jaw, as well as the polygonal 

model of the missing part of the lower jaw, which was designed based on 

additive geometry and MAF, which applied to model the missing part of 

the lower jawbone, [13]. In this paper, for the purpose of the creation of the 

volume of the missing part of the lower jawbone, four curves were selected 

in addition to the curves of the sections of the ends of two parts of the human 

lower jawbone. 
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Figure 2. Shown large missing part a lower jaw on the polygonal 

model 

 

 

 

 

 

Figure 3. 3D Circular unit cell element 

 

 

 

 

Figure 4. Cylindrical a lattice unit cell diameter 

 
 

 

 

 

 

Figure5. Scaffolds patterns of cylindrical unit cell elements 

 

 

A scaffold created to replace the missing portion of the lower jawbone and 

new bone tissue cells generated will be in desperate need of the support it 

provides by one spline curve which is going through the gravity center of 

the profile curves was chosen. If the difference between the implanted 

scaffold and the external shape of the missing part of a lower jawbone is 

large, through the growing process, it is recommended to monitor and 

follow the shape of the bone to protect the surrounding tissue from damage 

and facilitate and expedite the patient's recovery process. 

After the implantation process, the lower jawbone will grow by generating 

new bone cells to fill the volume of the missing part with new bone tissue. 

it is recommended to monitor the growing process and follow the shape of 

the bone to protect the surrounding tissue from damage and facilitate and 

expedite the patient's recovery process, especially If the difference between 

the implanted scaffold and the external shape of the missing part of the 

lower jawbone is large. The volume model of the missing part of the lower 

jawbone was created by the application of the volume multi-section 

technical features, and it is presented in Fig. 7. 

The application of the missing lower jaw volume model, which is 

established based on the application of the feature of the multiple 

volumetric sections of the missing lower jawbone for the purpose of 

creation of the modified pattern model for the final scaffold shape. The 

creation of the volumetric model depends on the application of the boolean 

removal process.  

 

The main element in the removal process is the removal coefficient and 

volume model for the missing part of a lower jawbone, a scaffold pattern. 

The creation of the volumetric model depends on the application of the 

boolean removal process. The main element in the removal process is the 

removal coefficient and volume model for the missing part of a lower 

jawbone, a scaffold pattern. The 3D pattern of the scaffold to the similarity 

of the missing part (cells unit elements) can be formed by the 

implementation of the cutting process on the 3D pattern to match the shape 

of the missing part of the jawbone of a customized patient, after carrying 

out all design procedures which mention above Fig.8. 

 

The scaled spline curves are applied to the creation of the support of the 

scaffold and its inner structure by creating a supporting shell element. A 

shell model will be created by the applying of remove Boolean operation 

between inner and outer volumes. This approach of scaled curves is applied 

to enable variation in shell thickness throughout the missing volume, which 

can be controlled by a scale factor.  In order to sure better blood flow, the 

shell must have included adequate holes throughout the volume. To 

guarantee less foreign material will remain in the patient body after the 

recovery process can use the clean medical net to replace the shell model in 

medicine as a supporting structure. This assembly will still maintain poor 

stability, and for the purpose of improving its stability, it will be applied 

geometry of a customized reconstructive plate model. The customized plate 

model will be connected to the shell contour and also to the right and left 

sides of a lower jawbone with sufficient screws. This customized plate can 

be removed later. The plate shape will be adapted to the shape of the outer 

surface of the shell and a lower jawbone body 

 

 
 

 

Figure 6. Creation of spline curves of the jawbone missing 

part 
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Figure 7. The volume model of the missing part of the 

lower jawbone 

 

 

 

 
 

Figure 8. The creation of a cylindrical scaffold model from 

the unit cell 

 

 

 
 

Figure 9. A shell volume model (supporting structure) 

together with a polygonal model of a lower jaw and the 

scaffold model 

 

 

 
Figure 10. Assembly of the reconstructive plate, shell 

support structure, and scaffold models 

 

 

 

5. New design approach 

In order to reduce the use of foreign material in the patient body, a new 

design strategy based on a lattice “rudder” structure is introduced.  They 

can be positioned where is appropriate to support the scaffold is established.  

 

5.1 Rudder design 

 
This approach presumes use of tubular form, which goes throughout the 

gravity centers of cross section spline curves and gives support for the 

surrounding lattice structure. This scaffold design, named rudder (in axial 

sections, the scaffold design reassembles the ship's rudder), is presented in 

Fig.11. As can be seen from the image, the structure consists of radial and 

axial lattices. Also, only one part of the whole structure is presented, but 

the design intent is clear. Radial lattices are reared near the center axis of 

tubular form, but, there are more of them if the distance from the center is 

increased. Axial lattices are going from one side of the missing part to the 

other side. Increasing the number of lattices in both radial and axial 

directions, lead to an improved possibility withstand the external forces and 

stresses that can affect the scaffold in both radial and axial directions 

without fracture. 
 

 

 

Figure 11. Rudder Scaffold structure 

 

5. Conclusion 

 
It is expected that the design of an anatomical shaped lattice structure of the 

supporting scaffold will be the ideal solution in the applications of 

reconstructing the missing part of the bone. The application of (ASLS) 

gives multiple choices for surgeons in choosing the appropriate method for 

stabilizing bone fractures when compared to traditional methods of 

stabilization. The application of (ASLS) is expected to provide a suitable 

environment that increases and accelerates the process of generating new 

bone tissue cells. This claim requires the implementation of the anatomical 

scaffold application procedure and proper fixation to the frame in the 

designated place. The manufacture of (ASLS) requires the use of additive 

manufacturing(AM)techniques. Studies in this field also indicate the need 

to search for materials that can be used in the manufacture of these complex 

structures(ASLS) that are biocompatible with the patient’s tissues and have 

the ability to biodegrade inside patient tissue after implantation without 

causing any complications or damage. In this section the authors can refer 

any specific grant from any agencies 

 

REFERENCES 

 

[1] John C. Koshy,  Evan M. Feldman, Chuma J. Chike-Obi,  and Jamal M. Bullocks, 

Pearls of   Mandibular Trauma Management2010 Nov; 24(4): 357–37.  

[2] Dérand P, Rännar LE, Hirsch JM. Imaging, virtual planning, design, and 

production of patient-specific implants and clinical validation in 

craniomaxillofacial surgery. Craniomaxillofac Trauma Reconstr 

2012;5(3):137–44.     

[3] Amir A. ZadpoorJos MaldaJos Malda, Additive Manufacturing of Biomaterials, 

Tissues, and Organs September 2016 Annals of Biomedical Engineering 45(1) 

DOI: 10.1007/s10439-016-1719-y 

[4] Jelena R Milovanovic, Milos S Stojkovic, Karim N Husain, Nikola D 

Korunovic, Jovan Arandjelovic, Holistic Approach in Designing the 

Personalized Bone Scaffold: The Case of Reconstruction of Large Missing 

Piece of mandible caused by Congenital Anatomic Anomaly, Hindawi Journal 

of Healthcare Engineering,Volume 2020, Article ID 6689961, 13 pages. 

https://doi.org/10.1155/2020/6689961. 

[5] D. Stevanović, N. Vitković, M. Veselinović, M. Trajanović, M.Manić, M. 

Mitković,  Parametrization of internal fixator byMitkovic, International 

Working Conference ’’Total Quality Management–Advanced and Intelligent 

Approaches’’, 4th–7thJune, 2013., Belgrade, Serbia,2013,pp.541-544. 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Koshy%20JC%5BAuthor%5D&cauthor=true&cauthor_uid=22550460
https://www.ncbi.nlm.nih.gov/pubmed/?term=Feldman%20EM%5BAuthor%5D&cauthor=true&cauthor_uid=22550460
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chike-Obi%20CJ%5BAuthor%5D&cauthor=true&cauthor_uid=22550460
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bullocks%20JM%5BAuthor%5D&cauthor=true&cauthor_uid=22550460
https://doi.org/10.1155/2020/6689961


Karim Najm Husain/Al-Qadisiyah Journal For Engineering Sciences   15 (2022) 187–191                                                                                      191 

 

[6] Harvey Chim,  Christopher J. Salgado,  Samir Mardini,  and Hung-Chi Chen, 

Reconstruction of   Mandibular Defects, SeminPlast Surg. 2010 May; 24(2): 

188–197. 

[7] Adachi T, Osako Y, Tanaka M, Hojo M, Hollister SJ. Framework for optimal 

design of porous 2006;27(21):3964–3972.     doi: 

10.1016/j.biomaterials.2006.02.039.       

[8] Sun, W., Starly, B., Nam, J., Darling, A., 2005, Bio-CAD modeling and its 

applications in computer-aided tissue engineering, Computer-Aided Design, 

37(11), pp. 1097-1114 

[9] Sun, W., Starly, B., Darling, A., Gomez, C., 2004, Computer-aided tissue 

engineering: application to biomimetic modelling and design of tissue scaffolds, 

Biotechnology and Applied Biochemistry, 39(1), pp. 49-58.                                                                                                                                                               

[10] .K.Chua, K.F.Leong, C.M.Cheah, S.W.Chua, Development of a tissue 

engineering scaffold structure library for rapid prototyping. Part 1: Investigation 

and classification. The International Journal of Advanced Manufacturing 

Technology, 21,291-301,2003. 

[11] Hutmacher DW, Sittinger M, Risbud MV. Scaffold-based tissue engineering: 

rationale for computer-aided design and solid free-form fabrication systems. 

Trends Biotechnol. 2004 Jul;22(7):354-62.         

[12] Huo J, Dérand P, Rännar LE, Hirsch JM, Gamstedt EK. Failure location 

prediction by finite element analysis for an additive manufactured  a mandible 

implant, Med Eng Phys. 2015 Sep;37(9):862-9. 

[13] Nikola Vitković , Jelena Mitić, Miodrag Manić, et al., “The Parametric Model 

of the Human mandible Coronoid Process Created by Method of Anatomical 

Features,” Computational and Mathematical Methods in Medicine, vol. 2015, 

Article ID 574132, 10 pages, 2015. doi:10.1155/2015/574132. 

[14] Karim Najm Husain, Miloš Stojković, Nikola Vitković, Jelena Milovanović, 

Miroslav Trajanović, Mohammed Rashid, Aleksa Milovanović,,Procedure for 

Creating Personalized Geometrical Models of the Human  mandible and 

Corresponding Implants,Technical Gazette 26, 4(2019),   1044-1051   

https://doi.org/10.17559/TV-20181009193111 

[15] Mohammed Rashid, Karim Husain, Nikola Vitković, Miodrag Manić, 

Miroslav,Trajanović, Jelena Milovanović, Ljiljana Radović,REVERSE 

MODELING OF HUMAN HUMERUS BY THE METHOD 

OFANATOMICAL FEATURES (MAF),International Working Conference 

’’Total Quality Management –Advanced and Intelligent Approaches’’,2nd – 

5th June, 2015, Belgrade, Serbia. 

[16] Karim Najm Husain, Mohammed Rashid and Nabeel Almuramady,Novel 

Procedural Modeling of 3d Model of Tibia Bone Scaffold by Implementation 

of Method Anatomical Features, Journal of Optoelectronics Laser, ISSN 1005-

0086, volume 41 issue 4,2022 , http://www.gdzjg.org/index.php/JOL/index 

[17] S. Arsic, P. Peric, M. Stojkovic et al., “Comparative analysis of linear 

morphometric parameters of the humane mandibula obtained by direct and 

indirect measurement,” VojnosanitetskiPregled, vol. 67, no. 10, pp. 839–846, 

2010. 

[18] Vitković, J. Milovanović, N. Korunović et al., “Software system for creation of 

human femur customized polygonal models,” Computer Science and 

Information Systems, vol. 10, no. 3, pp. 1473–1497, 2013. View at Publisher · 

View at Google Scholar · View at Scopus. 

[19] Majstorovic, M. Trajanovic, N. Vitkovic, and M. Stojkovic, “Reverse 

engineering of human bones by using method of anatomical features,” CIRP 

Annals—Manufacturing  

[20] Technology, vol. 62, no. 1, pp. 167–170, 2013. View at Google Scholar.  

[21] M M Rashid, K N Husain, N Vitković, M Manić, M Trajanović, M B Mitković 

and M M Mitković. Geometrical Model Creation Methods for Human Humerus 

Bone and Modified Cloverleaf Plate, Journal of Scientific & Industrial 

ResearchVol. 76, October 2017, pp.631-639. 

[22] Karim Husain, Mohammed Rashid, Nikola Vitković, Jelena Mitić, Jelena 

Milovanović, Miloš Stojković, Geometrical models of mandible fracture and 

plate implant, Facta Universitatis, Series: Mechanical, 

2018/12/13Engineeringhttps://doi.org/10.22190/FUME170710028H 

[23] Gomez, C., Shokoufandeh, A., Sun, W., 2007, Unit-Cell Based Design and 

Modeling in Tissue Engineering Applications, Computer-Aided Design & 

Applications, 4(5), pp. 649- 

  

 

https://doi.org/10.17559/TV-20181009193111
http://www.gdzjg.org/index.php/JOL/index

