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The measurement of maxillary sinus septa using conebeam

CT and its application analysis for dental implant
ZHANG Chuan, QING Wei, GAN Shengyuan
Southwest Medical University , Luzhou 646000, Sichuan Province, China
Abstract

Objective: The purpose of this study was to determine the anatomical structure of maxillary sinus
septa using cone beam computed tomography(CBCT) and assess its prevalence and location for maxillary
sinus surgical interventions. Methods: Maxillary sinus images of 248 patients who underwent CBCT scan
in Sichuan Provincial Hospital between September of 2017 and September of 2018 were collected. This
study was to investigate the relationship between the anatomical variations of maxillary sinus septa and
conditions of gender, location and absence of teeth. Results: There were a total of 248 patients(male 144,
female 104), and the prevalence of maxillary sinus septa was 27.42%. Among the 248 patients, there
were 36 patients with one maxillary sinus septa(14.52%), 28 patients with two sinus septa(8.87%), 4 pa-
tients with three sinus septa(2.42%). The location of septa observed in all study groups demonstrated a
greater prevalence(51.92%) in the molar region than in the pre—molar and post—molar region, which re-
spectively were 24.0% and 22.0%. The average height on the sagittal plane was(6.20+2.82)mm to the left,
while the right side is(5.83 +1.80)mm. The percentage of bone crest in female was 26.47% and that in
male was 73.53%. There was a statistical difference between male and female in maxillary sinus bone
crest(P<0.05). At the same time, this study showed no statistically significant differences regard to loca-

tion, but to gender. Conclusion: Septa of various heights and courses developed in all parts of the maxil-
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lary sinus. Therefore, to prevent possible complications during sinus surgery, CBCT is a good choice to

observe the septa in maxillary sinus.
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The applicafion of titanium mesh combined with
anorganic bovine bone mined on

alveolar bone vertical augmentation
KANG Bo, PAN Yingjing, WEN Yujie, etal
Foshan Stomatology Hospital, School of Stomatology and Medicine, Foshan University ,
Foshan 528000, Guangdong Province, China
Abstract
Objective: To evaluate the effect of titanium mesh combination with anorganic bovin bone mined on
vertical bone augmentation in the molar tooth region. Methods: 22 patients with vertical bone defect in
our hospital from August 2013 to July 2016 group 1 were treated with a titanium mesh in combination
with anorganic bovin bone mined and a total of 22 implants were implanted. Group 2 using absorbable
collagen membrane combination with anorganic bovin bone mined and a total of 7 implants were planted.
To evaluate the effect of the bone augmentation, the changes in the vertical height of the aluvolar ridge
were measured by the Cone—beam computed tomography image. Results: Comparison of alveolar ridge
height between preoperative and postoperative, there was a significant difference between the two groups
(5.32+0.96)mm vs(3.87+£0.86)mm, P<005. Conclusion: Titanium mesh combined with anorganic bovin
bone mined can more effectively increase the vertical bone height of alveolar ridge and reduce the
distance between the jaws. It is helpful for the long—term stability of implant after restoration.
Key words: dental implant, titanium mesh, absorbable collagen membrane, anorganic bovin bone

mined, alveolar bone vertica augmentation

Tl 24 1) vt o ) 2 LR MR A AR (152 7T
Wi T RZHEE XS LMMINBER TR, RN
BEF WA EETB . Gt 2R 7 55
(R F R R L) 15 50%, RO AR A 1A 8RR 1
A JE RN SCHR R W R A R R e
Jil 9o 523 A B 2 1) OF R O T i RIS R B AR

3 B A R ALIE] BR S BG 0 T B O X R LS A2 T
M PR B IUARIR) 2800, & S0
BB R Bk, 8B X k47 8 H i & .
PR TR ) B 2 OR B A AR 21K 0 R T 1)

YE#& B A7 . 528000 F Ll Bl 2 AR 5 B Bt Jg 11 i 2
B o Ll O R B




fitle HAEG, BA&EBEEFRSMBEAR (Onlay) HLL
sk 2 X 3 B BN Il PR ER T BT A AT, {H On-
lay 1B 5 ST BB B0 BOR [X, 7 B 0 B e i 3
RDIFEHLR, W olEEH TR, V)
HIEEAGER, KBWEE, FHERARPHE.
M AT, ARJE L, IR 45 R ROE,
O LA R AR SO OB BRI A OREER
(Ningbo Puenhua) 45 & AL (Geistlich Bio—
0ss®) 15| FH FAEARGBR, Guided Bone Regen-
eration) N H T 5 [X 2 B 3 & R M A S 1
I R RCRBEAT PRAS, IR IF

1 MG E

11—k

] O A, 25 FR B 2013 4F 8 H 22016 457 H I8 1 Sk Af i
SRR AR R BT GBR M EE I R 22 s, o 512
il Zc104; F#29~76 %, “FI(52.38+12.60)% ; H I
7B NES . AN bR DB B SRR T R
Bii ;s @ AR AT 1 CBCT(Cone—beam Computed tomography
Planmeca ProMax 3D Max, 2®%) B2 W, 71 & &%
R A T =S mms A FE B> 10mm. 1 i N A {d
ST ARG R CmIERa e . HEgRARitE: OB B R
A TR B B AT SR A Bk QR E R B |
FEi s . &g BERT RGEMEER: ORI IR
A Rt T RE RS . ARALFTE BE RATHEE T (R
HFAREZFE R D).

12 Ik

A e PR AT T B R R O R R AL
Forp R BRI 45 B To M AR AT T R 3G S0 16 41 iR B
N, TN 22 MU AR o 3 P TR A IR (Geistlich
Bio-Gide®) 45 A TEHLAF 5 AT 3 B B R 6 Bl R E BN
2, HNTHFPREAR.

A B AR BT AR CBCT 8418, il AoE Tk . R0
R, TESRA X UIF B, 288 M, H&FE s
I, A\ StraumannRN 4.1%10 B{ 4.8%8 Fh 7K 11 M. HEA
AnkylosC/X 4.5%9.5 B 4.5+ F#E 44 14 #. #E A\ Dentium su-
perline 4.5%10 B0 4.5%8 P f& 4 . o2 1 &8 6, 76
2 R PIORE 4 RE RS SR T BCE O LA, R R AR “ i,
BRI S B I T 4T [l 5 . 42, oflidiss, TEFER
HOF R AR RS R T BCE AL, R “ e, B
AL R A AE 0 Y AT 5 o BT O A9 SR S R L Ak K, V)
Hoik ige s . PARBIERFHE 1R, HTR. F14RE
2, MEILFO N EEWEN: RFHE6~84 HiHt CBCT
B, W AR A L s X R L, T REUH

BRI EET, R aIE, 23 EWMIEE, BANEH
BEMK, JFIEEATMThEE (LB 1-478). BE 5EMEHEU
6~124H.

H1 16BMEFAKKHE, MR, MEBETL, R
Frk 1 :

\‘gg- nll'.l

' 55 1F
et 1



FF [ R P 27 24 36 2019 4E 55 24 555 3 1Y

E4 16MiEEERK 16T AT, MEKTHEEAERLET
Nys21s

BE FEXT B 2 Sk OF DX A A 12 52 ) 3 08 AT o 4 o L

R EE - BE LR L.

R1 BEFRFIXMERBHTERREEBEENEES
HE—RER

BE DAL G XK BHEBIEOD N A EE (KD

. StraumannRN Dentiumsuperline  AnkylosC/X
s 5

Fp ] s R 2 24 75 2019 5225 24 55 3 1Y)

BEMEER. K3,

2.2 ARFTF AR SR L 1=0.68, 1 g5m0=
2.048, P>0.05; LRFMZER. WEK4.

2.3 ARG AR =R L : 1=3.66, 1g50=
2.048, P<0.05; AEEMHER. WLE4,

2.4 R J5 o R U 18 0 £ 280 v B S AL (AL LA g=

373 ’ t0.05/2_048:2.048 ’ P<005; ﬁ ﬂl%lk % ‘ri% E“ o éﬂ. 1
R TH2, k4,

. e . 2

4 8 3
T 1 4 3 8
fA2 b 2 2 0 1
Al 4 1 1 2
At 2 11 4 14

1.3 JrshlE
1.3.1 73 H E bR iE S % Albrekisson A1 Zarb 25 171 1 Fh Fi 5% T
W ARAE (1986): Dy&Edr: MREAAG DT &ES,
FRAARRASE, TCIALLII, XL F BoRFi k. Tl &
RN ARG A 5 B0 M BR, oR BRSPS, w2
G 75 o A B B B G 5 s ThBE St | 4RSS, P e JA 6]
B B R S AR AN 0.2mm: @B AL B AR S 01
1R A 23 T B 20 BB T e ek 2 s, oA A TE B 8
B, XEFonMEAR . FREE RSB A ORI,
HAORTHEBWR, AR AN 1/3; @ FiEAk
BNEQ O @ AR, AW, FbEa RN
MIFA SN, XZ& 7Pt . A R S N 5 R K ]
ML, FAEE R, AR,
1.3.2 HEE A E: KRG 6~841 )G FH CBCT &
mAEAE A GBRIEEEN, mE AL, KA
CBCT 5214 R 48 (Romexis), #EATIIE . & & 57
DX A R U AR 7 B AR A S A 5 R S MK A ) 0 B 9
FARSE AR TR N R B X A RS S R
W28 LG S . o BEAR. KRBT
o BEAAL R, DAV 2 B R AR
14 Gtk

J% F SPSS 17.0 A #EAT B4 73, TH i Bk DA 2+
Bt 22 (x) R~ RITHITE HRBCR R K236, P<0.05 M
ERHGHFE L.

2 & R

2.1 AR RIS RG0S P35 = B 1 H i
201 M 1: 121531, fyp00=2.048 P<0.05;
BEEER. WLEK2.

212 M 2: 121329, 1y,5,0,=2.048 P<0.05;

N [=] i~y = =)z
= -
R S e 48+0.826.67:+0.60-6.29+0.
A S5 R v (mm) 11.82+0.48 11.48+0.92 11.59+0.81

AR S5 2 R 88 0 £ 240 555 FE (mm) 6.3420.59 4.8020.63  5.32+0.96

AJE 108 5 FE (mm)
A S5 RS 8 5 (mm) - 5.17+0.35

H1 42

ARG 42 5 FE IS = FE (mm) 6.29+0.85  6.52+0.69
A JG 2 K 8 75 (mm) 11.59+0.81 10.39+0.73 K
J& ARG BN 2 (mm) 5.32+0.96  3.87+0.86

2.5 ARJEITRCH E

RIGWE WA S HEEHGOERIT, Hpd
1, =0, skMEn8i, 412, wmHl, TlIE
VIR B, Ry HEEEHEs. 6~8 1 H
Ja T AR B Y R BT 6T, W %% T LR Y
GO, 2. PR S AR R AR R T R 4y
BTSSR F<2mm. REFHUE13.83
ANH, 2241 B35 29 MOPRELAR P % 93.10% -
2.6 FiAE AR E MG

FhMEARTE N 6~8 N H J5, &K A 29 #Fi i 1k
Tk, BAFEH N 100%.

3o

JF TR B4 1k 2h 55 7 R T R A A S R R
DA AR B AR S TS A X A
R TERR TR B AN, 2 IR T
X 6 2 0 o 00 5 R R PR DA R RS B S R B R
WML ERERE. WRGEHES, dHT)ES
BRI AL A B L A R WA s A BOR B
40%~80% 1 & WA H BEAL, MR AEA
PR M, T X IR 2 O 3 SR SRk A B A



ALKV () 3 ) [R] IR s, I B
RHEE, @ BOR T B H o W B2
T LB Onlay H AF B2 R 18 0 o8 #4451
BRREMNTEZ . BREHTSE. FWE.
Wrpe. ToHEF RS R, — BT A Y iR A
G EAMRL, (2 ERE Onlay 5 R T IR —F
RO, R Z RS T A A R
B> i, B B S LR SRR S O R
BB £ LTRSS X, RABNL. O
Ja AL AR I i N 0 5 8 T ) AT 3 O R
W R, 8 G O RCR AR TR . B
AEIER A AT IR SR JE R+ N Tk HEAT =4
R W5l AR HLE”(GBRIBITEOR, |
TR BAEZ 25K Jy . K555 i By 85k, B
BB AR R 21 B B S, ok AR ] E 4
FRF = 2 2 1) A 14 R U85 £ S L e 4 IR R A LR AN T
EPE. AWTTUH 2 PIALEE . 2 MO R
SN R DU A S SRS 1 A R R TR I Z B
T ZIXGBR. FEUEMIEE, @HEEMEIRE
Uil R R R A o BRARE AL R AP Ol Vi BROBE (G 2
I8 2 AXRT IR A i B+ N T 5 o e A 0 Ao
75l FEAHNEAE, SRBBAAAEA G M e ML %
B Ty R BBORE 5% 5 BN T8 B I O A 2 4Rk
SEIFRRE, B R R MR

ASHIE FE R FH Bk W 25 5 TE ML AF B 0 B 1 BT i
e FER B AX T AT RSO S RS R I P o AR A D
A T A A5 B SR 2 8 (B B f, AT
B 1 X 6 o 2 A bR ) 5 44 2 R 4 AN L Rz 4 i 55
RN H G XTI KR RN i T Ek M B
IR T E ARAE L A B A
TEAIRE Sy, WO E AN P AR SR AL BT AR I i
A E], TR AR 18 BB A A 2 A R ROR
RIS IR R R0, ORI 8, EFRALET
APUZRT B A0 AR AR L L S T A R AL AR
BARTNF B LRI N SRME A, A&
HARERERES . 91 HABAR AR,
EHAE R B O BAUE . R T RGN ik
TR A A AT Pe %, mr LU A2 I R
DR A S R T Bk K X ) T L SRR
HAR /NIRRTy i N R AR
SR ZR ., DREUN AR, JIfik
BRHE R BCR . AT, MR KA
i 3 v R A ORI, HAL 1B 2R
Ja oF R U I L AN R E MR R, RN BRI

G55 T B BUE B 8% S8 GBR 7218 N 28 B & =
BB I R RO, 3K AT RE A0 SC Bk gk
R 28 250 DA B ANPTR ST, 4 R 2 T e J) AH EE A%
G ] WROSOR SR B AR OG5 1 s R 1 A X
QHRIT, HREREHRAL KA . BRI
BHEE . %8R, DEE3aNS 2 BEEA X,
B AT e 6 b0 % B SR I B CGF IR (v B Ik 4 A K
F 1 I £ 2 25 [ Concentrate Growth Factors) % /5
EIMUA TR . 25 TR, BRI 455 oL A & AT ok
D TFREIT . A8 R T ORI ], S N 8
IR, PR WUE EE B, {15 R E AR B AR
st HIERAEE, T EEHEREMHEEER
BRI PR ROR o A2 15 AT 4 e M A2 B B Rl T
TP RES.

S 3Lk

1 &, AR, IR, & B EBEAR TG 2 E
B A BRI 8L B W 5C ()] S 1l I 2% 42 75, 2008, 24(4)
544-546

2 JAE R P B e A I A 2
RN LA PR, 2011, 4(3) 1 133

3 Karoussis 1K, Kotsovilis S, Fourmousis I. A compre-
hensive and critical review of dental implant prognosis in peri-
odontally compromised partially edentutous patients[J]. Clin Oral
Implants Res, 2007, 18(6) : 669-679

4 Schou S, Holmstrup P, Worthington HV, et al. Out-
come of implant therapy in patients with previous tooth loss due
to periodontitis[J]. Clin Oral Implants Res, 2006, 17 : 104-123

5 Schou S. Implant treatment in periodontitis—suscepti-
ble patients: a systematic review[J]. ] Oral Rehabil, 2008, 35 : 9-
22

6 HEREZE, FL6, ML S & R A B B EI S
NETE R H 5 B B # A 75 TR A 27 R 085 & 3 b i 57
FXTLR[T). BE2R4RIR, 2015, 21(4) : 761-762

7 REFR, GRS P SRR CT PR
[J]. FRAE T B 24 Fe 44 36 (R ARD, 2011, 1 - 35-37

8 Bing YanWang, RobinWehman, JaredAbramian , %% .
BRI &5 & e (A B RS AL AN B T i R 1 E B BT 5 b R
TR 8 e 1) B T ST 1 90 & ). b B s s R
Z&5,2014,7(1) :24-27

9 I EYUR, WL AE . FARBURE R AR T A S
PR AS ST R A 0 N T AT AR A A B 2 R
2012,12(4) :702-703

10 ARUER, Ji 25 Mg i , 45 . DRI JEUBE IR & R
IS ML AR R B R A T A BRI R E TTLD). 1 BE S T O
2009, 5:619-621



o I Rl 2 2% 35 2019 4 28 24 45 5 3 1) Hh [ 1RO 27 2% 5 2019 4 28 24 4558 3 11

MiEF BELZEE A RIE
HIBIF 3 53 1 % e B [ R R

frose REEEZ HWDRILORE] uhEE = B URZES

[ =] Bey: BFFUME S 8 2 & IF AORE N BT 0 HE R R BEAT IR 70 e ik 5 E 20124E2 1
FFIRE A 20174F2 H, T HREEEZPAE A 967 1 858 400 B E L ZERT R . KB B iR 7 5 = 5 R AT
B I AORE 73 AE I RO A 98 1 LA S TEAE IR ACRELH 302 61 73 3 %) L DT AE R F T R AT B 2 A A 7
o FHEAEKE, MEAER. BHEFAREL, BEEMEL, RLH A KRR AL, iR (2 525505 1 1
ZFt . HAEZ IR Logistic BT . SR BEIFAOEH S LB EIICEAEMET TR T W25 )i
ENEOE O E b, AT s BRI RAEAL S TE B R IR R ALAE AR S TR BT 4% A2 0RIE CT R AN K b
XL, BT LA (B P<0.05). BEIFFOEHMAEAKE<I0mm. FEAER<3.5mm. RIZZHIEET ARG
BEARMEON AT RZBIA . HHAE R E NS B M B IR AOE A s (1 P<0.05). X PR
Logistic [B VA3 M7 Al £ : B2 CTA & . FAEAA K E<IOmm, FE & HAZ<3.Smm. RLZHFWMEFRET. 2K
gk BRZZ[E AL MRRAE R IR A O R I W RO SOE MBI R (3 P<0.05) . £5if: MRE CT I
MR <10mm, FEAEAR<3.5mm, REEZEEETFARBT UL B, MrRe R fik
IF B MBS IF ACRE A A AR o I PR A v RS0 b 3 DR 3K A 8 AR DG T T O, AT B AR AL 390 2 20

RE R AR B 1
[K@iF] M T L@ EIRE; FREAKE; MHEAER; FHEFAR
FESES: 782.1 XEREBE: A XEHE:1007-3957(2019)03-110-4

Study and analysis of near and
long term repair complications and

risk factors of dental implant patients
XU Qiang, CHENG Jiahong, GULIMILA Muming, et al
Department of Stomatology of Baoan District. Shenzhen 518100, Guangdong Province, China
Abstract
Objective: To study the short—term and long—term repair complications of dental implant patients
and analyze the risk factors. Methods: From February 2012 to February 2017, 400 patients receiving
dental implant treatment in our hospital were recorded as the objects of observation. All patients were
divided into the repair complication group(98 cases) and the non repair complication group(302 cases)
according to whether there were near and long—term repair complications after implantation. The two
groups were compared in the methods of examination before implant surgery, implant length, implant
diameter, bone augmentation and other aspects,estoration materials, screw retainer and bonding retainer,
bridge or single crown restoration. Multivariate Logistic regression analysis was performed. Results: The
proportion of patients in the repair complication group who received panoramic dental examination before

implantation surgery was higher than the non repair complication group. Compared with the non repair
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complication group, the proportion of patients in the repair complication group receiving spiral CT
examination before implant surgery was lower(all P<0.05). The implant length<10mm, implant diameter<
3.5mm in the repair complication group, the bone increment surgery was not accepted, the prosthesis
materials were all-ceramic crowns, screw retention, and the number of patients with bridge repair were
higher than those in the non repair complication group, respectively(all P<0.05). The multi—factor Logistic
regression analysis available: spiral CT examination, the length of the implant<10mm, implant diameter<
3.5 mm, not incremental bone surgery treatment were independent risk factors for patients with dental
implants short—term and long—term repair complications, short—term, long—term repair complications all
porcelain crown, screw retention, bridge repair in patients with protection factor(all P<0.05). Conclusion:
Spiral CT examination, implant length<10mm, implant diameter<3.5mm, no incremental bone surgery can
increase the risk of short—term, long—term repair complications all porcelain crown, screw retention,
bridge repair in patients with dental implants. Relevant intervention measures should be formulated

according to the above factors in clinical work, so as to reduce the probability of short—term and long—term

repair complications.

Key words: dental implant, short—term and long—term repair complications, implant length, implant

diameter, osteoplasty
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Clinical application of CGF in the implantation

of maxillary anterior aesthetic area
REN Jing, ZHENG Jiajun, HUANG Jie, et al
Hospital of Stomatology Southwest Medical University, Luzhou 646000, Sichuan Provice, China
Abstract

Objective: To observe the effect of Concentrated Growth Factor (CGF) in the cultivation of anterior
teeth aesthetics. Methods: A total of 24 patients with maxillary anterior teeth aesthetics were enrolled,
and patients were consented to use CGF to be divided into CGF group and control group. Cone beam com-
puted tomography (CBCT) was used to measure the height of the alveolar bone and the thickness of the la-
bial bone wall at different time after operation. The red and white aesthetic effects were evaluated by the
Pink Esthetic Score(PES) and the White Esthetic Score(WES). Result: At 6 months postoperatively, the
difference in alveolar bone height between the two groups was statistically significant(:=2.39, P<0.05).
The difference in PES scores between the two groups was statistically significant (¢=5.479, P<0.05). The
difference in WES scores was statistically significant(=2.256, P<0.05). Conclusion: CGF can promote
bone regeneration and soft tissue repair. CGF is applied to the anterior teeth aesthetic area and is expect-
ed to obtain better red and white aesthetic effects.

Key words: concentrated growth factor, planting in the anterior teeth aesthetic area, red and white

aesthetic effect
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PR REXGPF JE MR 2%, R
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GERe CAEF, FEEMR, WA, SR I 1H)IE
ARERE (B,




H¥r. W 2GR CUFH COF & & 2 f A K B
T, 1 R A 4E A B AR < ¥ (Fibroblast Growth
Factor, FGF), Il /NS A= K K 7 (Platelet—de-
rived Growth Factor, PDGF) . £ A& KK+ (Epi-
dermal Growth Factor, EGF) . IM& W &4 KK T
(Vascular endothelial Growth Factor, VEGF) %,
FEAE A AR R G RBHRANEETHEAGR
GF RIS, CRl 2 N AT SRR AR R,
FEFHIEA KT AR A . (HET COF £ LR 5%
DXl AL AL o L A8 SR A O SCHR LD, ARSI AT
AE RS CGF 78 /I 5 36 = XM ke b iy 32 I RCR
Nllm R AR E R AT R 26 2 XM B B4R 2% .

1 #R#7E

1.1 BFARXNS

HEL 2016 4 6 H~2018 4 6 H 110 114 N B PE B 11
TEARFRAZ 00 B0 B 8RR BB 24 BN N AT, AR AR
BT A B G CGF 2 N COF 4Lt IR 41
1.2 N S HERR AR i

GINFRUE: (1) a0 sl U i 2 B B JE A
BEIRAM BN () fERSE 18 % ~60 % 2 1], BEAEMfE, A
BAH DG BhAS 25 R L S s (3D M A oL R4,
HHBEIEFRRBIFHOEIA, ) BREXRRE: (5)
MM R4

HeBrbrdk: (D AAAEAR A6 & BRI F
A RERE, () KIWEMWEEEL, M BAERR; (3
R IIL AN A CBCT S8 SR A 2 s (4 Raitan F
DX 35 A7 7 0 P 5 ey 1) S
1.3 IR I E AN CGF (1) 4% )5 1%

RAEBE MR RS REA L. Ml sE . CBCT 5
B TR, SRR F LB KL 20ml, 25 5 NS A
KM% 10ml. Al CGF B 0L (Silfradent, 7 KD
AL 2min, B EETHN3E: MEZE. CCFE. 1L
N AMIBIE . BINTHE R, NIREPECCFE, M
CGF JZ 5 MM/ 2T 4 3 38 74T 77 49 2mm I 452 1L /N R 4124
W25, FEBEZSE CGF 2 K H1 A CGF 4 .
14 FARIE

AR CBCT T Bk 2 X8 it i S50, 47 IR
REREORE RIS, WIS I, B, REMATT.
BRAEENL, VILEZGAAR, SRR K R s, B
NAEE AT #t), LEMEL2. CGF BT CGF
5 Bio—oss HMHR A, T B 45 X FE N E & Bio—oss B
5 CGF BB, 78 7% Bio—gide JE T8 W £, #iNAE%
CGF Ji5; BT CGF i, Bio—oss B ) # 1 7 o Bio—gide

fio 4-0 AT o 4 G . ARG, K5, ik
CBCT. ARJGHMPTIEG. RJ5E4E, K CBCT, 17HH
TR T R R Oy A, R S R AT I I e
BE, ZHRELEFELZIZBNRAEEE K.
1.5 FCRIEAL

KAEMEE: KRG T ARG 2 AR X AL A7 .
PRAGARUE: fh: RXANGES B HN—5, Tt
Moo S, s R RXEAZUGE R E B A2 8
W, AMKsERmecE i 2. RXBALHOE N,
PRI ik o

AR R VR . RS 6 H 41135 CBOT I & i At 44 o de )
D TH] 2 A vy HL, 0 R A S50 /e A A 50/ A AR 38
JE - BE LS T1/T2/T3 . W& TAEY A L0 F & MU Bk
A NSER, WE=R, BUPHMEILE.

FERORAVEAG . DI 4 F v B/, R Furhaus-
el 0 KRR EL (PES) Al Belse™ A 35 2 F5 50 (WES)
XARE6 . 12 HLLAREFAT I WA FRAEM R

*1 Furhauser 4L & £ 2 #5% (PES)
29y 175} 07y
Rk e AN TE [N
Ak B Nt [N
ERZALE EH<Imm B4 1~2mm B4E>2mm
FRAMERE B 2 ¥ NSE/S ENEES
TR, T2 5t AR 2 7 W
TR 5 ToZE 5t AR 2 7 W
FREERA TR R AR I f5 45

B4y, 127 UL BN, 8 LA E NG, 64

PLERZE, 620U K.
*2 Belser B 8 £FE SR (WES)
24 14y 04y

BE®EE T2z BWER REER
152 P e B AT (A A TER RMER BEER
B R TER RMER BEER
A& 52 PR 3 THT i T2 R RWER BEER

BEEREPREMAEAARE xR RiER REER
By N105y, 83 BLE NI, 6 BN AR, Hi=

RLVE 535 43 5l % [F] — R 5 V7 4 J5 OGP 35 AT e 5% .
1.6 Git2EorHT

K FH SPSS17.0 8t 22 Wk A s B AT S ik o b, &
PRI B br il 2 ROR, AT RET S 2 57 R RGBT
cRE IS, D) 2 R FH AL PR AR ¢ A, SR WOk R F R
FIRES, P<0.05 RN ZEFHA G55 L.
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Ho, g 106, Behl, wahl, G
21~56 %, “FEIER (373x11.7) % IR 14
B, B8, e, Fik24~58%, FIHFR
(38.8+12.5) %, WAMH . FRERBWAREGS

TR
3 BEELBR
n 5% % o
CGFZL 10 6 4 373117
XAl 14 8 6 38.8+12.5

E: P>0.05, MAl. FRERAEESIFEE XL
22 KAKW &L XM . s2562H R J5 1 76 L .
TG PPREARAAS) . BRTE S5 I R A .

x4 RE2RRARAEER
n HAL @A
i ] 7
CGFH 10 9 1 0
XA 14 11 3 0

T X’=0.526, P=0.468, P>0.05, ZRANEAGGITEE X

2.3 ARV

=5 el =P NE R

AFERZ (mm) ASF6H (mm) ¢ P

CGF  FHE®mEH 16102089 15.89+1.17 145 0.181
ENEEREETI 233+1.06  2.04£1.09 120 0.263
BMEEERET2 2.78+0.67  2.55+1.17 1.11 0.336
B EEEE T3 2.67+0.62  2.62+0.65 2.06 0.07

MEA FREEEEH  1624£1.21  14.92+0.81* 7.05  0.000
EMEEEERETL 2.12+0.63  1.05+0.69%  4.97 0.000
JEMEREERE T2 2.4221.04  1.37+1.10% 523 0.000
BB TS 2.59+0.72  2.06+0.98% 4.1 0.001

H: #P<0.05, ERHEAGITFEX

%6 AE ARG 6 ALbig

CGFZH(mm) X HEZH (mm) t P

TR EEO 15.89+1.17  14.92+0.81* 239  0.026

TEMEEEEFETI 2.04=1.09
JEM R T2 2.55+1.17  1.37+1.10% 253  0.019
JEM BB E T3 2.62+0.65  2.06+0.98% 1.58  0.129
T #P<0.05, ERHEARIFEN

24 FvHE

1.05£0.69*% 2.72  0.012

&7 RARAXZTHM
CGF A pEil
KJF6J] AE12JT KJG6]] AT 121
PES 10.43+0.83 11.46+0.86 8.71+0.70*' 9.50+1.11**

WES 8.26+0.77 - 7.61=0.64% -
VE . 1=5.479, P=0.000; %=4.682, P=0.000; *%=2.256, P=
0.034; *P<0.05, ZFEAAB G 7a X
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Fp ] s R 2 24 75 2019 5225 24 55 3 1Y)
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<0.5mm. F K, KREFHRIE RS H,
J& I - W 2> A7 AE — E R T IR, s 0 i B
AT T 2 R T M O R B R A . — Ty T
HR G R E AR A EA L, EETEEN
BT EECHITR, 5—J7m, FRrRAE i
AR EEAERE =M WARBE R E
. M B R RN AR T, SR
EARKARSE Bsgm) | 8 F A B0, i,
FHTFAE RS X, HER G e E AR D)
REMIKE, BEREFHEBEE. A TIRERKTE
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g F % & B 4 R (Guided Bone Regeneration,
GBR) . GBRZIRFEF G AR AL, ] A= i 5 flE 4
Frg UK a]l, BHAS AR KB bR () b e 4 i A
FET A A0 M AN, ORIE AR B 1 R B i i AN
A B AR, B FTUE B GBR RE 3 b $CF Ja 1
H, AERE TR R R . BT, IR R
P IR LR I e 8 S 3 BEL 4 b R 200 M A ok £ 4
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/N ILEE (Platelet Rich Plasma, PRP). 2% —AUE
IR 2F 4E % [ (Platelet Rich Fibrin, PRF) #
o, WRAEAERKE T (CCPWH % 5 ik FE 1 (e it
HEUFH A PR gl e A K K7 (FGF) R {b e
K7 (TGF) . f ik I & A4 1) ML N R AR K
T (VEGF) . A& 3k 248 A 7 24 (1 1 /N BROJE PE A K [
T (PDGF) %%, Ry ERIEEAA T A, 4k
HEMeE W E], T HEAE 21 CD34+40 8, fets
Z 5 MTMprE® S5 e, SwMHETF A
A AR, EEUSER I, AL R ARAFEE TR
s, HEAREFME. B & AT EFEX
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RZR T o# XERE FHF

[ ZE) BH: HETPRIFRIE R GAE T PR ARSI R SOR K2 4t ik BB 2014 41 7 ~
2015 4 12 7 391 1B) 422 52 i S PRS0 ) B okE, AR SR A R R R R 20 A 2 20, B i 20 320 1) & LN
R0MBWEFIEAR, 22 AEH 64 0 HE FLRN 64 W2 2 g PR A, BEVII 145 P AR T 28 . I IRTT
R PR B A RIS . A AR . SRV AR ROE R AR L. R WA MR R T EH
RORNGERRE R AT 257 (P>0.05); PIALIA] % b6 U7 I (8] mURh b 4 ) B IRUSC(E . 2F JA SRR FE AN PIS 28
B ZE R (P>0.05): 17 2H P9l 4 Jo 5L i W WSO R0 2F J) 40 % 2 T o 7 F (1] ) S A T 52 W S R PR, PIS BB U
B IAT A 2B 2T B s a3 (P<0.0D) . S50 FAIRIE R GUTE A F1) % 67 SRR A 52 Hh B I AT O 24, 396
RUF %4k

(kR Fomk: O FEEE, Mk

hESES: 782.1 XEREMDL: A X EHS:1007-3957(2019)03-118-5

Clinical observation of dental implant repair for

dentition defect in different implant systems
ZHU Lansheng, HE Wei, LIU Aiqun, et al
Henan Provence Hospital of TCM(Second Affiliated Hospital of Henan University of
Traditional Chinese Medicine) Department of Stomatology, Zhengzhou 450002, Henan Province, China
Abstract
Objective: To investigate the clinical efficacy and safety of two implant systems for implant repair in
dentition missing. Methods: Patients undergoing simple implant repair from January 2014 to December
2015 in the dental implant department of our hospital were divided into Dentium group(320 cases, 320
teeth) and Anthogyr group(64 cases, 64 teeth) according to the planting system used. The follow—up period
was | years. The implant success rate, clinical efficacy, bone tissue absorption value, periodontal pocket
depth, esthetics score and complications were observed. Results: There was no significant difference be-
tween the two groups in the success rate, the total effective rate and the complication rate(P>0.05). Bone
tissue absorption value, periodontal pocket depth, and PIS showed no significant difference between the
two groups at each follow—up time(P>0.05). In the two groups, the bone resorption value and the depth of
periodontal pocket decreased significantly with the prolongation of the follow—up time, and PIS increased
significantly with the follow—up time (P<0.01). Conclusion: The clinical efficacy and safety of two im-
plant systems in the absence of dentition were similar.

Key Words: dentition deletion, oral cavity, implant repair, implant
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Tt SO © o 2 21 Bk A8 521 R T A 3L
HJ7k, R SO B S5 R 5 IR O I S5 R AR AL,
AR 5 A6 A5 AN 300 35 AH <0 28 145 1R AT $2 71 442 MEL g A
WK EIhEE, RN R E R, ORI T EiE
Nk tEEFARY, EWE (Dentium) 5% LfE (An-
thogyr) FiAE A TR 2 N H T B s f G S
MHEARRARIHHAERE. AR-FZTEMN
FhAEE BT R R TE A 4K B, B 5C T P9 M AR A
RGIT M E Z R R A G . AR
B AT WS S 2 2 PR R E R G A
FHRRBEE R RBRE 240, R I
PRI SR it 2 2 4K 3

1 #RFFEx

L1 — 7R
EEL 2014 4 1 A ~2017 4F 12 A fEH2 D R R 12 2 1Y)
313 4 191 5 B U7 R S BE I B AR AR RO R AR
e ORFHK; QR EME; OFR 18~60%; WF ik
B DX A B AR S PR N SR s OB B T
A RO U B IE A R R LB Ek, @YK
BEAT RO R B S E . HEBRARAE: OF H T, OBE
Wi~ R W DR R e I A A B R s O AL 5
QF F B AT : OERERANREKOZHR: &
AT A A2 W A L, ©F ™ EIRAME L DTS
A AR AT bR R GEAS R 4 R B I A AN 2 £ fi
H, FIEH3200], SERCMREAAE N 3208, 931 19241,
w1284, ik 19~60 %, T (4137+849) B ©%
{2 644, SERMEAREN 64 K, SE3961, “otE254i,
R 20~60 %, P (40.26+9.03) . LB FH AR .
PRI E S GRS (P>0.05), BARHE.
1.2 BRI E
1.2.1 MRS 3 B HLS B0 superline FiiE 4 (3
EEE), w2 AEMEILS % 2 & Axiom P (7 [H An-
thogyr), Bio—Oss N 55 Bio—Gide MM (i 175 [ .
1.2.2 PR 7 SR ADE BN ET XAR R X 26 1 5 iE
AR E SRS SEIEE, A E M. flEBE
i R HIE SR . FARMRE =1, THFAR: HM
WHEE BTN 2% B2 R RAT AR DX BELAT BRI, 76 BT X AH B
B DI TR, WG AL SURIAS, R BR AT 2 1 U T
WE T AT B R, NERERHEAT e A, 75 P AR B0 328 4% 791 4%
T &, G S AR U B4R R AT O, P RS 3R T
PR RN GE N, TEEIEHIHL A, PSSR S s g A
i, REHTIAERIE, TRERBESL; 4~61H

JEHHMT I FAR: 2B EAREEEG: | EEHETBeE6n
J7: HMEEERBE.
123 BV AI4Ed: MEEF1TE. 14MNH 3MH 6 NAA
RABRATIISE AU . Mg REER —FI12EE
—K.
1.3 WEEr
130 MR : M 24N ARSI MERIIR. 28
Albrektsson FiAE B Shbr it : OF AR LIS QX LA &
AR A JR LGOI M8 B ) P A 9 1) IR Wi
F<0.2 mm/AF; @A KRS R R ais
B REAE, E LR, HEFEWKEIER, AT N
SCRRA AN 2 A5 R AT A PR AR s o P A Ak 7E P AR
S5 1A YL E D) S P R U
132 W RT3V : M 12 A5, 6 PR IT 3 47
o SBSCHERPHRIE 7 B0 br . DAL PHIEIhRE K
HIEH, BEETME). REME, BEF LR, QF
A THURThEEEEAEE, (HUEMGR YN AE, BE AR
Bl PTREUYE, EEFERR R AR OLM: ik
EH G, BEARTRs) . RS, EFE H R
FlE . BARE=s (BBHERD BBHx100%.
1.3.3 Bl Bl U B FRE S 1. 34 64 124
FIBEVTI AR X &, S SO R AL B, [ B
1ieh 28 £ 7o T R RS A S 5 AL SR B AT R, R
V1 v o5 72 B g R A Jo Rl WAL, e bl 2 BB WA A
1.3.4 PR 44 ) AR SUIRES . RS 1L 34 64 124N,
I R RN O R SR B S v B SP E A SR S e A
A JE B A A IR, A R A8 K P 8 T IR ST ) L6 11
DGR R R BT R R I HE S .
1.3.5 659 MRS 1. 3. 64 124 F N A Rk 5
44 (Papilla Index Score, PIS) P45 X 5 Jil B 2H 25 36 5 AR
BEAT PPN o B UF BORS AR ML A B R, R — G L Pl A S
Y SO ) B 0 8 4 ZRORD SOV AR 41 P T A, R T AL
T I P AR A b b R TR L, &
B SCHR R AT VR 2. AR AL TE A N0 7 I ERAL K
EE<VU2 BT SN 5 ViR Sk @ > 1/2 IEH &N 2
g5 VTR L Sk 70 T AR AT R BRI 5 AR 40 F 6 A ERTE &S — 08 3
grs VIR LI AR R i N 4 gy .
1.3.6 JFACRE: Bl Uy 391 1A) W 4% B 5 PRI AL L 4 .
TR A EAIAZ) . 185 R IT WRE & 56 i %45 IR R
SERAE, MR AT SRR R AR 2= A IR R H 4
#rx100%
L4 G5 07iE

N SPSS19.0 4t U #4o Us B B gk AT o3 A, =B
BEAYEARHEZE Gs) FOR, HRHEBCRA AR, 4K
P E B3R T B R 3R 22 0 BT o TR BB R e RoR, A1)
LLACH R RS, P<0.05 NZERRE, B4R L.
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P

2.1 AP R D ZE A PRIT R HE AR

13 2L 1) b R A B 26 R0 AT R 35 0 B B 22
(P>0.05), W#HE1.

1 HAFMER D EMIGHRTHLE (%)

ME B IR BN BN EM MERCE
BHREA 320 98.75(316) 93.75(300) 3.75(12) 2.5(8) 97.5(312)
TEGEA 64 98.44(63) 92.19(59) 4.69(3) 3.13(2) 96.88(62)
X1E 0.041 0214  0.125 0917 0917
PE 0.840 0.644 0.724  0.338 0.338
Fik: O WG
2.2 P ZH PR AR B e OWSAE . o R AR R A OF
HRAL kTR B LA

9 2HL [R) 25 [ 7 B TA) 5 o A A D L O S A
TS IRERMPISH L B Z 7 (P>0.05); P4
P o L A JE) TR PR A AL AR A ] % % T o 1 B i)
R T 2 B T B A, PIS B B U i [A] ) e
SO EMEES (P<0.01), WFE2.
2.3 W I RRE R A F

WAHMIFRELRERXLTEEESR (P>
0.05), %3,

K3 BWAHEEREXRLE (%)

U,‘M‘Eﬁi Mk BEE BRE BRE JFRER

43 o e e
AR Bk mEl ol R OREXR

B4 320 0938(3) 1.25(4) 0.625(2) 0.000(0) 0.625(2) 3.43(11)
GEMA 64 1.56(1)  156(1) 1.56(1) 1.56(1)  0.000(0) 4.69(3)
pa i) 0.237
P{E 0.626

Kk O WA

RIS v B 0

R R A I T8 R B B ik 2K A A
R EE AL O RS, TSR MEE
HOLWRNERART ZEZNERBE TN, &
ARHZREATEE, AR KRR AR %45
i BB 1) 22 3 5 00 AR AT A R A I R AT R ok
Hf s — g2 mRE, ks Bma ik
[ PEAN G, H AT R B LR iR G B R 12 2
Lo di v, L op fe] SRR S R R AR A L —
L TR ARAMEKET A E R, A0

Fp ] s R 2 24 75 2019 5225 24 55 3 1Y)

5 1 B T S PR REL T SR SR 2R 0 491 4 R E TN R
TROT A [F MR R G0 I R I7 2%, (645 A B= 1
55300

WS 2 AR R R T W BN U K
SRR AR, R AR IR A I R AR AL T
e, AZANIR S ER, BB AR TG
AT A A0 e K G AR A AR T e R e b A
KT BEEEGHB; PR G2 Pl ik 8 1
B FE AN BEMAESNER; EGE
s s e ] s g B e 3% R DR WA B FE e
5 5 Pr RN Be (0 5 2 B E AR S S o & JE A
kR eEME, TIREZFREEERE; B85
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Study on the application effect of

new collagen—rich bone matrix in site preservation
ZHU Hongguang, BAI Jianwen, LI Ti, et al
Dental Department of Weifang People's Hospital, Weifang 261000, Shandong Province, China
Abstract

Objective: To evaluate the osteogenic effect of acellular cancellous bone matrix in site preservation
of calf. Methods: We select sixteen pure male Beagle dogs, and then randomly divide them into four
groups, four in each group. The third and fourth premolars of each Beagle dog were extracted. Then place
Calf acellular cancellous bone matrix, Bio—oss bone, Bio—oss bone powder+CGF and blank control in the
extraction socket of each group. After the teeth extraction sockets were covered with collagen membrane,
and sutured tightly. Beagle dogs were sacrificed at 8 and 12 weeks after operation. The height and width
of alveolar bone were observed by CBCT. Bone mineral density (BMD), number of trabeculae and
absorption rate of bone materials were measured by ABA bone analysis software. New bone formation,
bone remodeling and bone powder absorption were observed and compared by HE and Masson staining,
meanwhile the Vascularization, osteoid mineralization, trabecular bone formation and inflammatory
reaction were also observed at different stages. Results: There was no statistical significance in alveolar

bone height between BABM, Bio—oss bone powder and Bio—oss + CGF tion.(Z=-1.475, P=0.140). The

TR AL 261000 HEYTTHARER AR CRIOE, A& B, B35 WRRFANEER D,
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levels of BABM, Bio—oss bone powder, Bio—oss+CGF and blank group were higher at 8 and 12 weeks

after operation than those in blank control group. The alveolar bone width before and after operation was

lower than that before and on the day after operation at 8 and 12 weeks after operation. The difference has

statistical significance(Z=—-3.716, P<0.05). There was no statistical difference in bone height and width

absorptivity between the acellular cancellous bone matrix group, the Bio—oss group and the Bio—oss+CGF

group at 12 weeks after tooth extraction. Histomorphology showed that the new bone formation rate in the

Bio—0ss+CGF group and the acellular cancellous bone matrix group at 8 weeks was higher than that in the

Bio—oss group. Conciusion: Calf acellular cancellous bone matrix can effectively maintain the height and

width of alveolar bone and promote the early formation of alveolar bone during the preservation of

extraction socket.

Key words: CGF, Bio—oss bone meal, calf acellular cancellous bone matrix, site preservation
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Validation study of digital photography

training program for oral implantology
ZHOU Ti, REN Guanghui, ZHANG Ran, et al
Department of Fushan, Yantai Stomatological Hospital, Shandong University,
Yantai 264001, Shandong Province, China
Abstract

Objective: To explore the effectiveness of oral photography digital photography training programs.
Methods: The oral digital photography training program was developed, and 19 oral implant clinicians
were standardized trained. The training quality was analyzed from the photo quality and photographing
time before and after the training. Results: After oral raphdigital photography standardization training, the
quality of the trained doctors’ photos was significantly better than that before training(P<0.05), and the
time required for photographing was significantly reduced(P<0.05). Conclusion: Dental digital photogra-
phy training can improve the photography skills of oral implant clinicians in a short period of time, and im-
prove the efficiency of clinical work.

Key words: stomatological photography, clinical teaching, dental implant
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Analysis and discussion of factors related

to dental implant failure
LIU Xu, FAN Boxi, LIU Xuzheng, et al
Baotou Medical College, Baotou 014040, inner Mongolia autonomous region, China
Abstract
Objective: To analyze and discuss the factors of implantation failure, there is an important
significance to provide the basis for improving the success rate of implantation and provide clinical
guidance for dentist. Methods: From October 2015 to October 2017, 497 implant cases were collected in
the implantation center of Inner Mongolia Autonomous Region People’s Hospital. 11 cases of implantation
failure including infections, loosening and falling were reviewed. Clinical manifestations were analyzed
and discussion. Results: During the statistical period, 497 cases(783 implants) were implanted, 11 cases
(12 implants) were failure, early failure of implantation is more than late failure (P <0.05), and the failure
of implants were more frequent in the posterior, especially in the maxillary posterior region(P<0.05). The

age and sex of the patient also had an effect on the implantation failure(P<0.05). Conclusions: The main

factors of implant abscission may be angle deviation, premature loading and multiple factors.

Key words: dental implantation, implantation failure, risk factors
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An impression method for accurately reproducing

gingival morphology in implanting restoration
ZHOU Tian, REN Jing, WU Zongyan, et al
Calmette Hospital of Kuming Stomatology Department, Kuming 650224, Yunnan Province, China
Abstract

Objective: To evaluate the accuracy of gingival perforation by modified impression method. Meth-
ods: Twenty patients with anterior tooth loss were fitted with temporary crowns which adjusted to induce
gingival formation, measure the vertical distance from the gingival papilla to the gingival margin marker.
Making traditional and improved impression in the edentulous area , measure the distance again and com-
pared with the distance before taking the module. Results: There was no statistical significant difference
in gingival perforation pattern between pre—impression and modified impression. Conclusion: Modified

impression method can accurately reproduce the gingival perforation morphology and obtain ideal clinical

aesthetic repair effect.

Key words: gingival, gingival perforation, impression, aesthetic repair
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Cause analysis of dental implant failure
SUN Chenyu, ZHU Hongguang, BAI Jianwen
Department of Stomatology, Weifang Medical University, Weifang 261053, Shandong Province, China
Abstract

Objective: To analyze the reasons of the failure after primary implantation. Methods: Implant loos-
ening and falling off or swelling and pain in the operative area were the criteria for failure. In this study, a
total of 4 patients with implant surgery failure were selected to analyze the causes of failure. Result: The
4 patients failed the primary implantation in the short term due to operational factors, bone burn and un-
known reasons. Conclusion: Due to surgical factors, bone burn, implantable instruments are not cleaned
and disinfected in place, implantable drill bits are not sharp enough, and intraoperative cooling is not in
place, etc. all of which may cause failure of bone union.

Key words: dental implants, failure, bone burn
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Clinical study of dental implant restoration

immediately after maxillary anterior extraction
XING Weichao
Department of Stomatology, Zhengzhou Baibo Stomatological Hospital, Zhengzhou 450003, Henan Province, China
Abstract

Objective: To study the clinical effect of dental implant restoration immediately after maxillary ante-
rior extraction. Methods: This study was conducted from January to December 2017 and included 150 pa-
tients who underwent single—tooth extraction and implantation of the maxillary front in our hospital during
this period. They were randomly divided into control group and observation group. The control group was
given conventional tooth extraction and implant treatment. The observation group was given immediate
dental implant treatment after tooth extraction. On the day after surgery, 3 months after surgery, and 6
months after surgery, gingival thickness, cervical bone resorption, bone density, and implant nipple index
were graded. Red aesthetic index(PES) score and planting were performed 6 months after surgery. Body
edge bone resorption(MBL) score. Results: At 3 months and 6 months after operation, the thickness of gin-
giva decreased gradually, and the bone resorption and bone density of the neck increased gradually, com-
pared with the day after surgery, P<0.05. At 3 months after operation, the bone resorption and bone miner-
al density of the observation group were higher than those of the control group, P<0.05. At 6 months after
operation, the bone resorption and bone mineral density of the observation group were higher than those of
the control group, and the thickness of the gingiva was smaller than that of the control group, P<0.05. At 3
months and 6 months after operation, the nipple index of the two groups showed a gradual decrease, and

the nipple index of the observation group was better than that of the control group, P<0.05. At 6 months af-
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ter operation, the PES score and MBL score of the observation group were higher than the control group, P

<0.05. Conclusion: The clinical effect of the restoration of the implant after the extraction of the maxil-

lary anterior teeth is obvious. The postoperative recovery is good and the appearance can be improved.

Key words: maxillary anterior teeth, dental implant, immediate implantation
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The nursing cooperation during implant—supported

restoration using 3shape Trios oral scanner
QIN Yuan, SHI Cuihua, WANG Weifeng
Department of Implant Dentistry, Yantai Stomatological Hospital, Yantai 264000, Shandong Province, China
Abstract

Objective: To introduce the feeling and experience of "four—handed operation"nursing cooperation
during implant—supported restoration using 3shape Trios oral scanner. Methods: The experimental group
was four—handed operation group, and the doctor installed a Ti—base on the implant. The patient’s denti-
tion and soft tissue were scanned with a 3shape Trios oral scanner. The CAD/CAM software was used to
design and manufacture the implant—supported restoration while the control group did not use four—hand-
ed operation. 3shape design software was used, the treatment duration and patient-related satisfaction
evaluation were compared in between these two groups. Results: The satisfaction of patients with intraoral
scanning model was significantly higher in the experimental group than in the control group(p<0.05), and
the treatment time was shorter in the experimental group than in the control group. Conclusion: To master
the operation steps of 3shape Trios intraoral scanning, and to carry out the four—handed operation more
closely with the dentist play an important role in improving the accuracy of dental implant and patients’
satisfaction. The four—handed operation improves the patients’ atisfaction and makes the treatment more
effective. It also improves the operating efficiency and reduces the operating time.

Key words: four—handed operation, intraoral scanning, dental implant, patients’ satisfaction
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