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Analysis of the effects of immediate planting
and early planting on the soft tissue around

the implant in the esthetic area

JIANG Xisong, ZHANG Xu, LI Long, et al
Shekou People's Hospital, Nanshan District, Shenzhen 518000, Guangdong Province, China
Abstract

Objective: To analyze the effects of immediate planting and early planting on the soft tissues around
the implants in the edentulous aesthetic area. Methods: A total of 60 patients with single anterior teeth
loss from August 2015 to August 2019 were randomly selected. Among them, 30 patients were implanted
immediately after tooth extraction(observation group), and 30 patients were implanted early after tooth ex-
traction. Into the control group, the zirconia all-ceramic restoration was given to the Astra Tech implants
and implants six months later, and the results were reviewed after half a year. The red aesthetic scores
(PES) of the two groups were compared. Results: There was no significant difference between the two
groups in the PES score and the PES scores of each node(P>0.05). In the PES scores of each node, the gin-
gival biotype and alveolar bone defect, the distal nipple, the missing tooth position and the gingival height
and there is a significant correlation between the cause of missing teeth and the height of near and far.
Conclusion: The effects of immediate implantation and early implantation on the soft tissue around the
implant in the edentulous aesthetic area are not obvious. The main effects of soft tissue aesthetics on im-
plant restoration in the anterior aesthetic area include missing tooth position, gingival biotype and lack of
teeth.
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Application of Onlay bone grafting technique

in the dental aesthetic area of anterior teeth
LIN Yong, HOU Dang, CHANG Xiaorong
Puyang Oilfield General Hospital Affiliated to Xinxiang Medical College, Puyang 457001, Henan Province, China
Abstract

Objective: To evaluate the application of Onlay bone grafting technique in dental aesthetic area of
anterior teeth. Methods: To select 82 cases of patients undergoing dental implants repair surgery, accord-
ing to the preoperative evaluation, the patients were given the Onlay bone grafting techniques and dental
implants repair surgery. It was observed that the changes of alveolar ridge and dental aesthetic indexes
during the period of Onlay bone grafting, and the survival rate of dental implants was recorded. Results: It
was found that the horizontal bone mass of alveolar ridge(7.84+0.42)mm and the vertical bone mass of al-
veolar ridge(11.65+0.85)mm at the end of 3 months after Onlay bone grafting, and the horizontal bone
mass of alveolar ridge(7.15+0.60)mm and the vertical bone mass of alveolar ridge(10.86+0.63)mm at the
end of 6 months after Onlay bone grafting were significantly higher than that of pre—grafted bone, P=
0.035.0.039.,0.035.0.040, The PES(7.48+1.36) points, WES (7.56+1.09) points at the end of 3 months af-
ter dental implants surgery, and the PES(7.78 +1.42) points, WES(7.82 £ 1.51) points at the end of 6
months after dental implants surgery, were significantly higher than those before operation, P=0.040.
0.043.0.038.0.032. After Onlay bone grafting, the bone tissue was beautiful and plump, the wound was
well healed, there was no bone necrosis, and the implant survival rate was high. Conclusion: The applica-

tion of Onlay bone grafting technique in the implantation and repair of the aesthetic area of anterior teeth
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can significantly improve the problem of insufficient bone quantity in the planting area. The bone healing

is good and the implant survival rate is high, so it is worthy to be popularized.

Key words: Onlay bone grafting technique, dental aesthetic area of anterior teeth, dental implants,

dental bone mass
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Clinial study of platform switching for

early implantation upper anterior teeth
ZHU Xuechen, MEI Dongmei, WANG Wenxue, et al
Outpatient Department, The Affiliated Hospital of Qingddao University,
Qingdao 266000, Shandong Province, China
Abstract
Objective: To compare the effect of platform switching and butt—joint implant system on soft and
hard tissues around implants in early implantation of upper anterior teeth. Methods: 40 patients with ear-
ly implantation of upper anterior teeth were randomly divided into two groups: A(platform switching group,
implant Nobel Active implant), R(butt—joint group, implant Nobel Replace implant) and 20 patients in
each group. CBCT was taken at immediately after operation, 6 months after operation and 12 months after
permanent crown restoration. Bone absorption of implant neck, lip and palate was measured at 6 months
and 1 year after permanent crown restoration. Pink esthetics score(PES score) was performed after crown
restoration. Periodontal soft tissue condition was examined at 12 months after restoration, and the results
were analyzed statistically. Results: 1) Average bone resorption: 6 months after operation: in group A, the
distal and near(0.25+0.12)mm, the lip and palate (0.28+0.13) mm, in group R, the distal and near(0.30+
0.12)mm and the lip and palate(0.29+0.15)mm, there was no significant difference(P>0.05). 12 months af-
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ter permanent crown restoration: in group A, there were significant differences in proximal and distal
(0.38+0.14)mm, lip and palate(0.52+0.17)mm), distal (0.70+0.19)mm and lip and palate (0.77+0.18)mm
in group R(P<0.05). 2) Pink aesthetic score: group A(10.90+0.89) score, group R(0.48+1.12) score, there

was no significant difference (P>0.05). 3) Soft tissue condition after 12 months of permanent crown resto-

ration: 6 sites average PD(mm) A group (1.98+0.53)mm, R group(2.75+0.75)mm, improved plaque index
(mPLI) A group(0.81+0.93), R group(1.34+0.53), improved gingival sulcus bleeding index(mSBI) A group
(0.61£0.19), R group (0.98+0.41), the difference was statistically significant(P<0.05). Conclusion: Plat-

form—switching and butt joint implants can both acquire good clinical outcomes in early implantation of

upper anterior. However, platform—switching is more bebificial for marginal bone and tissue preservation

around dental implants.

Key words: platform switching, bone resorption, early implantation, upper anterior maxilla

51

il

Toft b I8 5 48 5205 O O Bk A, JC R R
FXFWNGRRIEIEBEE TR, LArd XAENE
R RFX, MHERENE S AT S5,
RFRORIC N E L, 4 U K PR K R 44 )
B H IR A7 B R A B AR B H bR . Hr TR 2 A
FEL 3 IRE AR G B, AT X 2 A SR A A
FE, (R F U T T 5 e A mT LD R 1 A
B A FEANN 40 B _E R X 3k 2 AT
PRI B, X BOWER & B 78 A1 6 X 45 P A
73 3O R A R R 2 2 ) s

1 #RFnEE

L1 IR B R

HEE 2017 4E 1 H A 2017 46 12 A T 8 K5 0 8 2 B
FE R R 247 Bl oF BRI S S R 4041, BEHL
S NAL R, 42041, AZHFE N Nobel Active FliFE A4,
R 2418 A\ Nobel Replace i1 . PI2H & 1) — Bk &
IF¥ZES (P>0.05), BATHMH. IARAE: 1. ERTF X

A YT, BRI 4-6 2. EREFERM LD
3EHMMMER L, ARSI
1.2 M

NobelActive, NobelReplace Fi 1 & (Nobel Biocare Co.
i, NSKAHEFHL (HA), REEH Clbn e
BHRA RSN D, HFE AR OF & IR A
R T
13 FAERE

RV B TR, B R PR R R T R, DI R
Flg R 2F 2R, B, A ZHEE N Nobel Active i {4,

R 44 X\ Nobel Replace Fififd, MA@ &, ARrEBI4T
GBR, ARSI 4E 5

RIEWZI. K564~ HH4 CBCT. 64 HAT K A&
5, kAEBEE 12NAEAE, 5 CBCT. HATH (3%
PN (PES) .
1.4 WEElR
L4l BWcE: LR S BIZI] CBCT g 14 A Bl i B M
Fegk, MERFE6NH. AAREEE 120 H MR
EREWBIE: ATz, EBs 5N aiEsEes
AT m AR (B 2D, lE BT 3 K
BCOPFAME, FE#E0.0lmm. ARG 6MH . 124 H kil
14 8 R A 2 AR AR

E1




F I i R A 27 4k 7 2020 4F 56 25 5568 11

&2 MECEEMNESENEREE
1.4.2 ¥ 035 229 43 ( Pink Esthetic Score, PES)P7>: ¥
Furhauser'fill 52 ) PES ki, {EK A WMEE G 124 H 34TV
7, 0~14%3,
143 FREM: KAEBEE 1240 H, T R
FRAE AR R S A ZUIR DL, BFETRIZIRIE(PD), R EBEFE %L
(mPLI)FI 4 B SR 8 % (mSBI),  H 7] — 45 122 i ) & 5F:
3%
1.5 Suilor#r

{81 FH SPSS 24.0 5, SR SLAEAS ¢ 56 0 B B d, P
<0.05 R ZEFHG I EE Lo

2 & R

2.1 TR AR SR~ 2 B RS R
RJE6/MNH: AdiEiEH (0.25+0.12) mm, J§
5 (0.28+0.13)mm; R ZH 3T 2% H (0.30+0.12) mm
JERE N (0.29+0.15) mm, % 7 ¥ TG0t 2 L (P>
0.05)(E3),
B G 1240 H: A 4L (0.38+0.14)

mm, JE o — 070+
0.70 - N H G
0.19)m W a ARG
RN 060
0.50 > i
0.40 e —
0.30 f[——— E—
i I
0.20 e : BRI
0.10 .
jmih | | e
0.00
&3 RiE6 MR FHERYIE
1.40
A
1.20 . R4

1.00

030 _l—
0.60 —'—.—— —_—
0,40 [Pt ¢ [emie]

i | [JEE

0.20

0.00

FP ] i o 2 24 75 2020 5255 25 55 13

E 4 Kk ABIEE 124 A B RIE
2.2 PESTF7y
PESTFor & RILEK 1, ZRIEGIFE L (P>
0.05).
=1 KA FEEEF 124 A PESiES

PES1¥5)
A 10.90+0.89
R4 10.48+1.12
P1E >0.05

2.3 FRBRAZREN
KA B 5 12 4 A 5F F 34 20055 i &5 S
#2, ERWEGIEE L (P<0.05),

F2 Kk ABEEF 124 8 FERARAER
BERIECPD)  SMEFERIES (mPLD SRR T 63 (mSBD

A4 (1.98+0.53)mm  (0.81x0.93) (0.61x0.19)

RA (275:0.75)mm  (1.3420.53) (0.98+0.41)

PIE <0.05 <0.05 <0.05

33 ®

bR IF ATUAR 408 5 2 1) [) 43 D9 B 20 Fff . 5L 38
Tl R R B U MR, B 200 R R DA R R T R,
HAF AR E PR RN B, (H R AR T R E
)36 22 R, AHEL 2 R B A A 2 ik U7 =Y
Daniel %5 4% 7 20 1] 3 2% X S AR R (¥ 8 2, 12
AN H R H L E AN 0.5~ 1.0mm. TEI IR A AT F
Xk 2k LS M O 2 AR R G B0, WO ST
FUI 2 PR ) 2

FMHEASBERGEZ T2, T
R G XA WA R T A, R
MHZESR. FaEELEMEAMBEEEG TS
XPEE, MR AR STES BTN R R IR & R A
B HR M. FEERAREEG ERDN T 5
G, N EER, P S R A
FU I H R A G 0T B 5% DA 3 1 M 3 42 T = XOx
TR AR 258 TR AL P 2 i A R AH 2R AR A7 O

Junior, S.J%E AN"meta 73 #1 HHER TP B HE
FHECHE T & B 4% Rl 2 2 0/ Fhord 44 8 Bl IR A
B A b AR A7 P A A4 ] Bl B 4147 . Khurana P &5
FH A2 W 2 A0 A BR 70 (1) 77 150 5L R BT & i 4]



DAASE Foft 8 A7 2503581 B 3080/ 10%, A8 5 5 IR )
M 2H S RS B R A A . R RCR R 6§
B 2L & 0] DR A7 SRR 20 2, ] O o A s
THAL () 9 0E S L, 43 B 7] 40 Ao 1 6 5 Fh ol
PRI S B & N U B 35 SR 4 T A4
AR, WAL AR S R RS R —
AN AU BT, BHIEZHE  N R N
MNT R 020 BB 2 SR A B AR A6 1, R K B A A
PRI R 22 T RUR Y, A AF E I R B 5T Th
RE AR EL 14 PP 6 1 0% B Pl ke Ak il kB WOl
PR R, 1S E KT R A 5 I P A
FERKF. XSRS R, EARAEE
T 12MHJE, FEEBART 6 X 8858 W)
Wb, H T R YR S B R AR
-G B B A Bl R R G i SR AR N, AR BT AL
BB ERRE; RGN, HiNs)E
Xof o R A 30 300 2 (W S WA/ s A R T 40 A
s P P Ay L =R e T i R = T

S5 W) o AL 200 B TR R 3R AR 2, A
IR NIREEY R34 P AR S 2 & 0 45 05
X FROMG . M &SN, A h
] —ARHFA, FEALEM Imm, K HHEA K
A, RvlRefshl s, wbSkiRzE.

A O BB BE S H (mPLIAD B B &R 9 M 1 4
¥ (mSBNBES(L T R4, ZRYAES ¥R
(P<0.05). XMt 12 H G B A FE-RBETA
AN T F &0 RAEG A T HALE, W
BB -3 o FLTHIGH R 20, AT A8 2> 350
GO SR, A B AR I TR .

FaHERAT RRFE N BEABRMTE,
BT &R AR KA R R E TR A A
—EMH . WMRALARENRRREZ, BFEF
e FAREIG. MRS, F A T
FE 2 2 R R 2H 2 v B I B R A, R A 90 S
Il i 670 A7 T T) 384 01, 3FG 3800 30 O A o A 5 e )
WHA I E, FEEH.

AHE TR B 1 PES Y0 2 7 L4 27 X
(P>0.05), KEBZMHIH PES YHEr, 3R18 T
(B B, VLB Nobel £ 40 9 F i 44 76 1T o [X
P A2 52 5 THI ) RE SR I AT WL ) S 22 800 . (R A4
PSP (10.90) BE & T R4L (10.48), WEETFE&
R 0 R 2H S I s ) 5 T [ B (R

2i FFTi&, Nobel Active Al Nobel Replace % &
giAE b AT 2P B Rl A2 52N T I R ST A B T
Fllm R R, AV & A% 1) Nobel Active 5 4t AH
5T 0 82 0% B2 Nobel Replace 3 4 g 58 A AU HL £
B MR A [ B AN R R AL SRR E . AT R
MRS L T A Ja 12 R I PR BCR L 55z 39
RORIE T IB ER U2

S 3k

1 Buser D, Bornstein M M, Weber H P, et al. Early im-
plant placement with simultaneous guided bone regeneration fol-
lowing single—tooth extraction in the esthetic zone: a cross—sec-
tional, retrospective study in 45 subjects with a 2—to 4—year fol-
low—up|J]. J Periodontol, 2008, 79(9): 1773-1781

2 Hsu Y T, Lin G H, Wang H L. Effects of Platform—
Switching on Peri—implant Soft and Hard Tissue Outcomes: A
Systematic Review and Meta—analysis[J]. Int J Oral Maxillofac
Implants, 2017, 32(1): 9-24

3 Strietzel F P, Neumann K, Hertel M. Impact of plat-
form switching on marginal peri-implant bone-level changes. A
systematic review and meta—analysis[J]. Clin Oral Implants Res,
2015, 26(3): 342-358

4 Furhauser R, Florescu D, Benesch T, et al. Evalua-
tion of soft tissue around single—tooth implant crowns: the pink
esthetic score[J]. Clin Oral Implants Res, 2005, 16(6): 639-644

5 ZR{EME T ORI 1 4 B 2 R O R LA
[J]. e R BE 2R 24 &, 2013, 48(4): 200-202

6 Buser D, Halbritter S, Hart C, et al. Early implant
placement with simultaneous guided bone regeneration following
single—tooth extraction in the esthetic zone: 12—month results of
a prospective study with 20 consecutive patients|J]. J Periodon-
tol, 2009, 80(1): 152-162

T INTER, B ARFEST, AR R A0 2R Rl
B 5T G ULEC 1 Meta 73 #7[J]. SEH A BE 22 2% 3, 2015,
31(03): 378-383

8 ATWR, EIRE, EE . P& RO E N TR
2 i PR L BLIR 5 R 5 (0], R AU 2 R 2 2% 78 2018, 19
(02): 124-128

9 okfl, Ak, TR RE AT G AR vt it ik
[T D EE 2, 2019, 39(04): 365-370

10 Junior S J, Ve D S B, Verri F R, et al. Platform—
switching implants and bone preservation: a systematic review
and meta—analysis|J]. International Journal of Oral & Maxillofa-

cial Surgery, 2015, 45(3): 332-345



[N 5 AL 2 44 36 2020 4 55 25 555 1 1)

11 Khurana P, Sharma A, Sodhi K. Influence of fine
threads and platform—switching on crestal bone stress around im-
plant—a three—dimensional finite element analysis[J]. J Oral Im-
plantol, 2013, 39(6): 697-703

12 Canullo L, Goglia G, lurlaro G, et al. Short-term
bone level observations associated with platform switching in im-
mediately placed and restored single maxillary implants: a pre-
liminary report[J]. Int J Prosthodont, 2009, 22(3): 277-282

13 Gardner D. Platform switching as a means to achiev-
ing implant esthetics [J]. N 'Y State Dent J, 2005, 71(3): 34-37

14 Canullo L, Pace F, Coelho P, et al. The influence of
platform switching on the biomechanical aspects of the implant—
abutment system. A three dimensional finite element study [J].
Med Oral Patol Oral Cir Bucal, 2011, 16(6): 852-856

15 ZFfl, MREF, GESLHT, SPGB RHOE M A
5 0] R R AR AE 52O A i A ) S A2 BT (D). R
s R 22 2% 35, 2009,(02): 45-46

16 SR, EIRE, LR, FEERHORMERHE
FGE P PR R 2 D).t SR IR o 45 R S0, 2019, 19
(33): 26-27

17 B, Bkt A, A0 e, &5 . AN [ R R 2 Ankylos
Tl 4 30 2 R AT ER S B FE ], i PR 1 B2 22 2 3, 2016,
32(12): 744-746

18  Maeda Y, Miura J, Taki I, et al. Biomechanical analy-
sis on platform switching: is there any biomechanical rationale
[J]. Clin Oral Implants Res, 2007, 18(5): 581-584

4672-4676

8 LW, ¥, BN, & MR S5k T 8 A
SRR I CR L[] IR ER 2, 2017, 28(10): 1026-1030

9 fEE e, VM, JE SIS . Ankylos R 4R F T T
F 25 X 3~5 A I R BCR 43 BT ()], 1018 B= 52 90F 9T, 2015, 31
(4): 381-384

10 BRA, B0, DA, S 5 A BRI R I ROW %%
[J]. FIRs i b RL % 7, 2016, 26(5): 353-357

11 SROCTE, FREDS, TRe L, & A 35 2% X Sk

e [ 1 s o 2 44 75 2020 4E 55 25 5 55 1 1

19 Telleman G, Raghoebar G M, Vissink A, et al. Im-
pact of platform switching on peri—-implant bone remodeling
around short implants in the posterior region, 1-year results from
a split-mouth clinical trial[J]. Clin Implant Dent Relat Res,
2014, 16(1):70-80

20 Ross S B, Pette G A, Parker W B, et al. Gingival mar-
gin changes in maxillary anterior sites after single immediate im-
plant placement and provisionalization: a S—year retrospective
study of 47 patients[J]. Int J Oral Maxillofac Implants, 2014, 29
(1): 127-134

21 Benic G I, Wolleb K, Sancho—Puchades M, et al. Sys-
tematic review of parameters and methods for the professional as-

sessment of aesthetics in dental implant research[]]. J Clin Peri-

odontol, 2012, 39 Suppl 12 : 160-192

RS G R FAR I 1 10l 5 2%, 2014, 23(4):446—
451

12 Hf, Bl sk 01, 55 5T 4 RS X AR E S
T IR e o A ) PR AL 4 PR 2 I [, [ 2 S 2 SR R
&, 2016, 22(3): 165-168



Bt &R EE £ M BEMIEEE R IR K S5

itk MR I3 S ST

(5 )] B BRI b5 R E R 78 O R & Pk R N . F7ik: BFF RO 2017 4F 10 H-2019
10 AERFBEHES I 72 6] O I oS 5 B3 VR N ARSI IR oG 5, Fe 38 BEAL IV SR 00K 72 49 O s bk A6 & 8 3
NP (R IBZH DL RSB 20D, R S 3L 36 iBas, e vboxt HB 4R FH o6 L R4k s SICO0 4H R P M 5 i o
@, ZJEXPRALEE G ARST SOEAT R T, R SLISARF IR BT AR (97.12%) W BT xR
B (52.78%); PHBEAARA, HFREERG 00, RIS R (P>0.05), SKRARF1. 641 H
PSR, @i FE o, HESHASIFE L (P<0.05; T HEH Bl (0.71£0.54) . PLI
(0.6120.10). PD (1.69+0.38) W R4 T X IH4H H 3% BI (0.86+0.48). PLI (0.78+0.22). PD (2.91+0.44); SEib#
BH IR UL DB IR B T IR VE 4y . & AG BN F O REE b, i B S iR
BRI, SEERFWAEERE, BRI RNH MG, EAIERMET R .

[XER) MEREE: ORMEEE: RR T

FE 453 ES: R782.13 XEREMDL: A XEHS: 1007-3957(2020)01-13-4

Clinical analysis of reconstruction of

attachment gingiva in dental implant repair
HE Fanglin, LIN Junfang, JIANG Lihui
Zhongshan Xiaolan People Hospital P.C, Zhongshan 528415, Guangdong Province, China
Abstract

Objective: To discuss and analyze the clinical value of attachment gingiva reconstruction in dental
implant repair. Methods: There were 72 patients with dental implants treated in our hospital from Octo-
ber 2017 to October 2019 as our research objects. These 72 patients with dental implants were divided in-
to two groups according to the principle of randomness(control group and experimental group), each group
has 36 patients, the control group seams by conventional gum; the experimental group attached by gingiva
reconstruction, and then the clinical effects of the patients were compared and analyzed for two groups.
Results: The total effective rate of clinical therapeuticsin the experimental group (97.12%) was definitely
higher than that in the control group(52.78%), before the two groups patients taking the operation, by
means of statistics analysis, the average width of the two groups wasn’t statistically significant(P>0.05),
and the average width of 1 and 6 months after operation in the experimental group was statistically signifi-
cant(P<0.05) compared with that in the control group. BI in the experimental group(0.71+0.54) , PLI
(0.61+0.10), PD(1.69+0.38) were significantly better than BI(0.86+0.48), PLI (0.78+0.22), PD(2.91+0.44)
in the control group, and the grade of physiological and psychological functions in the experimental group
were significantly better than those in the control group. Conclusion: The application of AG reconstruc-
tion in dental implants can significantly enhances the clinic result of reconstruction and improves the
quality of life of patients that also has high value on clinical application, which is worthy of clinical promo-
tion and application.

Key words: attachment gingiva reconstruction, dental implantation, clinical analysis
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A case of periapical periodontitis after

immediate implantation of maxillary anterior teeth
ZHAO Binbin, KOU Ni, ZHONG Weijian, et al
Department of Oral Implantology, School of Stomatology, Dalian Medical University,
Dalian 116023, Liaoning Province, China.
Abstract

Objective: To analyze the etiology of periapical periodontitis of implant and summarize the experi-

ence of treatment. Methods: One female patient was complicated with periapical periodontitis after imme-

diate implantation of maxillary anterior teeth. The implant was removed and strict debridement irrigation

was carried out. Todoform gelatin sponge and platelet—rich fibrin were implanted in the implant fossa, and

the implant was delayed. Observation of clinical repair effect. Results: The X-ray film showed that there

was new bone formation in the bone defect, the transmission shadow disappeared and the graft was stable,

and the repair effect was satisfactory. Conclusion: After the extraction of periapical teeth, there are resid-

ual granulation tissue and inflammatory scar tissue in the extraction fossa. It is necessary to scrape off the

granulation tissue and infection, otherwise, it is easy to cause the failure of implantation due to the residu-

al bacteria in the planting area. The choice of planting time and the application of antibiotics before and

after implantation are also the key factors for successful implantation.

Key words: implant periarthritis, planting, treatment, prevention
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Study on complications and risk factors of oral

implant restoration in 100 patients with dentition defect
LAN Jing, LI Biao, SUN Liangfeng, et al
Department of Stomatology, the First People's Hospital of Neijiang, Netjiang 641000, Sichuan Province China
Abstract
Objective: A follow—up study of 100 implanted patients in our hospital was conducted to investigate
the retention rate, complications and risk factors of implants after implant restoration, in order to prevent
and reduce the occurrence of implant restoration complications. Methods: 100 patients who underwent
implant restoration in our hospital from January 2017 to September 2019 were enrolled in the study. The
patient’s admission information, basic clinical data, implant restoration and complications were recorded,
and the complications were discussed. Results: The study included 100 patients with dental implants
from January 2017 to September 2019, and 143 implants. The total number of implants was removed and
dropped, and the retention rate was 97.90%. There was no significant difference in the retention rate of im-
plants and the incidence of complications(P>0.05). According to the type of repair complications, the over-
all incidence of each repair complication was counted. The specific results are shown in the following ta-
ble. The top three complications were food impaction(45.0%), abutment or abutment screw loosening
(6.0%). And loss of adjacency(5.0%) (both P<0.05). Logistic regression analysis found that patients>50
years of age had a higher risk of complications than patients<18 years of age; compared with patients with

adequate bone mass, the risk of complications was increased in patients with insufficient bone mass, dia-

PEF AL 641000 PU N4 YT T 55— AN REE R F SR .
WHES: PIE AT RFEE(NO.120206) .



betes is independent risk factors for complications occur more frequently in diabetic patients. Gender and

smoking had no significant effect on complications. Conclusion: Food caulking and abutment or abut-

ment screw loosening are common complications, and the incidence of complications in the posterior re-

gion, advanced age, insufficient bone mass, and diabetes is relatively high.

Key words: dentition defect, implant restoration, complications, risk factors
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The application of immediate implant placement

in failure of root canal therapy cases
WANG Cairui, LI Shuguang
Stomatology Hospital of Dalian, Dalian 116000, Liaoning Province, China
Abstract
Objective: To explore the application of immediate implant placement in root canal therapy failure
cases. Methods: 64 patients who came from January 2014 to December 2017 were selected. After root ca-
nal treatment failed, 66 implants were implanted. The 32 implants were implanted by immediate implant
method, and 34 implants were implanted routinely at least three months after extraction as control group.
The 1-year survival rate, peri—-implant plaque index(PLI), modified peri—implant hemorrhage index(mBI)
and probing depth(PD) of the two groups were compared. The data were analyzed by PASW statistic 20.0
software. Result: The 1-year survival rate of weight—bearing in the two groups was 100%. There was no

significant difference in PLI, mBI and PD around implants between the two groups. Conclusion: For root

canal treatment failure cases, immediate implant is a feasible way of restoration.

Key words: root canal therapy, failure, immediate implant placement, feasible
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How to improve the safety of oral implant outpatient
treatment during the COVID-19 epidemic

ZHAO Xinxia, TENG Lizhao, HUANG Bei, et al
West China Dental Implant Hospital, Chengdu 610041, Sichuan Province, China
Abstract

The outbreak and spread of covid—19 (Corona Virus Disease 2019) has become a "public health
emergency of international concern" identified by the world health organization ", bringing huge challeng-
es to the diagnosis, treatment and care of oral implant clinics. The specialty of oral implant treatment and
the epidemiological characteristics of covid—19 make oral medical personnel a high—risk group for covid—
19 infection, and the outbreak of the epidemic is at risk of oral operation. According to the general require-
ments for prevention and the professional characteristics of dental implant clinics, this paper formulated
relevant nursing prevention and control measures to ensure orderly nursing work and improve the safety of
diagnosis and treatment. The contents of this paper include pre—examination and triage, protection under
different working scenarios and improving the environmental safety of oral implant outpatient service, etc.
The oral care and protection strategies under the epidemic situation are proposed to protect the health of
medical staff and patients, so as to provide reference for the nursing and prevention work of oral implant
outpatient service during the epidemic period.

Key words: covid—19, oral treatment environment, infection, protective measures
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