Il PR ifF 32

35

PRF F TRy ek Bl 2| FiE
B9 97 R0 K EH 33 B I Y 7Y 22 i

i EEE ok & R

(# ZE] BW: RS L/MREEED (PRE TR0 6k RIZIFOR 007 BOR oo BRI I sem . ik 1R
FRBE 2017 45 7 2 2019 4 5 F WA 90 B 1 7F B2 S #H A  &, hAERENL - AR A . W24, %45
il o FoF WA LA N R A 5 AT AL B, LSRR T B2 Sl TR R, AR RIS 55 RSN PRF.  HLECH
HIRIT IR IRIRIT A EHBR LA R BAHEE SN THIT 2. 4. 8. 2N AERBREE, HEHHLEAH
s RO . SR WAL R IT RCE R 97.78% 8.3 5 T X R 41 82.22%, ZFA 4iit 2 L (P<0.05),
P EIRIT 4. 8 12N A5RIT 2/ A, BRBUK PRI, ZRASGIFEE X (P<0.05); WEHBIT
2. 4. 8 AR, BRYUKTFEZEMTSBRA, ERHERITEE L (P<0.05); 697 1240 H 5 4L E &5 W IoKF
TZES (P>0.05). ATT RS A R . B S0 AT L E Z 5T (P>0.05); 1897 f5 WA 4L 1k
SME . BAREMET S BE e TR, ERAGRIFFE N (P<0.05). BT 1240 HF, WA R N8R AE
E6.67% B FARTHBM 24.4%, ZRELH L (P<0.05). 5. PRF H T 1 7§ 2 81 20 R R I PR IT 2% &
=, TR HSEE KOO EE, FBRACE R, A EIT S A RN AEZE, G0 R SR S
AR .

[X$ER] PREF; AU 6 BRZIRIE; BRI

hESEE: R782.13 XEREM: A XEHS: 1007-3957(2020)02-51-5

Effect of PRF on immediate implant of

anterior teeth loss and its effect on bone resorption
HUANG Bei, TANG Caomin, ZHANG Sheng, et al
West China Dental Implant Hospital, Chengdu 610041, Sichuan Province, China
Abstract

Objective: To study the effect of PRF on immediate implant of anterior teeth loss and its effect on
bone resorption. Methods: Ninety patients with anterior teeth missing admitted to our hospital from May
2017 to May 2019 were selected as the research objects. They were randomly divided into two groups: ob-
servation group and control group, 45 cases in each group. The control group was treated routinely after
implantation, while the observation group was treated with PRF after extraction. The clinical efficacy, cos-
metic effect and adverse reactions were compared between the two groups. Two groups of patients were re-
examined after 2, 4, 8 and 12 months of treatment, and bone resorption levels were compared between the
two groups at different time points. Results: The effective rate of the observation group was 97.78%,
which was significantly higher than that of the control group(82.22%, P<0.05). The bone resorption level
of the two groups decreased after 4, 8, 12 months of treatment compared with 2 months of treatment(P<
0.05). After 2, 4 and 8 months of treatment, the bone resorption level in the observation group was signifi-

cantly lower than that in the control group(P<0.05). There was no difference in bone resorption between
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the two groups after 12 months of treatment(P>0.05). After treatment, there was no difference in tooth col-

or and facial condition score between the observation group and the control group(P>0.05). After treat-

ment, the scores of dental appearance and overall aesthetics in the observation group were significantly

higher than those in the control group(P<0.05). After 12 months of treatment, the total incidence of ad-

verse reactions in the observation group was 6.67%, which was significantly lower than that in the control

group(24.4%, P<0.05). Conclusion: PRF can promote bone tissue repair and wound healing, reduce bone

resorption, reduce the incidence of adverse reactions after treatment, and improve dental aesthetics. It is

worthy of clinical promotion.

Key words: PRF, missing anterior teeth, immediate planting, bone resorption
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The retrospective analysis of a short—term clinical and

radiologic applications of kangsheng implants
CHEN Ping, YAO Guiliang, WANG Xiaheng
Department of Implantology, Baoji Stomatological Hospital of Shanxi, Baoji 721006, Shanxi Province, China
Abstract

Objective: To retrospectively evaluate the 3 years clinical and radiologic outcomes of Kangsheng
implants. Methods: A total of 157 patients with 279 implants were placeed from May 2017 to March
2019 at the department of implantology, Baoji stomatological hospital. Patients were follow ed up. The
survival rate and the marginal bone loss were evaluated by clincal and radiologic examination. Results:
The 279 implants were follow up 6 to 24 months, one implants lost, two implants where the base screw
were broken. The survival rate is 98.6%. The medial and distal marginal bone loss were (0.95+1.08) mm
and(0.87+1.21)mm, and no differences in the first and second year. Conclusions: High implant survival
rate was achieved by Kangsheng implants in the short term, marginal bone level was relatively stable,
clinical outcomes were reliable.

Key words: dental implants, Kangsheng implant system, survival rates, marginal bone loss
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Zygomatic implants technique for

bone atrophy in maxillary posterior regions
LI Mingfei, TANG Yong, ZHOU Yutao, et al
Department of Stomatology, The First Affiliated Hospital of Sun Yat—sen University,
Guangzhou 510080, Guangdong Province, China
Abstract
Objective: To report the clinical application of zygomatic implants in patients with severe bone
atrophy and defect in maxillary posterior regions. Methods: 7 zygomatic implants and 13 conventional
dental implants were implanted in 4 patients. 3D CT reconstruction of jaws was performed in all patients
before operation. A 1:1 maxillary models were made using 3D printing technique to design the locations
and directions of implantation of zygomatic implants, according to the Branemark zygomatic implant
method. Results: 7 zygomatic implants and 13 conventional dental implants were implanted in ideal axial
and position. Temporary fixed denture rehabilitation was performed from 1 to 7 days after implantation,
and permanent denture rehabilitation was performed after 3 months. Followed up for 6 months to 2 years,
dentures function normally. Conclusion: The zygomatic implantation is a feasible method for the
reconstruction of masticatory function in patients with severe bone absorption and maxillary defect.
Key words: zygomatic implants technique, zygomatic implants, zygoma, implant surgery, implanta-

tion
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A retrospective study of locator implant

overdenture in elderly edentulous patients
LI Jun, ZHANG Junhua, SUN Lihua, et al
Arrail Dental, Shenzhen 518000, Guangdong Province, China
Abstract

Objective: To study clinical application of locator implant overdenture in elderly edentulous restora-
tion. Methods: The edentulous patients who underwent locator implant overdenture restoration in the De-
partment of Prosthodontics, Binzhou Medical College Hospital from February 2014 to March 2017 were in-
cluded. The probing depth(PD) and modified plaque index were recorded at the time of follow—up. Plaque
index, mPLI), modified Bleeding Index(mBI), marginal bone resorption(MBL). Results: A total of 46 pa-
tients(139 implants) were enrolled. The average follow—up was 25 months. The mean PD, mPLI, and mBI
were 1.6+1.1, 0.9+0.6, and 0.8+0.5, respectively. The bone resorption at the implant margin was(1.2+1.0)
mm, (1.1£0.9)mm. The scores of PD, mPLI, and mBI were significantly higher when oral hygiene was poor
(less than 3 minutes for each brushing time and less than 2 times a day)(P<0.05). The bone resorption of
3—4 marginal implants was significantly less than that of 1-2 implants(P<0.05). Conclusion: Locator im-
plant overdenture can achieve good clinical results in soft and hard tissues in a short time. The number of
implants should be increased as much as possible when designing locator overdenture implant. Proper
oral hygiene maintenance after permanent repair is the key to ensuring long—term soft and hard tissue sta-
bility.

Key words: edentulous jaw, dental implants, locator overdenture, oral hygiene
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Study on the accuracy of the

digital implant guides in the aesthetic area
CHEN Sufeng, LIN Yina, LIN Hai, et al
Stomatological Hospital of Xiamen Medical College, Xiamen 361008, Fujian Province, China.
Xiamen Key Laboratory of Stomatological Disease Diagnosis and Treatment
Abstract

Objective: To explore the influence of a universal implant guide on the accuracy and clinical effect
of implant surgery in the aesthetic area. Methods: With computer—guided surgery the position of the
planned implants was compared to the actual position of the implants. The preoperative computed tomog-
raphy data was matched with the postoperative computed tomography data by using exocad software. A
analysis was used to evaluate the effect on the implant accuracy and angle. The clinical effect was evaluat-
ed 2 weeks after repair. Results: (1) The accuracy of the implant neck and root was controlled within 1mm
and the average angular deviation of the implant neck and root was less then 5°. (2) The clinical results
was good. The implant angle and gingival margin position were basically the same as the design. Conclu-
sion: The universal implant guide has high accuracy, small devitation angle, and satisfactory clinical re-
sults.

Key words: guide plate, implant restoration, digital
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Clinical study on the application of flap and
flapless technique in the immediate implantation

of maxillary anterior teeth
XIONG Hang, NIU Tao
Dept. of ChengGong, The Affiliated Hospital of Stomatology, Kunming Medical University,
Kunming 650031, Yunnan Province, China
Abstract

Objective: To observe and compare the clinical effect of flap and flapless in the immediate implanta-
tion of maxillary anterior teeth. Methods: We divided 30 patients into flap group and flapless group ran-
domly. The two groups were used implants from SIC. Biooss bone powders mixed with the autograft ob-
tained during the implantation surgery as bone graft material. Then infiltrated by their own blood, and the
absorbable collagen membrane as the barrier membrane. In the flap group, immediate implantation was
performed after gingive incised, while in the flapless group, immediate implantation was performed only
with the extraction socket during operation. The patients were followed up for 1 year. The gingival papilla
index, alveolar bone resorption height around the implants and the postoperative satisfaction were ob-
served. Result: One year after the operation, the gingival papilla index and alveolar bone absorption of
the two groups were compared, and the satisfaction about the operation was compared, while that of the
flapless group was better (P<0.05). Conclusion: Immediate implantation without flap can effectively im-
prove the effect of implantation, and patients feel better.

Key words: immediate implant, anterior teeth, flap, flapless
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Clinical application about two—stage closed sinus lift
combined with CGF for severe bone

deficiency in the posterior maxillary
XTAO Ting, LONG Hui, HU Bai, et al
Department of Prosthodontics, Changsha Stomatological Hospital, Changsha 410004, Hunan Province, China
Abstract

Objective: To evaluate the long—term clinical outcomes of two—stage closed sinus lift for the maxil-
lary sinus combined with CGF for severe bone deficiency in the posterior maxillary. Methods: Twenty—
three patients with maxillary posterior tooth loss(Imm<RBH<2mm) were treated with two—stage closed si-
nus lift combined with CGF at the prosthodontics department of our hospital between February, 2014 and
February, 2018, with 41 implants implanted. And implant—supported fixed prostheses were restored. Ac-
cording to the clinical observation and x—ray examination to assess the survival rates of the implant within
2 years. Results: Among the 41 implants placed, all implants showed well-osseointegrated to the alveolar
bones, no implants were failed. The cervical alveolar bone surrounding the implants were stable at the end
of the two years. The survival rate was 100%. Conclusions: In the 2-year follow up clinical study, favor-
able long—termclinical outcomes can be achieved by two—stage closed sinus lift for the maxillary sinus
combined with CGF for severe bone deficiency in the posterior maxillary with less trauma and less clinical
time, and provide a simpler and more convenient method to solve the problem of severe alveolar bone

height deficiency in the maxillary posterior region, especially for the patients with severe limitation of
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mouth opening and thickening check muscle.

Key words: CGF(concentrate growth factors), closed maxillary sinus floor augmentation, dental im-

plants
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The clinical observation of immediate implantation

with posterior maxillary molar bone extraction
GAO Hongqiang
Department of Stomatology, Shenyang First People's Hospital, Shenyang 116000, Liaoning Province, China
Abstract

Objective: To investigate the effect of immediate implantation of maxillary molars with bone extrac-
tion from the posterior region of maxillary molars. Method: Forty patients from May 2017 to May 2018
were selected, all of them were immediate implant patients. A total of 48 implants were implanted, of
which 26 were taken from the posterior maxillary molar area as the experimental group and 22 were im-
planted with artificial bone powder as the control group. The 1-year survival rate of weight—bearing, the
depth of exploration(PD), the modified peri—implant hemorrhage index(mBI) and the peri-implant plaque
index(PLI) were compared between the two groups. The data were analyzed by PASW statistic 16.0 soft-
ware. Results: The 1-year retention rate of weight—bearing in the two groups was 100%. There was no sig-
nificant difference in bone resorption and gingival stability between the two groups. Conclusion: The im-
mediate implantation of maxillary molar posterior area can achieve satisfactory clinical results.

Key words: posterior area of maxillary molar, immediate implant, artificial bone powder
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Observation on the effect of handpiece disassembly cleaning
method on the quality of dental cleaning by

slow speed bending machine
ZHAO Xinxia, HUANG Bei, ZHANG Sheng, et al
West China Dental Implant Hospital, Chengdu 610041, Sichuan Province, China
Abstract

Objective: To improve the cleaning and disinfection effect of dental bender, the handpiece
disassembly cleaning method was applied in our hospital and the effect was observed. Methods: After
periodontal scaling, NSK slow bending machine was randomly cleaned and detected 150 times per group.
The patients were divided into the experimental group(manual + handpiece disassembly + ultrasonic
cleaning group/manual+handpiece disassembly+thermal mechanical cleaning group) and the control group
(manual + ultrasonic cleaning group). Results: There was no significant difference in the cleaning and
disinfection effect between the two groups(P>0.05), and the cleaning and disinfection effect was
significantly better than the control group(P<0.05). Conclusion: The slow bending machine for dentistry
is a precision instrument with complicated structure.The application of manual initial washing, ultrasonic
shock enzymatic washing/thermal mechanical cleaning, head assembly, oiling, curing, packaging and
sterilization process after disassembly of the bending machine can get a satisfactory cleaning qualification
rate of the bending machine, which is an ideal and effective method.

Key words: handpiece disassembly cleaning method, slow bending machine, cleaning quality
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NE A ZF AL, R JE BE D7 A BILAE R i R 48 1E A B 2
B3 . Park)B &8P ST AN, R i 0 Ao A A
R L5 TR, BRI S 3E N M A
WATRIFSFEARTENEEKR, HAR
W e L A 2 T PR Y 3

A I IE 5 R 25 R 8 B A By v ) R B
FAREITH . HallstromH 588 13 115 PR BE AL X S
6y, BT T 39 44 Mok A4 Sl B A% A5 AT B A R 1 [ e
e RGVEMIE N BT AR, Wil R0
SRR, SRR B R R S R SRR S
IS FH B 3 B 2 X Ao e A ] BT 9% 1R 9T KT S T B R
Z 5. Carcuac O ZFEPHFFUHE Y, 71 10X M 14



R LTI 21K A B4 5 N PUERBE R
A CE, 45 R R R HAE & S ERT R
To AL, il Bh A B A P AE R T AR T
TR RRAE, BT DA & A8 P AE R T
Xt H PR EIVEAL o BRULZ AN, A R A R A%
fEHPUE RSB AR EZ S, A8
RPtAER G =AM 21, B 56 M ™ 5 g
YR By LA T 259 = B B4 B 1) A B
AR — BT .
22 BAEMFAR

MIhfE. HRESKIMEFAE D, VIER
PEF ARG BB S A R TR s, 2
I P AR R TR B RS R A RL 5 AT R SRS R SE B K
T2 B B 45 4, Chan HL 2538 i % 1990-2013
FEWAAAT ANEHA IT 1 1306 44 Rk 44 F B 4 55 1
RGNEVFN meta 73 #7545 R R ILFEAE A KL 5 A=
LTy 82 FFY 64 0B 3 70 1) [RD B A 8008 A RS TR B
TapiaB 1 SchwarzF 25 & 4l d 48 i, 7EVR ST F
FER B 6 ) B AEE TR, SRR E . 3%
WU IK BRI A5 PR AR SR T 2505 AR S A, BE
70 T A5 EB A PR AR, S ) o A ] R
W, 2K el A P R A JE LR 02 VR B S e PR AR AIE
AT 2 i Bl AE A ) BR T 2 o Poli PP 2513 ik 91 -
BRI APDT. B8 # 0 5 B [H e & F ARk
FARITEMGE S, RINMWE S TTIERE A
PE T ARG G 7 Tk 4 J8 L 6 2 3 R . Solakog-
lu 0P 16 44 W S R 1 Jo Rl 98 R0 5 2% 8 11 o v A
RIEBA K HAIE QA . ez JiG 7 A2 &
5, JEEGEEE . FR R B S R E R,
W =R BV T IRZIREE, RS LA
I PR B 528 S4B AE R B, A0 L 9 11 R 48 i A B 2
B 0 A A S 05 100%, 45 FE W U7
TET I A POREL 4 JE L ¢ BB T AR

X T F AR B IRE S T RE 2 i s 5 B I A
AR AN T 2 1T 52 1A 98 W0 55 @, AT DLJE R R
M5 F RiE—20¥0 77 . Dalago HR Z5™ R H B AL I
PR BB A8 4 23 42 P e A o 6] ¢ R oy S =4,
SERRIEEIIA . PR RE LS AE,. B
NG HER, BIEARERIT LA N A AT
ARORIT MR B 28, IF H b N 4 g R F
T fe KRR BE I AE S 1 AR ) 8 B .

3R #

Bt N AT T oA 12 21 45 52 15 Ok By
ol 1 JA) R 1) 2B At AN TR N . H AT I R |
X AR A O KR 9T TR, A TR T T
J7 1A MoK R 5 A T RSB IT U5 VA BN
Zh o TPREL A T B R B T T, il
S M RAT RG-S, 3T R
Ja T 98 B 7 AT AR VA R 1) s 1 R R0 VR 1
Jik, B LABOR R ey . xR R
i L AT e I B A 2R R B P4l AN T, I X
BEFRSN DR DAEEH, AJaE e 1
YEdr,  ZORBLR BRI 3R Ak R U . 1) 8 9T 1
Tt AT i vt R e ST R T 2

S 3k

1 Berglundh T, Armitage G, Araujo MG, et al. Peri—im-
plant diseases and conditions: Consensus report of workgroup 4
of the 2017 World Workshop on the Classification of Periodontal
and Peri-Implant Diseases and Conditions [J]. Periodontol,
2018, 89(1): 313-8318

2 Renvert S, Polyzois IN. Clinical approaches to treat
peri-implant mucositis and peri-implantitis[J]. Periodontol 2000,
2015, 68(1): 369-404

3 Lee CT, Huang YW, Zhu L, Weltman R, et al. Preva-
lences of peri—implantitis and peri—implant mucositis: systemat-
ic review and meta—analysis|J]. J] Dent, 2017, 62 : 1-12

4 Karring ES, Stavropoulos A, Ellegaard B, et al.Treat-
ment of peri—implantitis by the Vector system[J]. Clin Oral Im-
plants Res, 2005, 16(3): 288-293

5 Estefanfa—Fresco R, Garcia—de—la—Fuente AM, Ega-
na—Fernandez—Valderrama A, et al. One—year results of a non-
surgical treatment protocol for peri—implantitis. A retrospective
case series|]]. Clin Oral Implants Res, 2019, 30(7): 702-712

6 Lang NP, Salvi GE, Sculean A. Nonsurgical therapy
for teeth and implants—When and why? []J]. Periodontol 2000,
2019, 79(1): 15-21

7 Wang CW, Renvert S, Wang HL. Non-surgical Treat-
ment of Periimplantitis [J]. Implant Dent, 2019, 28(2): 155-160

8 Schwarz F, Schmucker A, Becker J. Efficacy of alter-
native or adjunctive measures to conventional treatmentof peri—
implant mucositis and peri—implantitis: a systematic review and

meta—analysis[J]. Int ] Implant Dent, 2015, 1(1): 22



rh R e Pl 2 24 6 2020 4F 55 25 555 2 1

9 Keim D, Nickles K, Dannewitz B, et al. In vitro effi-
cacy of three different implant surface decontamination methods
in three different defect configurations[J]. Clin Oral Implants
Res, 2019, 30(6): 550-558

10 T4k, BEmesh . ForE o A B 28 00 S 16 D 3R LBl
YRR RELD]. AR BE S A e A 2k &L 2017, 27(01): 49-52

11 BR—, WRAR, AL DS . 25 2 IS KRR RIRYT
L A A A R 2L 23 9% B RO SOk DPD S MCP—1 7K ()
S 1), NABEE B 4, 2019, 34(1): 68-70

12 John G, Becker J, Schmucker A, et al. Non-surgical
treatment of peri—implant mucositis and peri-implantitis at two—
piece zirconium implants: A clinical follow—up observation after
up to 3 years[J]. J Clin Periodontol, 2017, 44(7): 756-761

13 Nart J, Pons R, Valles C. Non-surgical therapeutic
outcomes of peri-implantitis: 12-month results[J]. Clin Oral In-
vestig, 2019, 23 : 1-8

14 ¥ 5, BT OGIEIR YT R AR R 28 00 0 I
PRRCRVEAL[T]. F B2, 2018, 38(12): 1118-1121

15 R, ROCH, BEES, & Nd: YAG BOGH Er:
YAG BOGIRIT E B A R FBORWEE(T] FEER %, 2018,
38 (6): 514-517

16  Coluzzi DJ. An overview of lasers in dentistry, contin-
ued[J]. Alpha Omegan, 2009, 101(4): 179-180

17 Swider K, Dominiak M, Grzech—Lesniak K, et al. Ef-
fect of Different Laser Wavelengths on Periodontopathogens in
Peri—Implantitis: A Review of In Vivo Studies[J]. Microorgan-
isms, 2019, 7(7): 189-204

18  Mettraux GR, Sculean A, Biirgin WB. Biirgin, et al.
Two —year clinical outcomes following non - surgical mechanical
therapy of peri—implantitis with adjunctive diode laser applica-
tion[J]. Clin Oral Implants Res, 2016, 27(7): 845-849

19 BB P A I AR T AR Rk D). th
FI i AiAE 2 245 35, 2017, 22(4): 189-194

20 Tavares LJ, Pavarina AC, Vergani CE, et al. The im-
pact of antimicrobial photodynamic therapy on peri—implant dis-
ease: What mechanisms are involved in this novel treatment?|[]].
Photodiagnosis Photodyn Ther, 2016, 17 : 236-244

21 Mahdizade—Ari M, Pourhajibagher M, Bahador A.
Changes of microbial cell survival, metabolic activity, efflux ca-
pacity, and quorum sensing ability of Aggregatibacter actinomy-
cetemcomitans due to antimicrobial photodynamic therapy—in-
duced bystander effects|J]. Photodiagnosis Photodyn Ther, 2019,
26 : 287-294

22 Mang T, Rogers S, Keinan D, et al. Antimicrobial
photodynamic therapy(aPDT)induction of biofilm matrix architec-

tural and bioadhesive modifications[J]. Photodiagnosis Photodyn

rf ] i o 2 24 35 2020 S 55 25 %55 2 1)

Ther, 2016, 13 : 22-28

23 Wang H, Li W, Zhang D, et al. Adjunctive photody-
namic therapy improves the outcomes of peri—implantitis: a ran-
domized controlled trial[J]. Aust Dent J, 2019, 1 : 1-7

24 Zhou LY, Zhang CN, Gu YX, et al. Effect of photody-
namic therapy on interleukin in gingival crevicular fluid from pa-
tients receiving oral implantation[]J]. Shanghai Kou Qiang Yi
Xue, 2019, 28(1): 63-66

25  Poli PP, Cicciu M, Beretta M, et al. Peri—-Implant Mu-
cositis and Peri-Implantitis: A Current Understanding of Their
Diagnosis, Clinical Implications, and a Report of Treatment Us-
ing a Combined Therapy Approach[]]. J Oral Implantol, 2017, 43
(1): 45-50

26 Bianchini MA, Galarraga—Vinueza ME, Apaza—
Bedoya K, et al.Two to six—year disease resolution and marginal
bone stability rates of a modified resective—implantoplasty thera-
py in 32 peri-implantitis cases[J]. Clin Implant Dent Relat Res,
2019,15:1-8

27 WELE ORI AR A B RS OF R RN SR ELAR AT (D).
C i EE 22, 2018, 38(12): 1057-1061

28  Ramanauskaite A, Daugela P, Juodzbalys G. Treat-
ment of peri—implantitis: Meta—analysis of findings in a systemat-
ic literature review and novel protocol proposal|J]. Quintessence
Int, 2016, 47(5): 379-93

29  Koldsland OC, Wohlfahrt JC, Aass AM. Surgical
treatment of peri—implantitis: Prognostic indicators of short—term
results[J]. J Clin Periodontol, 2018, 45(1): 100-113

30  Papadopoulos CA, Vouros I, Menexes G, et al. The
utilization of a diode laser in the surgical treatment of peri—im-
plantitis. A randomized clinical trial[J]. Clin Oral Investig,2015,
19(8): 1851-1860

31 Park JB, Jeon Y, Ko Y. Effects of titanium brush on
machined and sand-blasted/acid—etched titanium disc using con-
focal microscopy and contact profilometry[J]. Clin Oral Implants
Res, 2015, 26(2): 130-6

32 Hallstrom H, Persson GR, Lindgren S, et al. Open
flap debridement of peri-implantitis with or without adjunctive
systemic antibiotics: A randomized clinical trial[J]. J Clin Peri-
odontol, 2017, 44(12): 1285-1293

33 Carcuac O, Derks J, Charalampakis G, et al. Adjunc-
tive Systemic and Local Antimicrobial Therapy in the Surgical
Treatment of Peri—implantitis: A Randomized Controlled Clinical
Trial[J]. J Dent Res, 2016, 95(1): 50-57

34 Smeets R, Henningsen A, Jung O, et al. Definition,
etiology, prevention and treatment of peri—implantitis——a review

[J]. Head Face Med, 2014, 10 : 34



35  Chan HL, Lin GH, Suarez F, et al. Surgical Manage-
ment of Peri—implantitis: A Systematic Review and Meta—analy-
sis of Treatment Outcomes|]J]. J Periodontol, 2014, 85(8): 1027—
1041

36  Tapia B, Valles C, Ribeiro~Amaral T, et al. The ad-
junctive effect of a titanium brush in implant surface decontami-
nation at peri-implantitis surgical regenerative interventions: A
randomized controlled clinical trial[J]. J Clin Periodontol, 2019,
46(5): 586-596

37  Schwarz F, John G, Schmucker A, et al. Combined
surgical therapy of advanced peri - implantitis evaluating two
methods of surface decontamination: a 7-year follow—up observa-
tion[J]. J Clin Periodontol, 2017, 44(3): 337-342

38  Solakoglu O, Filippi A. Regenerative Therapy of
Peri—Implantitis: Clinical and Radiologic Documentation of 16
Consecutive Patients With a Mean Follow=Up of 3 Years|J]. J
Oral Implantol, 2019, 45(2): 145-153

39  Dalago HR, Perrotti V, Torres de Freitas SF, et al.
Prospective longitudinal comparison study of surgical therapies
for peri-implantitis: 3—year follow—up[J]. Aust Dent J, 2019, 8 :
1-29

PRI IR IR IR IR IR IR IR IR IR IR IR R IR R R R

FEES 81 )

V)

—~

SHIET RIAR/DIERE, BEREIRAEA T4, [Fmfit
HA B AE R, Id B . 7 i e 4%

o, BT X EER, SCRERE & L
M AEIR, A AT E A SO SO . At XA fi ]
BRUG, BERNREGIT . ACLRHEH
P X AR AT 3632, ARJE JL-F MK 1 &5
BAEIF R, ARIFWEDR, Hx T AR XA
J IS N S A, R O AR A I X

AN SO G E B IS RIFROR G RO, &
IO R, %7 R S B R AR AR R AT
e R b 22 4R it — 2 B S

£ 7% Sk

1 I XL AT RO ZRhRE A 3R A 7 A A
B e R ZCR T, RO i B 22 T 4% i, 2019(21), 25,

29

2 Marco Degidi, Giuseppe Daprile, Diego Nardi, Adria-
no Piattelli. Buccal bone plate in immediately placed and re-
stored implant with Bio—0Oss? collagen graft: a 1-year follow—up
study[J]. Clin. Oral Impl. Res, 2013(11), 204-210

3 JAE . AIZRE AR o 3] S i B ROR I R[]
sz R4 &, 2012(04), 197-202

4 Mohammad Ketabi DDS, MDS(Perio), Douglas De-
porter DDS, PhD, Eshetu G. A Systematic Review of Outcomes
Following Immediate Molar Implant Placement Based on Recent-
ly Published Studies|J]. Atenafu MSc, PStat. Clinical Implant
Dentistry and Related Research, 2016(6): 96-98

5 K-Y Nahm, J-H Kang, S-C Moon. Alveolar bone
loss around incisors in Class | bidentoalveolar protrusion pa-
tients: a retrospective three—dimensional cone beam CT study.

Dentomaxillofacial Radiology. 2012, 101-105



rf g i R 2 24 35 2020 FE 55 25 B ER 2 3

rf ] i o 2 24 35 2020 S 55 25 %55 2 1)

FIXEIE LMERRFARFARTRE

PPN LRA

G B AR

(4 F) LSRR T AR Dy v b G5UR 2F DRI AR AR\ IR 36 B B AN 2 R AT R AR AR o R PR
772 R MVBETT & LSRR TR (RS AMETE AR Ao S flieg LSRR TR (LB AR TR . &
SORE L A S AR TH AR SR & ROESE IR . T ARTT S L8 WIF SORE S AF —ERidk

[E4gim] Faissiest; &&E; MM
HE4SES: R782.13 XEREBL: A

RS IS AR TR Sl T b A5 RS BE ) &G
JR, T8 R 9 ML VA0 B R R B 2 TR, AT i
JEFE I B BT K. W HBOREHE Boyne 7£
1980 4F $& H (1) | A 32 i A 32 F+ AR F1 Summers 7£
1994 SEFE 1 ) _EAISE IR N R TT AR

SR AN AR R E IS TR S R R
B E] E AR — R T TR B AR R PR SR 4
Imm, RJGHE W EAEK. BEBEM R
B NAE LSS R R RS B 613 1 A 502 ik A
i e MLV, e J AL N A A

5 FAUSERAME TR, AR AR T
RE)EER SR, FARFENE, REANE
IR, SR RER T RE, RITVOESEES
PR, b8 R R 5 AL AS 5 TR A I AR ST K
Xof b RS R N T AR R O R B RE G B B RS A
T3 G H W RAEEAE — 253 .

1 ENEREE

L1 R T R

e X B T R E E (residual bone
height, RBH) X b & 52 Ji 42 Ft Ji5 P b 4 1) A7 B 22
REEEH, —MIAN SR N RTER 3= 2E
MATRESEEAL. SR N T H% R
B B R R 222 ATD IR "6 H
R A R ) F RO %6 FE A 4y . RBH25mm, H b
ISR I T A A P AR, M N A S i P 4
TEAR ;244 AL 2 RBH<6mm A1 AHT L A5 K
R EAT EARSERAME A

SR, BEE EAUSERIE A RAM EEH 5T

XEHES: 1007-3957(2020)02-90-5

YL IR B G5 A (0 R A 2 T Ak R ) ok, I R I AT
AN R HGE N . Gu 55— I0 Fi B VR T 5 SR 7E
RBH<4mm [¥195 51 o 3 5% i 9 32 T+ 72 BB 17 5
TG LAIRAS 94.6% IR AR B 3 — T2 ol
I AR 56 L ¢ RBH<4mm F1>4mm B 1) B ASEE
YA T AR S R AR 0 A BE R R R B RO R, M
HERTEGIT 2R RE BRI Z 17 5L
SRS PN B TR R R AT DL P R R S X
(RBH<4mm) IR EAFHIIT 2, HARF Y ZER
e FEEWIRIEA, KIS AR EA
Kevd, L LATERAMEAARTE Mz 524,
1.2 HSE AR 45 4

T A bR SE R Y R HL 2 s o e B A
AR TTRE 2 3 K b A S A A 2R R SR R 1
PR, AR I A A S RS A T 1R A e X A
#F, AR A UEYE SR 2 5 Mo A B R D) .
SEH H ARG R (2—-5mm) (1) b A5 5 B AN /N Y
TR, [F R TCIERREIR, FREHA R F AL
SHE,
LN - B LA 2 AOSE U B RE AF AE Bl K,
I S R AN B T I T O AL R e A
B MO0 BE (0 G, () BE PR AT o] 38R K 3 hn R
o ROR JE L RS, SR A, R T
i O\ 3% BV B 22 4

FRES: LAFEREE— Ky AT,
MRS AERN, RATSEIR (AR RNEa M
F A0S R TR AR, 5 7R BT SR I BRI
KN SFE R, MR SR REEH T,

YE AT : 264003 521 B2 27 B (65 g )
= BE (W0 AE 5E) o

T & T



PR A A R B ORI 5 SRR AR s O LR
KBRS R A R TT e 55 B R AE kM. 3 LAt
SRR B R R, BB (U BE TR LR, A E
RIS RTEIN Y SN o e AN S S
A, FIRETREERHIE I, BlIE ) AR H
Ej—\‘[llo

Bt E /NGRS S SR TE R SN
2o M BLAE B 2F X, R EAUE R AR TR
T ARAL R, SN T T A 0 e SRR o 86 8 7 AL
P RE, WOE L EAUSHRANETER, AR AL
“OFRUE R R AR 57 A\ B AR

BEAME A 28 NN XUE B A Rl A (R aisE
JRG R A A TR D R B A S A 3R TH AR X
Bz PR R 2 1

2 FAAE

2.1 MHETE

YN EAENRARFEIAES, NE R
BCA B A A B MR, A E IR G
SERBITEL, HAH B E R g m e

A AR B A [F) A8 B A RE B T, s
Wi FMERHR. FAfREE. &80EER
W, UDLROX SRR LA A A, DO E RN
SR XS GRS R IE e m, B A e i AR i
AL BB MR B R 25 b FIE, 42120t
FUR I AR R SRR 4 B R T R . A
AT AT AT HE B AR 0 32 B R 4R T T R T i 5 52
JE BB T R, D DR 2R LT 2 IR A 2 R
JG SEIR AR E

ITHIG R FE M e SR 75 2 i 3mm 1) =8
(1) Sk 4 [ 2 0% K B2 ) B AL, B0 A B2 L R M AL
PRIIIR R I B AR, A EVENE FAEM A .
— TG R U7 10 4 (6 77 BE 1 0F 701 R B AN B i S
JRANFETEAR G -2 82 N B 18 & 9 3mm, FEAE
FUFEEHK, FEEIFENAG BN, il KEM
Meta 73 " 7R 75 3 A IBE VT AN B 4117 35
FNEWMEALTE4Imm 206, HEHEILTE
5.0mm Z (8], A U T Ak E A A R 2
AN 1 TR 2 TR SE N B B AR B Yan
S Meta 43 BT 45 SR & ASAEE 2H 10 52 9 B 1 R R
THEEH.

AN TR B 25 S AT e A2 T 4R RS AR D & v
AN AERG, WA — DT A AE ] CBCT I & SE N & 1
B 7 —/NATREI JE R PR R O K R AN [
FENEEESHEAREKEZEHX, KW
Tl AL PR 7E 32 6 R U7 B R s TR AT B A B TR AR
R
22 AHEEHE

REMGHABEMETRSREEZNENYT
W, (AR TR FARBOR KU IFEA T E.
KB A3 W R, ANE K IR UG
i BAE R AR, A SE R N $2 T+ R S
AT EBRLR ¥ ER, BAkET 90%.

EAAERNE, 5™ EE5 0 LU X KR
A& SR N R A ARIVIEE S L. Si5"4
1) 9 47 1y [m] o514 B 9T 45 B3R B 7E RBH<Smm fH 11
FRE (6 7 B 2 8 35 BRI, RFUAEAE %N 90.6%;
Nedir 25 /iy B 4 il AL XF B8 0F 95 45 R 3% W) RBH<4
mm B, A ICHEE RS E N IR TR G 45 R 2
AR GusEBE U 5 4 B HT IS £ B 7L RBH<4mm
(AN B 975 91 ] DA SI2 B0 94.6% A Fh A R A7 B 3R o

UEAh, W50 B R A M 7 98 ekt Al
HMRIEEN FARSE RS, 9 T S R
RS, P ERE R, AR TAREAE, —E
FEEE BB BEAK T F A )R AR 2 AR

3 BERARERLE

3.1 _bASER L SL

RS I 7 AL B LR TR ki, P
BIRAEFEN38% (L HN0~26%), LATSERIK.
SRR AR AR 2 3 A S5 2 3 I g FL I KU, R
Hh— A P VR R RO, £ 250 S o R SR A B B R
I o T A I e

HRAEFLB AN (<10mm), HE B R
DACR A TE AL, a2 B 27 FLABAMBAE" . 785 3
B LR B, AR N RS T, 45N 5
LI 2 FLERAL 7R 0 0 2 SE T, 7 5 TRl
R JE R B XOUZ . (PRF R+ i SR D

XFTROR I G L, 5% K F 0 BE ST 5 N B8 A2 b
WRTEE N B BAEM B 2 5 R A T 4L, WM
1EZFAR, FHIE6-9NH FHATH ZIRFRM.
TN G FLALF- FEAS 52 e PR A4 A7 B 26



o [EA Js Tl L 27 2 76 2020 455 25 3555 2 341

3.2 AREERGES ERTER

1 RIS R A 4 FE R OR A A S OE R A R
BB, o AL B RS A AR AT b 52 i 1)
B, T2 5 R AR B A g M S G
S EAE B PRI S S R AT S
BEGLEAR, Wt MmEE N, EIEPUAE RGBT 4
AR R R IT AN, DR AN RNE IS
H SR AR 9T« Chiapasco 25248 H B T LA
SWNBE T FARBITE G TN B BIES S E S
RIXHITTZE, BN 2 il e I RORE A IR &
SN E B R R

K 2 HOI O SRR AR R WO AEAE R, T
RE T AT 5 <1 4F, IR KAELEF R E 4 &
JEB0 O T IR I R I AR, AR AR &
AR FLIRFEROGE 2, PR AR K, Ew]
KA BARFE LR T, TR A R F ARSI
WALES™, CASOKIT Bt & 7K ", ol B3R an 3f
TEB PNk SRR A BB AYE, B
Ji 22 B 1K 6 T 3 T 9/ | T i T R ) A T Tk
AR AL S, SR H AT SR B =
SE A IE 52 FL I R IT 2

4 EMEEENA

b i = TR NS0 B 7 P & el B S AR IS A
AR (<8mm) 2 — A IR IEFES,
B P NCTE T E =R AW S S Sl el
SR A B TH AR BRI J7 8348 AT LAY/ X 52 e b
& TF 15 L B T A% OF R v A SR o BE ALK TR AT
FEPR], MR (emm) T7 %, EAUFER
P FETE AR 456 8mm 5K 10mm FAE 41X =Rl 7 BAR J5
AR I T BB A A A R D RE e s HAE
FRELAR T IRV ACE R, B E R

=

&) o

i ZE R A, AR /N 6mm ) 5 Rl
fEAR S SRS TH AR 45 5 & KK P AR A A4
F7 B A 2 TV 2B LA A
PR KRBTSR BE S 3 4E ) LU, i ik —
¥ 78 73 UE 8 A YT T 4R 75 R Al s BRI T 7 2
1) F AR E NAE o

rf ] i o 2 24 35 2020 S 55 25 %55 2 1)

g LRTIR, PR LA S R AR T R 3O AR A
S I PR A2 AR VP4, BR T AT MR VR 9T 1R
PSR S | W B il <X (s B M VAT 12
K, ARETHAEE CBCT VYAl 55U X 80 43 o8 188 v FE
MEAEMRE ., TR, ME SR IR
B= AR B 78 43 1R AR AH OGB4 15 BB B & SR
FiE MR 258, [F o5 8 R ) R R, ™
6 PR IE NOIE o N FH b A S I N B R R R B
RBH % /b dmm DL E ()65, BA & FE 1) RBH AL A
TR A7) 3 A ) 0 52 S PN 2 9 48 T RE S e
BUE A N B EE R AR I RCRE ) RIS I T 3 4
WIVRYT i MR A — R A R 5] 18R IT ik
o

ARl R 78 7] 67 RBH 5 _E A7 82 iR A $2 71
ARMHEAFEBEZ KRR, AEE EHOSERA
PRARMKIAE . SR FARIBEMEA MK I
PRYT RCF0 G bR A I B & B 4655, R B ]
FEM CBCT =40 &2 = BE 4x, JFRME— B ER
&=, KB

&% 3k

1 Chen S, Buser D, Wismeijer D. [ Fr [ i fh il 5 &
ATD FEMEIERTER . 5558, EOSERER TR E
FEIM. 18 £, P NIRZERE i, 2012

2 Corbella S, Taschieri S, Del Fabbro M. Long-Term
Outcomes for the Treatment of Atrophic Posterior Maxilla: A Sys-
tematic Review of Literature: Posterior Maxilla Rehabilitations
[J]. Clinical Implant Dentistry and Related Research, 2015, 17
(1): 120-132

3 Pjetursson B E, Lang N P. Sinus floor elevation utiliz-
ing the transalveolar approachl[J]. Periodontology, 2000, 2014, 66
(1): 59-71

4 Starch—Jensen T, Jensen J D. Maxillary Sinus Floor
Augmentation: a Review of Selected Treatment Modalities|J].
Journal of Oral and Maxillofacial Research, 2017, 8(3): 3

5 Gu Y-X, Shi J-Y, Zhuang L-F, et al. Transalveolar
sinus floor elevation using osteotomes without grafting in severe-
ly atrophic maxilla: a S5—year prospective study [J]. Clinical Oral
Implants Research, 2016, 27(1): 120-125

6 Gonzalez S, Tuan M-C, Ahn K M, et al. Crestal Ap-
proach for Maxillary Sinus Augmentation in Patients with <4 mm

of Residual Alveolar Bone: Crestal Approach Sinus Augmentation



[J]. Clinical Implant Dentistry and Related Research, 2014, 16
(6): 827-835

7 Qin L, Lin S, Guo Z-Z, et al. Influences of Schneide-
rian membrane conditions on the early outcomes of osteotome si-
nus floor elevation technique: a prospective cohort study in the
healing period[J]. Clinical Oral Implants Research, 2017, 28(9):
1074-1081

8 Chen H-H, Lin Y-C, Lee S-Y, et al. Influence of Si-
nus Floor Configuration on Grafted Bone Remodeling After Os-
teotome Sinus Floor Elevation[J]. Journal of Periodontology,
2017, 88(1): 10-16

9 WALE, BART. ESSERTIR FERE PR,
2017, 25(01): 8-12

10 Nedir R, Nurdin N, Khoury P, et al. Osteotome sinus
floor elevation with and without grafting material in the severely
atrophic maxilla. A 1-year prospective randomized controlled
study[J]. Clinical Oral Implants Research, 2012: 1-8

11 Jensen O, Shulman L, Block M. Report of the Sinus
Consensus Conference of 1996[J]. The International journal of
oral & maxillofacial implants, 1998(13): 11-45

12 Shi J-Y, Gu Y-X, Zhuang L-F, et al. Survival of Im-
plants Using the Osteotome Technique With or Without Grafting
in the Posterior Maxilla: A Systematic Review|[]J]. The Internation-
al Journal of Oral & Maxillofacial Implants, 2016: 1077-1088

13 Al-Nawas B, Schiegnitz E. Augmentation procedures
using bone substitute materials or autogenous bone — a systemat-
ic review and meta—analysis[J]. Eur J Oral Implantol, 2014(7
(Suppl2)): S219-S234

14 Srouji S, Kizhner T, Ben David D, et al. The Sch-
neiderian Membrane Contains Osteoprogenitor Cells: In Vivo
and In Vitro Study[J]. Calcified Tissue International, 2009, 84
(2): 138-145

15  Nedir R, Nurdin N, Vazquez L, et al. Osteotome Si-
nus Floor Elevation without Grafting: A 10-Year Prospective
StudylJ]. Clinical Implant Dentistry and Related Research, 2016,
18(3): 609-617

16  Chen M-H, Shi J-Y. Clinical and Radiological Out-
comes of Implants in Osteotome Sinus Floor Elevation with and
without Grafting: A Systematic Review and a Meta—Analysis|J].
Journal of Prosthodontics, 2018, 27(5): 394-401

17  Yan M, Liu R, Bai S, et al. Transalveolar sinus floor
lift without bone grafting in atrophic maxilla: A meta—analysis|J].
Scientific Reports, 2018, 8(1): 1451

18  Duan D-H, Fu J-H, Qi W, et al. Grafi-Free Maxil-
lary Sinus Floor Elevation: A Systematic Review and Meta—Anal-

ysis[J]. Journal of Periodontology, 2017, 88(6): 550-564

19 SiM, Shou Y, Shi Y, et al. Long—term outcomes of os-
teotome sinus floor elevation without bone grafts: a clinical retro-
spective study of 4-9 years|]J]. Clinical Oral Implants Research,
2016, 27(11): 1392-1400

20 Nedir R, Nurdin N, Khoury P, et al. Short Implants
Placed with or without Grafting in Atrophic Sinuses: The 3-Year
Results of a Prospective Randomized Controlled Study[J]. Clini-
cal Implant Dentistry and Related Research, 2016, 18(1): 10-18

21 Nedir R, Nurdin N, Vazquez L, et al. Osteotome si-
nus floor elevation technique without grafting: a 5—year prospec-
tive study: Sinus elevation without grafting[J]. Journal of Clinical
Periodontology, 2010, 37(11): 1023-1028

22 Tan W C, Lang N P, Zwahlen M, et al. A systematic
review of the success of sinus floor elevation and survival of im-
plants inserted in combination with sinus floor elevation Part II:
Transalveolar technique[J]. Journal of Clinical Periodontology,
2008, 35 : 241-254

23 Berengo M, Sivolella S, Majzoub Z, et al. Endoscopic
evaluation of the bone—added osteotome sinus floor elevation pro-
cedure[J]. International Journal of Oral and Maxillofacial Sur-
gery, 2004, 33(2): 189-194

24 Chiapasco M, Felisati G, Zaniboni M, et al. The treat-
ment of sinusitis following maxillary sinus grafting with the asso-
ciation of functional endoscopic sinus surgery(FESS)and an in-
tra—oral approach|J]. Clinical Oral Implants Research, 2013, 24
(6): 623-629

25 L BRI . S RGIEAT LS
Il R R VE AT (D). 75 8 K R o B
382-385

WERTH A R AR T
3%, 2016, 52(04):

26  Fugazzotto P A. Immediate Implant Placement Fol-
lowing a Modified Trephine/Osteotome Approach: Success Rates
of 116 Implants to 4 Years in Function [J]. 2001: 8

27  Asmael H M. Is antral membrane balloon elevation
truly minimally invasive technique in sinus floor elevation sur-
gery? A systematic review[]]. International Journal of Implant
Dentistry, 2018, 4: 12

28  Jung R E, Al-Nawas B, Araujo M, et al. Group 1 ITI
Consensus Report: The influence of implant length and design
and medications on clinical and patient - reported outcomes|[]].
Clinical Oral Implants Research, 2018, 29(S16): 69-77

29  Thoma D S, Zeltner M, Hiisler J, et al. EAO Supple-
ment Working Group 4—-EAO CC 2015 Short implants versus si-
nus lifting with longer implants to restore the posterior maxilla: a
systematic review[J]. Clinical Oral Implants Research, 2015, 26:
154-169

30 Pohl V, Thoma D S, Sporniak-Tutak K, et al. Short



r A i R 27 4k 7 2020 4 56 25 555 2 1 Hh ] R BT 27 2% 25 2020 4F 56 25 4556 2 1)

dental implants(6mm)versus long dental implants(11-15mm)in
combination with sinus floor elevation procedures: 3—year results
from a multicentre, randomized, controlled clinical trial[J]. Jour-
nal of Clinical Periodontology, 2017, 44(4): 438-445

31 FanT, Li Y, Deng W=W, et al. Short Implants(5 to 8
mm)Versus Longer Implants(>8mm)with Sinus Lifting in Atro-
phic Posterior Maxilla: A Meta—Analysis of RCTs[J]. Clinical Im-
plant Dentistry and Related Research, 2017, 19(1): 207-215

32 Zhang X-M, Shi J-Y, Gu Y-X, et al. Clinical Inves-
tigation and Patient Satisfaction of Short Implants Versus Longer
Implants with Osteotome Sinus Floor Elevation in Atrophic Pos-
terior Maxillae: A Pilot Randomized Trial: Short Dental Implants
[J]. Clinical Implant Dentistry and Related Research, 2017, 19
(1): 161-166

33 Shi J, Li Y, Qiao S, et al. Short versus longer im-
plants with osteotome sinus floor elevation for moderately atro-
phic posterior maxillae: A 1-year randomized clinical trial[J].
Journal of Clinical Periodontology, 2019, 46(8): 855-862

34 Lai H-C, Si M-S, Zhuang L-F, et al. Long—term out-
comes of short dental implants supporting single crowns in poste-

rior region: a clinical retrospective study of 5-10 years[J]. Clini-

cal Oral Implants Research, 2013, 24(2): 230-237

R D D S R D D T R D D D S D D D D T R D D D T R D D D D R D DD DR D DD DD N DD

(PEOEMEZREMERES

CHRE Rl 22 42 ED) 1995 4F & [H R H AR Z il r, RIESNE N g— P15 (CN10-1535/R), [Ebrinift s
ISSN1007-3957. A EREEATFRATHHEMERNFE SR, mER PAREZRSFE, hEORESSES, 1
AT O AE R O, 1996 5E 4 AT (FEFD, EEN. SAATFRIT. HERERRNOKRESRER. A5 E W0,
AR, IR BRI S M 48 SRR .

TERGER : SRR IR AT H Office T NARAT N Word SCRY,  FH B IBAFR 1) “ PR #2357

TEREYE R RSP R AR AT I s RIRERIT . &t S, SHRBER BN RAER %4 .

T a3 AL ERG 1 T, AEUSCR — 8 & AR B R . RUCEIEI B, 15 BIOR A . S5 KA
AL, A (] 2 A P i 55 200K B 75 1A

WeRa{EH6: cdicchina@163.com

XA 028-85108677

& H: 028-85555787

BOR A R



= A AE I R B E R T R

gt BERIFGA

{53 e L

[ Z1 REOVREEE AN EEIRAT, MBS AR RS B M S a7 B, AR kiR
PR AL IRPE S oA BB A | i (e HOARSE S% DL 30 OB 10 J5E (1 520
[C88IA T FEIURE; AR, ETBEEOR, BUBORSHE; o (eIt

HESES: R783.2 XEREBE: A

SRR DXCE R B EE AR A5 S AR
(7 PR, oA A (R RN PR AR TR JEAE = 4E 7 )
FAREHATE A PATE 8, R AR GAE N
— WIS A i A 2 2R B A A SR R
W, AR B KPR RS B BE AL D 2-
3um. 12-66wm, /T RKIR T A N 8 i3
28pm. 56-108pum!™, F MR AR RE . IR —
ST Y0 BRI, 48 2 I AR v EOORE 1) K 1, A
FRURG B J5E 0K 52 B 2, 3G BROPR R R I R iE S
SER AR SE AR B AL, FE BE T A R 2
SH—RAIMHIR A KRR R A, BRI,
bR AE BTG5 R TR B R LR AE A A K A B
B R R FR, R B R R B T E
B ARAE 9 3R A58 B P R 1k SRR 1 e =0 A1
(K7 )7 N AP K50 N BV E N g XY
PRUER B R E R EE . Hih, AXKigd
FIAE R AR . RS PR EDBE AR . B U
S5 R 208 BURR it 252 11 52 1 o

1 BEAXEER

1.1 AS[RPAAE ETAR R AR 1) 52

IR, EAAPRREEEOR, BRI &
A EI AL (closed tray impression technique, transfer
technique) « JF & L &% EI#%  (open tray impression
technique, pick up technique) . JEF & =X EI A | A
HETE 1 e o AT S 8 P (0 FE 4 58 BN AL, LR
BRSO 5 BURURARL B ] O 4 M DA S
MR DN, JFSMEARREER, 5
BN B FTEN S, 5RO A B AUOE 5 5 R
HEATEIE . Bk, Liou. Nakhaei %55 % 15

NEHS: 1007-3957(2020)02-95-6

o, RS2 RS AT AN TR S R IR S e, e R A UE
i 20 5217 T FLATT AR B BB B R AR N AR s e A,
AT 5 BN R R ) R R e A RRE Y, BT BLAE
WG A BRI, MEERESEAER
B, 5B ) AR BT T R SRR EBCR FE T
T& B0 A% T B AR 41 26 5 400 EIAS S Aoz 1) 4 19 0T 72X
FEAL S8 AR, e R BORE KON FEAT IR EE AT
() [ A7 05 22 B FE BRI, AT R A B A WAL
FE BB AR IR R e, 4k T 38 e ] 37 R 22 A AR
AR & TR b XTI a e 5
TF & FE AL B R AN 0 S RE 15 0 56 7% A dE ol 3t 52
TENR AL R )/, P DLOR /D T D 3R P R
MRz, HILER, M NIT &R L AR
THE sUER B A S R R e ? STk, A ®
S ) T A AR U BOR B RS A R OT T IR
W7, R, HATEAREHRGE —WEN. A5
SR S, IR AL BB O AN E B B AR
BErh, HERIEE TR EIA RN, W ARG
AT IR, [N A e 55 e R AT S5 B AR
FERCHE B AIC B ASERS #E B2 1 XU - Martinez—Rus 55115
N T WEIT A RNAS [ B BB 7 V2 A A AR A 7K - B
WS AR, Wit T IXRE SRR £E 204 LA
B RS AR A RS (0°y 15°F130°) FIAS[A] 27 i)
B (Omm. Imm A1 3mm) 4 B AE N 6 ¥ Fh #E &
(17, 15+ 12, 22, 24 f126 F ), S5 MEA,
KA 4 PAF R ERARE D7 (FEIF A B, o Retk
W] 5 T 2 B L A s T A R A i I A ] 5 T

fEFBEAL: 528000  F il e BE B S BT H

WEEE: Stk

BEWH: il mEFESEREEE (Fspy3-
2015018)



rf g g i B 2 24 35 2020 FE 55 25 B ER 2 31

2B ASEFN 4 J Je b 8] s JF i A EDBD #E AT B,
T I b A % T A S B 5 ) G S Y 5 A A 1)
ZYEALE, ORI SRR I T R B AR T A W
W (172.42pm) . HOJE MK 2 JE JF & B R
(153.38pm) P4 # T A 250 A I e i [ 7 7 5 B
B (84.30pm) Al 4 J& R AR [ s JF & =X B B
(38.73pm), AN 43 J8 e AR [ e o 7 = B A 21 1)
FRA b, FRAEAR =4 B R R E RS
B, T H AR 3P EN R R B A B A M
W= B R AN, HERBESIER X,
HARFF g 2 B AR 5 TE Je i [ e - 2 B A ] (1) 22
RESTFE L BHER: &8 TR E eI E
NEVBEEARFAE (0°0-30°). AFEFEHREE (0-
3mm) (1) 2 MO R AR AT BRI B AT B o RS A FE
FL 5 AR IR T I T A BB S e i (o] 7 I =X B
eI BB T et [ e I LR . 5 Uk [
I, F2EERH, MiEA RS S S RV
FE (4 22 5 B A 22-100pm . SR8 B R ERAR 77 28
R A T WL R M ARk e — = WL, H E 0 B AR
JiVE B2 B 2 R s, R A 1 5L
B OMOREARRE N AR BE T I R IR AR A (A
AT DR RN . W R PE SR, I IR H B2
BHRES TR R, L% B 5 R 10 B AR 5
-
1.2 A AU 5 0

X TAEgMEREEE T AN S, e
AR FE A G 3 /N B RN KO 2 R R Sk SRR
R, R A 2R R T Y A AR R AS Ak
KRPEm T B DR & E R, HIL TR
FEBRR s, AR EARR)Z R .
M A2 K07 A BUASE 5 4% G BJASE (0 K% f 14 B80T T
N2 BT T AR 9T . Lee S50 5 351 i
T AT BT A IO 5 4 SR BN AL, I LA 7 25 Fol
R AR = 4E A7 B IRk, 15 B 78 Tk 52K 43 it ) 4
b, BB SE R Z R LR %5
X, SRMEA e . & ML, fLge
BEEVE I A B AL B LR tH . Papaspyridakos
SR 22 RUPHAELF BEAT T A EURE Ty 2R A
i, HRHE RBP4 R . Giménes i
B PR E AR XN A F A GHEFAT . G
A 300 IR 30°) . ANFEFEREE Qmm.
dmm) FRAE PR AT OB, DLVEAN PR AR 1) £

rf ] i o 2 24 35 2020 S 55 25 %55 2 1)

FE 5 R v RN EURORS Wl P RO RE I, A5 IR I -
(1) 43 AR Y b 25 ol 7 ) ) 2 29 T ) S AR 4k
75 L Aol R4S £ i 2 A 5 AR T R AN B T 8 A R
FEBATE B S5 18 AR AE AR AR SR ST RIS 0L T
T AR ) BE B e AR AR B W B i E 5 G iR
I L 1) B 28 P 38 9 -23.14149.485um, R
N 2mm. 4mm B 435 9 -16.2+34.56pum. —27.9+
61.643pm); (2) SEHEAT I ¥ 5 R ARl 4 17 2
BS I B0 N -15230pwm, SR fE 3E AT 49 4 G BR 1) ol
HE AR AT B ) o A B v 2 -28+153um, AR
JEAMBEGY S REEGESH R, A
ITHERMETE BRI, T R R 2 R
WK M T AESMEBZ RS, CAD/CAM
(computer—aided design/computer—aided manufactur-
ing) BARDEED b BoRE . it wHE),
HANW RArE & e, B asaa.,
TERERY . #1855 — RABIR, K7 ERZER
BL2 K KR 1 56 T H A A BB X B R4
LR YRR I, Abdelazim %5 R 3 5 16 B
PR N E E AR SR, R RUR AR AR T A%
Gp ENRL L B0 A BB I 32 2 TR) R K )
24.1pm. 61.4pm; fE4 D FRE I HUSE T, R4 En
B P= A R 1 2 (A1 BR A 135 1m0 2502 A0 U 77 A
I A B 63.1wme T 53— J5 T, Ahlholm 55
BEAT 1 — TR S8 1 Bl 23 M A I, B0 A BB
RAEMEA SRR R BE . B E P AAER
R 2 AE I R AT 42 32 B S Rl N T A 4 1 o v BOASE
o, ARG BB EOR BB A AR T R A
FIRGHVE . Fliigge. Giith &85 2 il 1 52 3 .45
F 5 ERBBIEE 1. B BT OB AT 4 e
RPRE s, EHEAZ P 2 MR (D
HFACHIZEA . Vandeweghe S5 LLHE T 4 FF AN [F] 1%
BF PR A 3 ARSI, R I Lava
P AN AN B A T R A ) 5 2 e O 451 )
B IORE, T AR A (M il H A A
Cerec Omnicam~ Trios H P FIH4%) FRIBLH 1) 1R %
FENG PR (AT e 52 Y P s (2D 40 BVREIE 1) e it
Fluegge S5 (4R IE 117 HY 5 5 459 1 EDBLIE (1< 2 1%
BLAR R, FCHORE RS PR AR, (3D i
RIECR . 0T AR DRI S, BUS R
Z AN A 25 K 5 4 AH [R] 4 $i BRI 45 F 00 5
FEIAAHE A o B E & BRI R D) AL B AR



T 5 M ORS00 ORE B PR (4D FlORE A 1 A B A
fii o Vandeweghe S5 i % N 5l 6 HL FhAE A4 (364
34, 32, 42, 44, 46) HATHFEAR LI, 4L
T Y SR ity P P R AR BT A R ) B E S e A
T il N LY - RN T SR Wiy N R (P = S
T A4 8] Bk = F9 46 2 % fUT S EOR Z 2R (5)
T4 P B R A R . 0 P A ORI T
IR A T 4, X 53 S5 i R T 1 R e
PR YIM G, TEWRIRIRAES, B N s g i £
B 1 10 R RS S A s . 10 P R 2 TR 1 KD
BB T A T B S IR 2 S s A A e A
S pR AR, T R e B BRI o AR R
UL AW, TR 5 & G e i % 1,
TR AR E . PO R KT E
L RO D BERIT AR R )R
SR, RASEENRm,; EHRFBERE S,
TR RO R E R 1 i,
TN B R AR 4 R S5 Y 50

2 MEEER

2.1 AR AR RE B R

PR b, 2R X f ] S 4 . B S BRI
PR AR B — & AT RAEEE L. K2
S PTIHNT AN [ A PR AR A EIOARE P R A M R AT T
W7, JERH T ARS8 . Ehsani 5 KK
ALFR & (Cartesian coordinates) 1ENIEMN F B, L
87 All—on—four FhHE £ A Al &L FPREL R (Rl A
30°) 5 e B AR Ak [B] OB AT S R A AL B AR
RAESL, 45 RORIER y=H CHED T7moh, -l
(B« z—Bl CHD 7 ) A AR AL B AL I 22
BTG E N, KIS HTE All-on—four 1
BoR AN Fy B2 R A BTSSR ) RS 6 52 T W
B 5. Fellow 820 1 B AR 14 f 20 H 4k
EASE $52 ARG B FE B S e, AE b AR Y b DUAN ] A
JE R 6 AR AR (12, 170 22, 2728 BTk
L 15 2F [Faz o pl A 3005 25 F )il o Rl A 300
220 124 AL TR R 2mms 4mm), @I EH
PGP, SHARMENE, WEEE6
AL A () A B TRD ) BE B 5 R R ULl A A 1) £
JEE TR PR XoF A I PR A [R) R B 0 i 22 G S
PER)ZE 5 (AP AR : -1.7+39.8pum, AH HFAT

IR RE AR : —13.5+49.5um; 5 6 4mm FiAE /K. -
34.3+18.7um, FURFHHEAR: -28.5+29.8pum), [
B, —XEH, WERKRD 19um. H—J71H,
W EEN RS RS FRERIHAG —. Hum-
berto Gennari 257 1 T & 20 B £ AR BIF 5 o A A
ANTE) S FE I B R PR, BAMAOD IR 1B 4 Fb
AN T o AEDB T v (T1: JE Je W [ % IF & B
B, T2: H BRI Jeb [ F e B E, T3: [
WY T e il A U 7 ] 5 T R ER B, T4: FRUSOR T R
R F o ERAE) Xt RAREL A A 25° R AR A4
A B AT EIASE, R LU ) Ui A5 TR 5 i 2 A TR o
RELAA R 1 O o SR R R DU 20 P e A A T B
RG22 5t IRAM L it £ R, HTI
4 AR AL K (1.019°), fE JE K Ik 2 T2
(0.747°). T3 (0.516°). T4 (0.325°); HF&T44
A, AR 3 4 P AR PR RE A 5 T R R AR R A
A 2 S B BA Gh  E  ClERE PR A
0.817°+0.734°, & B [a] FhfE f&: 0.282°+0.203°) .
Sorrentino 2N} i A 5O 1) 4 MURMAE A& CRIT 2 19 MO R
AR ) 30 P BRCA 50, S T PR RORPOREL K v 32 v A
5°) JAH AT () 4 BORREL AR [R] 5 AT T i SXER AR,
g5 L ILHT A 1 B AR B B G 3 B A AR ARG
B, ATRES MR R AR FIC AN FEE LK
J1E, ENREAMRLZ BITE Z M8y, ki S SUs A
A . Shim Z55a ] 2 HoR R 4 8] 5 3 FhAS ]
FERR GHEFAT. I s 150, 05 1h) il
F15°) RN EAT EDASERT fE A B I & . R I Fh
FE AR 1 B AT 52 EQAR B 1R % Cerror rates), 7E
f7AE T A EDBET, AT, T R AL, B
A AR AL ) BV S 1R 2 43 0 D 0.32% . 0.72% FH
2.45%; JFE EBIRE, PATA . i b R A
15 1) B A A TR B R % 256 2 R 0.52% - 0.20%
F10.47% . i W) AR A AEAT AR T B BBy,
B AR R R 1A 2.45%, i T AR LD (1S0)
FUE I 1.5% Mdnifk . 4w MOPT. EiT
WA 1SRRI AE TG 1 32 F AT R ERA 7 58 (JETT
Wk, R, HENHEREZEFY LGSR
o HIETET L, KRS I SCERS A, PR Ak A
FEAE 50— 15 X Pt 44 Jis 4 7 &L 1) T B T s il
FFEAE 20025 ¥ s RS R (RS il . SR, H
T H AT T FhoRE A4 B 0T EURORG B 5 R T ) S 06
WF 58 26 K50 oy AR A 525, IR AN U5 B HURR [X 35



rf g i B 2 24 35 2020 SR 55 25 B R 2 3

CHT S BRJE F XD . 3 5k R R/ BL K R e &
HOER R, Fit, RS8R
T SCHART i 7 5E 2 R I R S 36 DL 4t 78 A2 ) 76
RS

2.2 TR A IR FEE ) S

THEXEEMZ D, RARMEE. £¥
ORGSR s, PR A A N IR A B I 2
AR T A RS TH, TR B B iR .
AT MR BRI, — B2 B B S AT g B O AR
RADE S AT E T E, AT 5 e R E
i, SR EEBAT R E R,
AR (RS B VEY . Lee 8558 1 £E SLIR LAY 1 HF 5T
AR ZFEEE (Omm. 2mm. 4mm) XJFjAE B AR
WL RE R, R BAE A8 T B TR & B A AL
&% FE RS R (vinyl polysiloxane, VPS)EIAEIT, 27 il
e JEE AN S i ERRE B A ADRS A B (T ELIA) L UK
D AR s A EREER S (polyether) EfI
B, o R Bk OK, A AR Y b ke A 1) K
77 ) B A7 B R 28R R, o R e R A T
oK 1) % 22 W] DA I B AR IS 8 F A 1) e B AT R A5
F|GR 4 o Dds &5 52 FOE ZF I N Immy 3mm.
6mm [ SE5 P AR T BRI R, IR R ILAETT
WA EER I, B R m g AR E e, KEBH
7 I AE AN [R] 6 2% R e B2 25 ) il 2 % AT 4 e
e, ah. mubml W, o v gl e RG] A A B AR
8 5 1 ] 3 T A B e B AT SRS B b o Fel-
low S50 1R 2 R ey 0 Hi 7 A BB BR RS
FERIFENE, AE R b DUAS [FR R AN 6 MU AR
A CFEHREE S8 0mm. 2mm. 4mm), J#iTH
JE AR PR, BHARMER)E, W&
J5 6 BURRE A4 A AH B TR) PR BE B o 45 SR R B bR A
PR JEE 50 1 48 T J AL A ) PR ) e 22 G 3
MzS CFEREENE: -28.5+2.8um, FukmfE
KR#: -343+18.7pm) . HIUMLAT L, 286 FE AL
JIT s SR B R 2 AT 3 i AR I e B ) B A AT R
(CEIT7i%

i LTk, BUBLAE Dy A AS ) — A S
T, MRS SR RORS B R R S e M RELAE R
7RI . A B R AR R B AR 51 — R B
s (1) SRR Zholdr by, k. &G WrRaE
BUBK IERRE s (20 Fof A A4 J&] Bl 3k AT 12 1 R Wi
(3) AR %, PR E S GRRE, XK

rf ] i o 2 24 35 2020 S 55 25 %55 2 1)

RS AF B, iR R AN I O 25 1 AR
BEALE . Jrm. AR, T R OB T X
P, FEAT R R OREINT S 78 7 2% 8 B (4 A1 5%
MR ER . BEMENE LS, LA U
Jiik, RATREARE, DREE R AR .

S 3k

1 Santiago Junior J F, Pellizzer E P, Verri F R, et al.
Stress analysis in bone tissue around single implants with differ-
ent diameters and veneering materials: A 3-D finite element
study[J]. Materials Science & Engineering C Materials for Biolog-
ical Applications, 2013, 33(8) : 4700-4714

2 Millen C, Wittneben J G. Influence of Prosthesis
Type and Retention Mechanism on Complications with Fixed Im-
plant=Supported Prostheses: A Systematic Review Applying Mul-
tivariate Analyses [J]. International Journal of Oral & Maxillofa-
cial Implants, 2014, 30(1) : 110-124

3 Akalin Z F, Ozkan Y K, Ekerim A. Effects of implant
angulation, impression material, and variation in arch curvature
width on implant transfer model accuracy [J]. International Jour-
nal of Oral & Maxillofacial Implants, 2013, 28(1) : 149-157

4 Liou A D, Nicholls J I, Yuodelis R A, et al. Accuracy
of replacing three tapered transfer impression copings in two elas-
tomeric impression materials [J]. International Journal of Prosth-
odontics, 1993, 6(4) : 377

5 Nakhaei M, Madani A S, Moraditalab A, et al. Three—
dimensional accuracy of different impression techniques for den-
tal implants[J]. Dental Research Journal, 2015, 12(5) : 431

6 Pujari M, Garg P, Prithviraj D R. Evaluation of accu-
racy of casts of multiple internal connection implant prosthesis
obtained from different impression materials and techniques: an
in vitro study[J]. Journal of Oral Implantology, 2014, 40(2) : 137-
145

7 Del’Acqua M A, Chavez A M, Compagnoni M A, et
al. Accuracy of impression techniques for an implant—supported
prosthesis[J]. International Journal of Oral & Maxillofacial Im-
plants, 2010, 25(25) : 715-721

8 Sorrentino R, Gherlone E F, Calesini G, et al. Effect
of implant angulation, connection length, and impression materi-
al on the dimensional accuracy of implant impressions: an in vi-
tro comparative study [J]. Clinical Implant Dentistry and Related
Research, 2010, 12(supplement) : €63-¢76

9 Balouch F, Jalalian E, Nikkheslat M, et al. Compari-

son of Dimensional Accuracy between Open—Tray and Closed-



Tray Implant Impression Technique in 15° Angled Implants[]].
Journal of Dentistry, 2013, 14(3) : 96-102

10 Zen B M, Soares E F, Rodrigues M A, et al. Compari-
son of the Accuracy of Different Transfer Impression Techniques
for Osseointegrated Implants [J]. Journal of Oral Implantology,
2015, 41(6)

11 Patil R, Kadam P, Oswal C, et al. A comparative
analysis of the accuracy of implant master casts fabricated from
two different transfer impression techniques[J]. Journal of Inter-
national Society of Preventive & Community Dentistry, 2016, 6
(2):142

12 Balouch F, Jalalian E, Nikkheslat M, et al. Compari-
son of Dimensional Accuracy between Open—Tray and Closed—
Tray Implant Impression Technique in 15° Angled Implants|J].
Journal of Dentistry, 2013, 14(3) : 96-102

13 Papaspyridakos P, Hirayama H, Chen C, et al. Full-
arch implant fixed prostheses: acomparative study on the effect
of connection type and impression technique on accuracy of fit
[J]. Clinical Oral Implants Research, 2015, 13(3) : 1051-1057

14 Pujari M, Garg P, Prithviraj D R. Evaluation of accu-
racy of casts of multiple internal connection implant prosthesis
obtained from different impression materials and techniques: an
in vitro study [J]. Journal of Oral Implantology, 2014, 40(2) :
137-145

15  Faria ] C, Silva—Concilio L R, Neves A C, et al. Eval-
uation of the accuracy of different transfer impression techniques
for multiple implants[J]. Braz Oral Res, 2011, 25(2) : 163-167

16  Martinez—Rus F, Garcia C, Santamaria A, et al. Ac-
curacy of definitive casts using 4 implant-level impression tech-
niques in a scenario of multi-implant system with different im-
plant angulations and subgingival alignment levels [J]. Implant
dentistry, 2013, 22(3) : 268-276

17 Kim S, Nicholls J I, Han C H, et al. Displacement of
implant components from impressions to definitive casts[J]. Inter-
national Journal of Oral & Maxillofacial Implants, 2006, 21(5) :
747-1755

18  Braian M, De B H, Fransson H, et al. Tolerance Mea-
surements on Internal-and External-Hexagon Implants [J]. Inter-
national Journal of Oral & Maxillofacial Implants, 2014, 29(4) :
846-852

19 Lee S J, Betensky R A, Gianneschi G E, et al. Accu-
racy of digital versus conventional implant impressions[J]. Clini-
cal Oral Implants Research, 2015, 26(6) : 715-719

20  Papaspyridakos P, Gallucci G O, Chen C ], et al. Dig-
ital versus conventional implant impressions for edentulous pa-

tients: accuracy outcomes|J]. Clinical Oral Implants Research,

2015, 27(4) : 465-472

21 Giménez B, Ozcan M, Martinezrus F, et al. Accuracy
of a digital impression system based on active wavefront sam-
pling technology for implants considering operator experience,
implant angulation, and depth [J]. Clinical Implant Dentistry &
Related Research, 2015, 17(Supplement S1) : e54-e64

22 Abdelazim T, Zandinejad A, Elathamna E, et al. The
influence of digital fabrication options on the accuracy of dental
implant-based single units and complete—arch frameworks|J]. In-
ternational Journal of Oral & Maxillofacial Implants, 2014, 29
(6) : pags. 1281-1288

23 Ahlholm P, SipilaK, Vallittu P, et al. Digital Versus
Conventional Impressions in Fixed Prosthodontics: A Review [J].
Journal of Prosthodontics Official Journal of the American Col-
lege of Prosthodontists, 2016

24 Fliigge T V, Schlager S, Nelson K, et al. Precision of
intraoral digital dental impressions with iTero and extraoral digi-
tization with the iTero and a model scanner[J]. American journal
of orthodontics and dentofacial orthopedics : official publication
of the American Association of Orthodontists, its constituent soci-
eties, and the American Board of Orthodontics, 2013, 144(3) :
471-478

25  Giith J F, Edelhoff D, Schweiger J, et al. A new meth-
od for the evaluation of the accuracy of full-arch digital impres-
sions in vitro [J]. Clinical Oral Investigations, 2016(7) : 1-8

26 Goracci C, Franchi L, Vichi A, et al. Accuracy, reli-
ability, and efficiency of intraoral scanners for full-arch impres-
sions: a systematic review of the clinical evidence [J]. European
Journal of Orthodontics, 2016, 275(4) : 191-192

27  Vandeweghe S, Vervack V, Dierens M, et al. Accura-
cy of digital impressions of multiple dental implants: an invitro
study[J]. Clinical Oral Implants Research, 2016

28  Fluegge T, Att W, Metzger M, et al. A Novel Method
to Evaluate Precision of Optical Implant Impressions with Com-
mercial Scan Bodies—An Experimental Approach[J]. Journal of
Prosthodontics, 2015

29  Giménez B, Ozcan M, Martinezrus F, et al. Accuracy
of a Digital Impression System Based on Active Triangulation
Technology With Blue Light for Implants: Effect of Clinically
Relevant Parameters [J]. Implant Dentistry, 2015, 24(5) : 498-
504

30 Fliigge T V, Schlager S, Nelson K, et al. Precision of
intraoral digital dental impressions with iTero and extraoral digi-
tization with the iTero and a model scanner|J]. American journal
of orthodontics and dentofacial orthopedics : official publication

of the American Association of Orthodontists, its constituent soci-



FF [ Gofs Rl 27 24 36 2020 4F 55 25 555 2 1Y

eties, and the American Board of Orthodontics, 2013, 144(3) :
471-8

31  Ehsani S, Siadat H, Alikhasi M. Comparative evalua-
tion of impression accuracy of tilted and straight implants in All-
on—Four technique [J]. Implant dentistry, 2014, 23(2) : 225-230

32 Fellow B G D. Accuracy of a Digital Impression Sys-
tem Based on Active Wavefront Sampling Technology for Im-
plants Considering Operator Experience, Implant Angulation,
and Depth[]J]. Clinical Implant Dentistry and Related Research,
2015, 17(supplement) : e54-e64

33 Humberto Gennari Filho DDS MS PhD, Eduardo Ve-
dovatto DDS MS. Accuracy of Impression Techniques for Im-
pants. Part 2—Comparison of Splinting Techniques[J]. Journal of
Prosthodontics Official Journal of the American College of
Prosthodontists, 2009, 18(2) : 172-176

34 Sorrentino R, Gherlone E F, Calesini G, et al. Effect
of implant angulation, connection length, and impression materi-
al on the dimensional accuracy of implant impressions: an in vi-
tro comparative study [J]. Clinical Implant Dentistry and Related
Research, 2010, 12(supplement) : €¢63-€76

35  Shim J S, RyuJ J, Shin S W, et al. Effects of Implant
Angulation and Impression Coping Type on the Dimensional Ac-
curacy of Impressions [J]. Implant Dentistry, 2015, 24(6) : 726~
729

36  Rutkunas V, Sveikata K, Savickas R. Effects of im-
plant angulation, materialselection, and impression technique
onimpression accuracy: A preliminary laboratory study. Int J
Prosthodont. 2012, 25 : 512-515

37 Jang HK, Kim S, Shim J S, et al. Accuracy of impres-
sions for internal—connection implant prostheses with various di-
vergent angles|J]. International Journal of Oral & Maxillofacial
Implants, 2011, 26(5) : 1011-1015

38 Linkevicius T, Svediene O. The influence of implant
placement depth and impression material on the stability of an
open tray impression coping[J]. Journal of Prosthetic Dentistry,

2012, 108(4) : 238-243

P [ iR 2 4 75 2020 FE 55 25 B 2

39 Lee H, Ercoli C, Funkenbusch P D, et al. Effect of
subgingival depth of implant placement on the dimensional accu-
racy of the implant impression: An in vitro study[J]. The Journal
of Prosthetic Dentistry, 2008, 99(2) : 107-113

40  Dds E B, Shamshiri A R, Marzieh Alikhasi DDS MS,
et al. Effect of Splinting on Dimensional Accuracy of Impressions
Made of Implants with Different Subgingival Alignments [J]. Jour-
nal of Prosthodontics, 2015



