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ABSTRACT

Dental implant has become as a very important treatment option in dental field and the needs are growing
explosively. But unfortunately, all patients are not candidate for implant treatment. Especially if he is a man
who has poor bone conditions, surgical options are greatly restricted. So the quality and quantity of bone is
most important factors when selecting the cases.

The quality and quantity of bone influencing to the implant during surgical procedure and even after it is
inserted. Lack of bone makes difficult to install the implant itself. After extraction of teeth, new bone is forming
and filling the defect of extraction socket and the degree of filling bone is differed by the surrounding condition
such as the inflammation.

Usually clinicians use various methods for control the defect. Bone graft, separation of alveolar bone, narrow
implant, and use other site for implants are the methods for overcome the difficulties.

Grafted bone is work as scaffold of bone growth and for the success graft, the ability of bone making is
important. Various types of bone are used for graft, autogenous, allogenic bone, xenogenic bone, alloplastic
graft materials are them. And they are used by clinicians by their favor.

Grafted bone must have good ability for bone regeneration and has no inflammatory effect, convenient to use
and reasonable price.

Recently alloplastic graft materials are increasing to use instead of using allograft or xenograft which has
cross infection. And ingredients of calcium are the main contents of those materials. These kinds of materials
have advantages of chief process and can get plentiful amount, but have disadvantage of lack of bone making
ability and problems related to the resorption.

In this study nano-—sized calcium is used and this material evokes little inflammation and little remnants when
grafted. So we use this for conform the ability of bone formation.

Key words: Nano-sized calcium, Bone regeneration, Remnants of graft.
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Fig. 1. Sprague Dawley Rat (12weeks, 380g) was used. Both side of skull was opened as usual operation
methods. Critical sized defect(5mm) was prepared using trephine bur. And each defected site was filled
with nano-sized calcium, Bio—Oss, and without filling for control site.
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Fig. 3. Histological slide of the site without filling,

shows no bone formation.
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Table. 1. Quantitative analysis of nano calcium.

Element Contents
Ag 4.14
Al 102.51
B 5.82
Ca 355241.38
Fe 58.68
K 196.65
Li 7.80
Mg 270.24
Na 4638.31
P ND
Si 241 .13
Sr 1231.88
Zn 0.72
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Fig. 4. A: New bone formation around Bio—Oss after 4 weeks, B: Bone formation around nano calcium after

2 weeks, C: New bone formation around nano calcium after 4 weeks.
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Management of maxillary sinusitis after sinus floor elevation:
two case reports
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ABSTRACT

Implantation around the posterior maxilla area is often challenging because of alveolar bone resorption, sinus
pneumatization or other reasons. To overcome these problems, maxillary sinus lifting and sinus bone grafting
are often recommended, although these procedures have uncommon complications such as maxillary sinusitis
and infection. Generally, Caldwell-Luc approach, inferior meatal osteotomy or functional endoscopic sinus
surgery (FESS) have been popular options for the treatment of post—op sinusitis. there is another procedure
called superior lateral wall antrostomy, permitted easier access to the maxillary sinus for treat sinusitis caused
by sinus lifting. We report two cases of maxillary sinusitis related to failed lateral window technique as well as
successful management with superior lateral wall antrostomy.

Key words: Sinus elevation, Sinustitis, Antrostomy
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sinusitis with partially bone resorption.

Fig. 3. Postoperative CT scan showing Maxillary
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Comparison of esthetic outcomes of immediate implant and
implant after ridge preservation in the anterior maxilla:
case reports
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ABSTRACT

The timing of implant placement is paramount for the treatment planning in the anterior maxilla. Both
immediate and delayed implant placement are known to produce predictable outcome in terms of implant
survival. However, careful case selection is required to achieve a successful outcome. Furthermore, correct
surgical protocols should be undertaken to achieve optimum esthetics. The aim of this study was to introduce
two cases in the anterior maxilla that have been restored by immediate implantation and type 3 implantation
following ridge preservation. The esthetic outcomes of the two cases have been evaluated using the pink and
white esthetic scores. For the restoration of a single—tooth gap in the anterior maxilla, immediate implant and
implant placement after ridge preservation can both produce acceptable esthetic outcomes. Implant placement
after ridge preservation, in particular, can be a useful treatment option if initial fixation cannot be achieved by
immediate implantation.

Key words: Pink esthetic score/white esthetic score, Implant—supported single crown, Anterior maxilla,
Immediate implantation, Socket preservation
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Fig. 2. Clinical photograph of the upper left central incisor at the initial visit. (a) labial view, and (b) occlusal

view.
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Fig. 3. Cone—beam CT showing the sagittal plane at the site of implant placement (a) width of the alveolar
ridge was measured at approximately 8 mm, which is sufficient for the placement of a standard
diameter implant. (b, ¢) Planning of the location of implant fixture (4.0 x 10 mm) on the palatal wall
of the extraction socket.

Fig. 4. Clinical photographs showing the surgical procedure (a) careful atraumatic extraction of the upper left
central incisor. (b) implant ostectomy on the palatal wall of the extraction socket. Drilling depth from
the labial gingival margin was 3—4 mm deeper than the planned length of the implant fixture. (c) implant
fixture installation. (d) depth of the implant fixture shoulder was measured at 3—4 mm from the labial
gingival margin. (e) the gap defect within the extraction socket was filled using xenograft. (f) healing
abutment was connected and collagen sponge was placed labially to avoid spillage of the material.
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Fig. 5. A shell crown was used as a temporary restoration, which was bonded to adjacent teeth using flowable
resin (a) labial view, and (b) occlusal view.

Mel d3 x| FX[HF (5.0 X 4.0 mm)E HZ35HHCt o]
Alxje| Ebzt 8HXI5t7| 2l collagen  sponge
(collatape) & =FX|23k X|FXICHF Ato] FAHol| 2{X|A|
7|3 teksieict =70 0| ZSE5HK| LU7| 2ol S
AlBtEE2 FOi5HK| &UCE LAIZHEEZE resin shell
crown2Z MEsI D, X|FX|chF Ado 2 &Ast0{ 2l
g xlofl flowable resinQ 2 Hitsh= Yaloz M =SIQict
(Fig. 5). & = 370 W ZAl Al periotest valueE FX 5}
¥ 4,022 1H0| LYoot &EE motelo] = E5E
st (Fig. 6). 19 = A1 &)X E7(& ¢t

Z glo| =580| 7X|=*Jct PES/WESE S8t
o HILE Aldsioict ESOHA'I 1 mm 0l|5}e] 4.:—

|&0| doft HES Zotslo] 9/ 2 7|85

E

2HE| W 0| F21 Mol elFx|o tl|
o
=

F-|> o

Fig. 6. The final restoration on the upper left central =
incisor. = A

ASEES; UR|et g FYH Afo] k=2 HEMYRE (Bio-

Oss; Geistlich Biomaterials, Wolhusen, Switzerland)2

Table 1. Pink esthetic score and white esthetic score of case |.

Pink Esthetic Score White Esthetic Score
Mesial papilla 1 Tooth form 2
Distal papilla 2 Tooth volume/outline 2
Curvature of facial mucosa 2 Color(hue/value) 1
Level of facial mucosa 2 Surface texture 1
Soft tissue color and texture 2 Translucency 2
Total 9 8
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Case |l
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Fig. 7. Periapical radiograph of the root rest on upper
left central incisor.

Fig. 9. Cone—-beam CT showing the sagittal plane at
the site of implant placement. There was an
extensive periapical pathology at the site of
implantation.

Fig. 8. Clinical photograph of the upper left central incisor at the initial visit (a) labial view, and (b) occlusal
view.
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Fig. 10. The surgical procedure (a) the extraction socket after removal of granulation tissue. (b) insertion of
Bio—Oss Collagen into the extraction socket. (c) placement of a collagen membrane. (d) suture using
6—0 monofilament.

Fig. 11. Healing appearance at 2 months postoperative (a) lateral view, and (b) occlusal view.
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Fig. 12. The surgical procedure (a) after the flap elevation. Bone healing was under progress. (b) implant fixture
installation. 2 mm of bone was secured on the labial aspect of the implant fixture. (c) vertical position
of the implant: the implant shoulder was positioned 1 mm deeper than the level of alveolar ridge. This
was approximately 3 mm away from the cement—enamel junction of the gingival margin.
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Maxillary sinus lift with tooth bio material and synthetic bone
(Osteon): case series
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ABSTRACT

Autogenous bone is the most excellent bone graft material with ability of bone formation, bone conduction

and bone induction. However, it requires another surgery for bone harvesting as donor site and it is difficult

to obtain sufficient bone within intraoral region.

Tooth bio material (TBM), on the other hand, gained from the extracted teeth for patient’s own, could be
replacement for bone grafting material through processing, since the components of the bone and teeth are
substantially identical. It has many advantages compared to conventional bone grafting materials. TBM is
expected to have bone induction and bone conduction ability and does not induce immune response. However,

it is still difficult to obtain sufficient amount.

For these reason, clinicians frequently use TBM compounded with various type of bone graft material to
increase bone volume. In this case series, we analyzed bone formation capacity of TBM when mixed with

synthetic bone graft material.

Key words: Bone graft, Dental implant, Maxillary sinus
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Table 1. CT evaluation before and after implant surgery for each grafting materials
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Table 2. Comparation of new bone forming area between Tooth bio material (TBM) and osteon
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40

O New bone forming

20 area (%)
0
TBM TBM+osteon oseton
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The implant restoration with a sloped marginal configuration
fixture: A case report
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ABSTRACT

An overall reduction in the horizontal and vertical dimensions occurs following tooth extraction and the
resorption of the buccal part of the ridge was more pronounced than the lingual part. Thus, the resulting
morphology of the healed alveolar ridge was often presenting with a discrepancy in bone height between the
buccal and lingual aspects of the ridge. The implant with a sloped marginal configuration that is designed to
match the sloped contour of the alveolar ridge provides the opportunity to maintain the buccal-lingual bone
discrepancy and soft tissue around the implant. This paper introduces the clinical case of the OsseoSpeed TX
Profile implants with sloped marginal configuration.

Key words: Dental implants, Sloped implants, TX Profile implants
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. Introduction M=o x| xB F0|7F Ch2 BHXI|A T =] Lerd
ol STER MBS 37| SlSIME XZB HE ZAl
RAoF Helo] IERIES AR B O, AT welo O Ol BEAI GBR Sl 20|48 sFojot s,
ZARO| AL Beo|yl oIy} x|x2o| Xo| BE=s 4 =0|AlS Bo| &5 P} A= 80| AKX, 0
2, YETE ofAl3} guided bone regeneration (GBR) A2t 2ol IHel ehgdol ol Jhsgol 27l tE
Sof 2a0e2 Walsloh & Aot arh. Za geyp O 7HEH 20IMS ssbid, AtEes Ay = 2
2 2o0ls 230iaS B AlYe ¥ S50 gzps  C1Y 2 SHOLE ol
= A2 sjof 3 5 QUct x|ZIol HHYSHE 0f2] 7HX| AAME AR "ElE IR OsseoSpeed TX Profile
siefo| ZZa2 cloksh glolof o|sf LIEFLIX|DH kx| (Astra Tech AB, Molndal, Sweden)2 7|&2| EEE
F wAshe el BNV A xD Paol Fe gl I HESI CIE 226 U5 EHE 010 2ZEsol
Fo| siiale A2 & Yoid 9Uch Schropp S2 w0, HEHS TSl 85 POl HE B20H 1.6 ~ 1.7
x| %o xZH Heh Wslold SuEel Zel wappp MM FOVERE BHE JBO2M, HLSo2 SMT
2ol ojuie, x|xMo| M5 BelEcks g Relojy NEE0 & 5 42 = e Fxole (Fg. 2).
Sol 247} ol Yoids wTeIDY, Amuost X Profile BERISE Abahamsson STel SEU
Lindhes =2 AlslolA =xstxiol =as =g - Noelken S99 elatas 7E*F—F_, ASEE MY HF=
Schiopp S74 |52t ZIHE WAS uf, wx| F 1ebfoy  HEHE B0 HE XES S50 US E AHHS
Me #% IxBeo| E47 A5kl Yojukm, 2gbios = BAE A=S 2Em AZR HLO] v Hof
= M= x|x=2o| ool BTt dojue gosi  R2E HHSQACE ohdh Folg H2, 4.5 TX Profile 2
CP . olafst Wxlele] FHFE wal ¥ 54| elBasg Soos SEIL RS8R, TATAMES ARSI e
A7 SifelE WAl 4 elcks %2 ofe] S8 agy A0 AT
oAb AlBO| A SO =P kA, TX Profile A EEtE= 7|&E2| Astra JIEEZE
Bhx| & ZIfxO| HIBA Lt x|x2o| HAME o Zro| Z7|ztel x|=F oFeM T} x| oM g Hof
=o|o Aol 72 U BE Hoo|A] Yojujn{, xjojz = So= AME A1 Aon{? M=oz AAK
wx|sp| © AFDHOIL ASAE A So| Famel  NEB TN AMST 27 B0INS S| oLt 2t
ol ZEL| Moo ma XED HAze| w0l zlo| T & USD2, YBUE £% Ao BAje| BHUH 5
JF LIEFS 2= Qict tE3F sHRjol| malM e x| =2 K2 &2 37 EAAFHAE = U= EEO| Ut 2 ZHollM
el ol BAFCl o Koot MlEt APE gxlpl, o = B BETIH AL BARS| XS SV 2 EAS
HIMO 2 x|o} AFAl & Q24 7|7} ot 20| 0|20{X| TX|Fo| Z0|AlE SHX| 2811 TX Profile 2IE2EE o4
x| obe AleloME x| xZo| HE 29l B4} Al 2“’@”' & Mol @il 2RdE 252 SolE
Aaslof, xmBe| HAHS Hol xolrh waste eop S ISHERE ABR BuSH A=S HSE
Bict (Fig. 1). Ho| g8 25t} S}

Fig. 1. Severe atrophic alveoar ridge on right first

d

molar area (arrow— buccal side).
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Il. Case report

= S 57M2 HAtZ ‘REF off olg4H7t =

- o

M X Z2ch X[ FE2Z 25t X|ofsREE Hood, A
x| 2ol X|=Z557F LIER} X[ x|2| o &7} =&F5tod
2| S ATt (Fig. 3)

Fig. 4. Five months after extraction on right second molar (A, B) intraoral photographs, (C, D) computed
tomography.
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ZZ0| #46 #|ofoll H[sH Bfo| Za=0f A Profile 5.08
oo =
- =

QUEBIEE ofAlsI|2 A &SIt
2tE ™A F Ct2A OsseoSpeed TX
Profile2 Aol ZAZL U7| 20| F2|7t ERsich

OsseoSpeed TX Profile FEZE E2|0|H= SAIF0

=

CT AFEl ollAf x| 72 R|=Z22 HE (B) 07t 4=
(L) 0| 2ot Hot ZARK el S 2ct (Fig. 4). A=
Z0llM 1.5 mm O[] &M

AME AAE BVl 2o TX  F2 M AL =0 2122, o M F9[E dEUE 1

OsseoSpeed
TX Profile

OsseoSpeed

TX implants
implants

|

Fig. 5. Implant driver profile (A) OsseoSpeed TX Profile and OsseoSpeed Tx, (B) align the buccal side of the
implant (most apical point of the slope) with the marking on the Implant Driver Profile

Fig. 6. Implant placement surgery (A) incision and flap elevation, (B) fixture installation, (C) suture, (D) post
operative panoramic radiograph.
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HAle| ZAE 2o 50| HAZAS AHSIFCH (Fig. 5). 7Y 7+ HILE st 20, &XPUt sl olX| 2U7| ol
& 220l 2% Gt 2|10l ol 8sto] FA0LFE 2ol X[tiF LIAFE 25 NemZ CH| =0{F1 ¢ 2of| X|
AlEsh =) x| TetE @Asto] HMSIICH 7= £91 o MollM 2E ME MSSIUCE 2 ET5E2| el
of & == &2 Q6 =0|7t 2 AE &elet = = SCRPZ sl¥len| AF EHEE2 monolithic zirconia
UALCE. #47 F2{0oll OsseoSpeed TX Profile 5.0S, 20|  crown (ZirPremium HT, Accucera) 2 HMZst5ct RMGI
11 mm YETEE AZ sIUCE TX Profile YETES|]  A|HE (FujiCEM, GC)E ol85to] gatsln =8 23
XFRHFE DFA | ZAFEE Ol S50 AAE AT & & = AEEE FHo| =2 MEelE HIet| ¢
2ol ™Mo StF0 XRX|HFE A5t Sgt2 o Thc2iot ARRIEE CT 2H S St 2HAM ALEIOl A
Algsiict (Fig.6 TX Profile YEZHE F2/e| XZ=F0| YHZE2E HAH
QUEZUE =& T 5F 2o EEFSUEHS IR HElZ 23 =0 A2, o Moz |X|FI QY
Ct. 72 oA elMdg IEHs Mo Adst, X2 S &elsi¥ct (Fig. 9).
Ch YA ARRIE EHS0] HZAEE =l = DA AEZE 30| M7| M IAE A™sIQict EXHE &
FEo| elag MSsIct (Fig. 7). 14 = HololA #47 LERIE HEE F2lo A=
latE S e 137 ol TiDesign XIHFE ™A s d==of AA20, CT Mol TX Profile &
of AZSICE X|CHZF LiAl= 25 NemZ Z0iFUL, & EEHES HAE WA X|xZ0| LEZES ZAtHE
AlZ B =52 AIJSIHCE (Fig. 8). A= AEfollM 2 2F & {X[=1 AUCH (Fig. 10).

Fig. 7. Five weeks after first surgery (A) intraoral photographs, (B) periapical view of impression coping
connected state.

Fig. 8. TiDesign abutment connected state (A) intraoral photographs, (B) periapical view.
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Fig. 9. The final restoration state (A, B) intraoral photographs, (C, D) radiographic photographs.

Fig. 10. Follow up check after one year (A) intraoral photographs, (B, C) radiographic photographs.
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