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rh-BMP2 enhanced open membrane
technique to overcome atrophic mandible
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Space maintenance using autobone
for overcoming of atrophic mandible
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Short implant=2 atrophic mandible =+=5}7|
Overcoming atrophic mandible with short implant
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For an osseointegrated implant to function without any problems as a tooth, certain amount of osseointegration must be
achieved. This amount is determined by factors such as the patient’s bone quality, occlusal condition and force of
occlusion, diameter, length or surface of the implant, and the condition of the final prosthesis, etc.

When there is insufficient height of bone due to severe atrophy in the residua aveolar ridge of the posterior mandible,
the standard surgery technique was reconstructing the bone with vertical bone augmentation and placing a sufficiently long
implant. However, vertical bone augmentation is highly technique sensitive, have unpredictable results and have high rates
of complication so it had been difficult for genera practitioners to implement. Recently, many methods using short
implants to very easily and simply overcome this problem have been introduced and have been put into the spotlight. This
is due to advancesin implant material and surface design together with the experience of practitioners who have found that
short implants can withstand force of occlusion and have good long-term prognosis. Especialy, the bone quality in the
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posterior mandible is better than that in the maxillary posterior region so short implants are more reliable. When placing a
short implant without bone graft, the crown will inevitably become long, but we can prevent the physiological, biological
and mechanical problems with precise placement and maintenance. The patient and clinician both can benefit greatly by
placing short implants in the atrophic mandible because we can avoid a complicated and risky procedure and finalize the
implant trestment more promptly in asimple and easy way.

In this lecture, | will introduce you to the clinical literature on utilizing short implants and my own experience using
short implants in atrophic mandible so you can gain confidence in this procedure.
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New Strategy for Fully Edentulous Patients
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Sinus: Approach Bone Graft and Long Term Follow Up
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1. The development of the sinus floor augmentation method over the last two decades is remarkable because of its
transformation from an invasive surgical approach using donor bone from the hip in general anesthesia, to just a lifting of
the Schneiderian membrane and letting the blood clot form new bone. This development means less pain, less discomfort,
less risk for other postoperative complications and less sick leave.

This systematic review is based on searches in PubMed, the Cochrane Library and the Web of Science and a hand search
of relevant publications. Autologous bone, anorganic bovine bone (Bio-Oss), a combination of these two and elevation of
the Schneiderian membrane with no graft material was evaluated. The quality of each publication was assessed according
to criteria based on the STROBE-statements.

Studies on elevation of the Schneiderian membrane with no bone graft material reported an implant survival rate
between 97.7% and 100% and studies on only autologous bone graft material 98.8%. Bio-Oss as bone graft material
resulted in 86.3%-98.1% survival rate and a combination of Bio-Oss and autologous bone graft resulted in a survival rate
of 90.7%.

Bio-Oss has been proven to be osteoconductive and functions as a help to preserve the new formed bone. The necessity
of Bio-Oss can be questioned when it seems that smaller amount of autologous bone graft material and/or only blood clot
placed in underneath the Schneiderian membrane is sufficient to create satisfactory amount of new bone formation.

The implant surface and its design is an important variable, when you analyze implant survival rate. Today, the major
implant companies have roughly the same implant surfaces texture but any difference in survival rate is not yet concluded
and could thereby be of importance in implant survival rate analyzes. Another variable for success is the surgeon’s skill
and experience when performing the sinus floor augmentation.

2. This retrospective study compares the amount of bone resorption around implants between an autogenous tooth bone
graft (AutoBT) and a synthetic bone graft after a bone-added crestally approached sinus lift with simultaneous implant
placements.

The bone height was increased to an average of 4.89 mm in group | and 6.22 mm in group Il. The analysis of panoramic



Session 2 I

radiographs 1 year after the surgery showed an average bone resorption of 0.76 mm and 0.53 mm, respectively. However,
the degree of lifting (P=0.460) and the amount of bone-grafted material resorption (P=0.570) showed no statistically

significant difference.

3. The purpose of this prospective study was to evaluate the effectiveness of AutoBT application for sinus bone graft
procedure compare with Bio-Oss. In CT evaluation, there was no difference in bone density, bone height and sinus
membrane thickness between groups. In microCT analysis, there was no difference in total bone volume, new bone
volume, bone mineral density of new bone between groups. There was significant difference trabecular thickness (0.07 «m
in Bio-Oss group Vs. 0.08 «m in AutoBT group) (P=.006). In histomorphometric analysis, there was no difference in new
bone formation, residual graft material, bone marrow space between groups. There was significant difference osteoid
thickness (8.35 «m in Bio-Oss group Vs. 13.12 «m in AutoBT group) (P=.025).
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Pre- & Post-operative sinus problems of SFA
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Oral ScannerE X1 OHSMHA
By making oral scanners

*1993. 6 M.S, Mechanical Engineering, MIT, US.
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3D printing and scanning have been one of the fastest growing industry in recent years. Not only the business directly
related to 3D but all industry related to 3D scanning and printing and its application have enjoyed rapid and solid growth.
Further growth was fueled by the global interest in ‘Industry 4.0’ leading to a positive cycle of business growth and
enhancement of technology in the 3D field, opening up more opportunities for application in manufacturing, medical and
so on.

Minho Chang, the founder of Medit, established a ‘High-tech start-up company’ in 2000 and started providing a reliable
3D scanning solution for both industrial and dental market worldwide achieving double-digit growth every year. Medit
quickly built its strong presence in the 3D scanning market and is now planning to further expand the market by creating
an ecosystem where various stakeholders from different industries can collaborate on the cloud-based platform service
Medit is developing.

Medit quickly realized that ‘the next big breakthrough’ in digital dentistry was intraoral scanners, and started to develop
its own intraoral scanning solution. Medit was not the first company to develop such device, thus Medit tried hard to learn
from the competitors and market reaction to those products already out there. The intraoral scanner is admittedly not a
perfect solution, it had its own problem of price, accuracy, limited application etc. On the bright side, the technology used
in the intraoral scanner is constantly evolving, and companies are coming up with products and services with all sorts of
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improvements and enhancements. Medit soon realized that biggest problem faced by intraoral scanner user is the lack of
supporting infrastructure. Also, the intraoral scanner is a hardware device, but the core technology lies in its software.
Thus, Medit didn’t just make a device to scan the teeth in 3D data, but also a software platform that can be used with the
device so that it can assist the dentists throughout the whole workflow.

Medit plans to provide the dental industry with a revolutionary intraoral scanner product that will keep evolving through
software updates, and provide a solution for clinics that takes care of the whole workflow much more efficiently.
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Use of oral scanners in dental practice
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Beginning of digital dentistry and application of digital in clinic
Part | : Beginning of digital - from using of intraoral scanner
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Session 5

Digital Implatology
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Part Il : Beyond the limit in digital implant world
- from installation to prosthesis
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Effective Digital Guide System if you use it properly
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Session 6

B Prostho—orthodontic treatment for minor tooth movement :

Let's throw away the BRAKETS!
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Prostho-orthodontic treatment for minor
tooth movement: Let's throw away the BRAKETS!
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Principles and considerations
for Implant-ortho combined Treatment
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4L F(Woo Joo Kim)

221 11.20|X|1}H(Go Woon E Dental Clinic)
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Repeated failures of implants on the same site: Clinical study

452 (Dong-Woo Kang), Z9#(Young-Kyun Kim)

St Esty Y X1, 74etotH | it (Department of Oral and Maxillofacial Surgery, Section of Dentistry, Seoul National
University Bundang Hospital, Seong-Nam, Korea)
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Purpose
Even an implant has a high success rate, there still is a failure in many reasons, The objective of

this study is to analyze reasons of recurring failures on the same site and results of re—implantation,

Methods and materials
Patients were selected who underwent implant failures on the same teeth two times or more in the
Department of Oral and Maxillofacial Surgery, Seoul National University Bundang Hospital, Medical

records and radiographs were reviewed, Current status was evaluated,

Results

Total 13 patients (11 male; 2 female), 15 implants had failures on the same site more than two
times, Twelve implants were in the Maxilla while two were in the mandible, Maxilla molar area was
the most common site (53,5%), followed by mandible molar (20%).

The first failure was occurred mostly after a prosthetic treatment (40%) and average period was
3.8 months after the function, Reasons of failure were overloading like parafunction or immediate
loading (33.3%) while seven cases (46.7%) were unknown, Eleven cases were treated as immediate
implantation while four cases were delayed implantation after average 3.9 months,

The second failure was occurred still most commonly after completing a prosthetic treatment
(46,75%) average 31 months after the function, Failures were due to overloading (26.7%), loss of
secondary stability (20%) and unknown (46.7%). In three cases (20%) the treatment plan was changed
like an implant bridge,

Finally, ten implants (66,7%) are survived with average 60 months functioning period, Four

implants showed a marginal bone loss and others are functioning without complications,

Conclusion

Implants can be failed repetitively at the same site due to overloading and other unspecified
reasons, Age, sex and the location of implant placement seems to be associated with recurring failure,
It can be successful under the appropriate treatment and removal of the risk factor but the long

term follow up check is essential,
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Implant guide surgery for maxillary full arch rehabilitation - case report

483 (Mong-Hun Kang), °|57(Dong-Gun Lee), Z&2(Chang-Woo Kim), MEl{3(Tae-Hyun Jeon),
£01M( Song), M4tS(Sang-Ho Jun)

k
2{Cisty QreteH ol J17korotH 9| ISk W Ml(Department of Oral & maxillofacial surgery, Korea University Anam Hospital, Seoul,

YETE 7HolE &2 B2Y 52 77 WE 20T AT OBCT G942 o] &35t JEUE ¥ 944 %
e 2L FE7PIEE AFso olF ol &AM YEUEE Aeste Wioln. o] HH2 29 FH
4 BEA B AT A ASHEE AT 5 A =4E F Uk EF flapless &S 7HEHA T2
EXNEE Y &3 535S EY 5 U A Yo T 7HelEY oA Y AFF R 9T & A
=8, @4 FH HE St 59 dHE HEuHY Qi

of Ao full arch #5& & FH oIt o FHE T Zd &

Implant guide surgery is a method to determine the position and direction of implant placement
using a model or an intraoral scan data and CBCT image, and to prepare a surgical guide and to use
the implant installation, This method can help to place the implant in a position suitable for bone
morphology and prosthetic treatment, It also has the advantage of reducing bleeding and postoperative
pain by enabling flapless surgery., However, disadvantages such as the inconvenience of the operation
due to the error of the guide and the insufficient mouth opening, and an increase in cost have been
reported,

In this case, we report a case of maxillary full arch rehabilitation using implant guide surgery

including model scanning and guide production process, guide surgery, and postoperative prosthesis,
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Fixed prosthesis restoration in edentulous patient fully implanted
without considering definitive prosthesis : a case report

HYE(Young-Hoon Chun), #% & (Janghyun Paek), ' ZtE{(Kwantae Noh), HiotZt(Ahran Pae),
2% (Hyeong-Seob Kim), H3E(Kung-Rock Kwon)

3 o|CHstw X|utcHst H A SH W Al(Department of Prosthodontics, KyungHee University, Seoul, Korea)
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Hl < 29
o] CAD/CAM (Computer aided design/computer aided manufacturing)> ©| &3t X Z2FZ Yo} £ B3P
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B2 oBaaL, A2 $2 ¥ 1048 $U9 B4 BE2de 23T 2T

The most important factor in the treatment of fully edentulous patients using implants is the
shape of the definitive prosthesis, After the shape of the definitive prosthesis is determined,
residual bone analysis and selection of the implant type, number and position should be followed, In
this case, for restoration of an edentulous patient fully implanted (except the maxillary right lateral
incisor) without considering definitive prosthesis, facial esthetics and possibility of fixed type
prosthesis were evaluated using complete denture, It was determined that the fixed type prosthesis
was possible, Implants that could not be used for the definitive prosthesis were excluded from the
treatment plan and fixed type provisional restorations were fabricated, After four months of
provisional restorations, the patient showed stable occlusion and esthetic satisfaction, Definitive
prosthesis was made of zirconia using CAD/CAM (computer aided design — computer aided
manufacturing), The results were satisfactory during the 10 months of follow—up period after

termination of treatment,
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Effect of wing type implant for the implant simultaneously with sinus graft

4daZ(Hyo Joon Kim), |5Z(Dong Ju Choi)
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Zo|x|Z}(Joy Dental Clinic)
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Many complications may occur during implant on the maxillar where sinus graft is needed and as a
results, the failure rate is increasing, This makes trouble both for the patients and for the operators

Complications related with the sinus graft are bleeding during operation, sinus mucosal
perforation, disappearing grafted materials, infection, and implant intrusion into the sinus

Because of the soft bone quality, implants tend to intruded into the sinus cavity and lack of primary

stability occurs for many cases, So operators must take care of this and it makes operation difficult
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Wing type implant basically has the function of protecting implant from intrude into the sinus
cavity, When the wing structure seated on the crest of alveolar bone, it acts as a stopper, so the
implant do not intrude any more,

General type implants get the stability by the contact between the bone and implant surface, but
wing type implant has another structure to enhancing the primary stability by holding the crest of
alveolar bone with wing structure

The authors used wing type implant for simultaneous insertion of implant with sinus graft and did
stable surgical operation, Both the short term results and the long term results considered superior
then conventional type implants

Wing implant with these kinds of function may prevent the complication related with sinus graft

during surgery and also prevent the long term complications
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Now a days Implant is very important tool for restoring missing teeth, But it needs waiting for
long time with several operations, To reduce total treatment time, various technique was used,
immediate placement with tooth extraction, early loading, immediate loading, etc, were developed,
Although many practitioners worry about the high risk of immediate loading, various report shows
similar successful rate when compared to do conventional loading,

We did imeddiate loading on healed site, on freshly extracted site, infected site, and sometimes did

on grafted site or even on ridge splited site if initial stability is gained, And we studied the success
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rate, bone change, and the satisfaction of patients and other advantages of immediate loading

Most patients satisfied by short treatment time, less pain and swelling, no need to do 2nd surgery,
esthetic, psychologically stable, fast rehabilitation for mastication, etc,

From the view point of practitioner, they can get more satisfaction and good reputation from
patients, do less surgical intervention, and easy for gum management, less wound dehiscence even
when small amount of GBR has done on immediate implant placement, because abutment for
immediate loading plays a role to compensate lack of mucosa to close

But still now many practitioners worry about the immediate loading because of less predictability
of osseointegration, and increasing risk chances, Another difficulties are expecting the change of
gingival contour exactly and further bone loss

Among the 202 implants for 96 patients, 26 implants were conventionally loaded and, 176 implants
were immediately loaded, 2 was failed in conventional loading (92.3% of success rate) and 6 implant
was failed with immediate loading (96.5% success rate) during 2 years,

Mean bone level change after loading is 0.65mm (0.02~1,84mm) on mesial side and 0,62mm (0,02~
1.96) on distal side
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Registration ability against sinking of implant of wing type implant
on the maxilla with limited volume of remaining bone
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During surgery on maxilla with enlarged maxillary sinus, it is very complex and has many
mplications such as maxillary sinusitis, bleeding, implant entrapment into sinus, etc,

In addition under occlusal forces or eccentric forces on the implant, various vectors of forces

should be applied on implant and surrounding bone, and as a result, lateral and vertical
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displacement can be occurred,

Also the stress evoked bone deformation and it may concentrated on the nearest site from the apex
of implant, This phenomenon may resulted by bone resorption especially

We designed short implant with wing shaped structure which was added on the implant neck
portion and wanted to know how much this implant resist against occlusal stress,

In addition we measured the difference of lateral displacement, vertical displacement, and bone
deformation on the nearest portion from the apex of implant

We tested for 4 Omm diameter and 10,0mm length implant for control and 7,0mm length implant
with wing size of 0.3mm, 0.,6mm, 0,7mm, 1. 0mm and 5 6mm length implant with wing size of
0.3mm, 0. 5mm, 0,7mm, 1, Omm,

But in 5,6mm length implant, too much displacement occures even they have large wing especially
in vertical displacement,

In 7,0mm length implant, it shows better standing effect even it has 0,5mm wing by vertical and
horizontal direction,

By this study we found that less then 8 Omm length implant can be used by clinicians safely on
the maxilla with enlarged sinus, and this may do chang the preconception that less then 8 Omm
length implant is dangerous,

And also further study must be considered to put shorter implant into the maxilla,
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After a implant operation, the stability of the implant is a very important meaning for the patient
and also for the operator, But most complication occurs In maintaining period instead of complaining
of a problem in the beginning or early time after the placement of an implant, The discomfort gets
shown due to the bone loss in the surroundings of the implant and due to the occurrence of a
peri—implantitis from after a few years,

Wing—type implant shows the stability after placement of the implant, As a result of implants for
3 years between June and December in the year 2014,

In most cases, the absorption of the alveolar bone almost occurs minimally or did not take place,
And also the peri—implantitis of the surroundings of the implant occurs rarely,

Regarding the changes of the alveolar bone, they were carried out by using the panorama
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photographs, And, regarding the occurrence of a peri—implantitis, the swelling of the gum, the color
changes, and the bleeding on probing(bop) were observed through the clinical observations,

During that period, 95 implants were traced from 42 patients, And four implants were re—placed
due to the failure of the initial fixing (In the case of applying the load immediately)

During the time period of the observation, the change of the alveolar bone was 0,9(+1,176), The
occurrence of the bleeding on probing (BOP) was 26.3%. An inflammation that requires the surgical
curettage occurred in 1 patient, And there were not cases in which any other discomforts were
complained of, It is believed that, based on the above—mentioned results, the wing—type implant has

the clinically stable structure,
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Strategic application of insurance implants and RPD in the case of VD deficiency
with a few teeth remained one side of maxilla
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Recently, denture treatments using fixed implant prostheses have been attempted due to applying
public health insurance for dentures and implants to seniors over 65 in Korea,

If there is a small number of remaining teeth on one side, placing the implant on the opposite side
may produce a Kennedy Class I, div,1 RPD, In this situation, the residual tooth and the fixed

implant prosthesis provide mutual protection, and the stability of the denture can also be expected,
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Case report

This case is a treatment story of an 80—year—old female patient suffering from difficulty in
establishing a treatment plan in several dentists because of the vertical space and lack of residual
abutment,

In order to overcome the insufficient intermaxillary space, the vertical dimension was increased
using temporary teeth and interim dentures during the implant healing period, Finally, the natural
teeth and implant prosthesis were surveyed and restored simultaneously, and the RPD was completed

Temporary bridge and interim dentures were well maintained during the healing period of the
implants, Temporary crown for #13 and #15 were cemented with permanent cement to prevent
dislocation and fracture, and occlusal adjustment was performed periodically with dentures,

The increase of VD was about 3mm at first, but it seemed to have finally achieved about 2mm due
to the occlusal adjustment and self—wear,

There was a limit to treating the mandible together because she wanted only minimal treatment

for the maxilla
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Future Model of Implant : Considering the saddle type implant
by FEA model analysis for the effects of stress distribution
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When alveolar bone resorbed severly, there are many problems may come out during implant aided
prosthesis, In these situations we do implant with vertical augmentation using GBR technique, But
because of many complications such as surgical site dehiscence, augmented bone resorption,
infection, etc,, it has limitation of increasing bone volume,

To overcome these problems, new concept of implant is need, many study has been done about

titanium mesh for bone augmentation and some of them are studied using 3—D CT for adaptability to
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individual patient,

Implant was designed as saddle type implant(SI) which wraps the alveolar bone and the size of the
saddles are 5mm(2.5mm from the center), 7mm(3 . 5mm from the center), 9mm(4 5mm from the
center), 11lmm(5,5mm from the center) bucco lingually and mesio—distal length is fixed as 10 mm,

X—displacement, Y—displacement(settlement) was compared for clarifying the effects of saddle
structures, At the center of the saddle, 4mm diameter and 5. 6mm length implant was located,

As a results we get those conclusions

1, In saddle type implant, longer then 4 5mm saddle is effective in settlement then CI and even

2.5mm saddle has effective in lateral displacement

2. 5.6mm length of saddle type implant with every dimension has more effective stress distribution

which was evolved in oral cavity then conventional implant of 4mm diameter and 10mm length,

3. Saddle type implant may have bone gaining effect and because it has stress distributing effect,

it may protect the newly formed bone under the implant
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A 60-year—old male patient complained about his old maxillary full denture, A plan had been made
to rehabilitate his edentulous maxilla with implant supported fixed prostheses, Focus was put on
minimizing functional and esthetic discomfort during the treatment procedure, The implantation
sites were decided using the information seen on the existing denture, Due to the resorption of the
alveolar bone, the surgery was carried on using a two—stage approach, Bone graft was performed
during the first surgery., Healing abutments were tightened during the second surgery. The old
denture was relined to give relief for healing abutments,

Commonly used impression copings need to be long enough to minimize possible impression error,

Combination of their protruding length and difference of angles between copings caused by different
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insertion paths of implants may make the rubber impression process difficult for both the patient
and the doctor, To avoid this, short impression scan bodies were used instead of the traditional
impression copings to take the full impression of the maxilla

A wax rim was used to take the bite impression, Vertical dimension was determined using the
information of the old denture, Custom abutments were tightened and temporary splint crowns made
in the lab were delivered and checked to see if the occlusion was acceptable, After the comfortable
occlusion had been confirmed, abutment level partial impressions were taken on the left and right
posterior regions to deliver zirconia splint crowns, On the anterior region, a zirconia cap was made
and a pick—up impression was taken to make the esthetic PFZ(porcelain—fused zirconia) splint
crowns,

Since immediate loading seemed to be difficult due to the lack of the supporting alveolar bone, a
treatment plan was built to reduce discomfort utilizing the old denture and to minimize possible
errors using the multi—stage impression taking, This could be considered a feasible treatment option
to meet esthetic and functional demand of the patients during the several months of treatment

procedure,
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Implant treatment results in failures, Screw and abutment fractures may cause severe problems,
There is a need for analysis of the cause for treatment failure, However, the long—term study for
internal connection type implant is limited, Therefore, in this study we forward to analyze the
pattern for component failures in internal connection type implant,

The fractured implant component analysis was performed between February 2004 and August
2012(8 years and 6 months) in Seoul National University Bundang Hospital, The purpose of this
study was to identify the components of fracture according to sex, age, duration of functional
loading, presence of posterior teeth, splinting, occlusal pattern, Radiographs were also analyzed to
assess changes in the marginal bone loss,

49 cases were fractured and the incidence of fracture was 2,69%., The average time to fracture was

69.06 months, The results of this study showed that the fracture patterns were significantly higher
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than those of male, molar, and posterior teeth, In the same patient, there were many repetitive
fracture manifestations, There was no significant difference in the loss of marginal bone loss,

occlusal height and implant C / I ratio,
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Clinical prognosis of single implant mesiodistal cantilevered prosthesis:
A retrospective clinical study
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Purpose
This study aims to evaluate the prognosis of single cantilevered restoration, of which the

cantilever length is less than 6 mm, retrospectively,
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Methods and materials

This study targeted 383 patients (20 males, 13 females) who were treated with total 35 single
cantilevered restorations (mesial direction or distal direction) combined with implant installations
from May 2004 to December 2012, All of the implant prostheses were single implant-supported and
cantilevered(cantilever lengths were over 3 mm), The survival rate rate of implants, success rate of

implants, complications, and alveoloar bone loss of peri—implant were evaluated,

Results

The length of cantilevers ranged from 3,01 mm to 5,99 mm, All implants survived during the
aver—age of 47,72 months of observation period, The success rate of implants was 94,29%. The
complications were peri—implantitis (8.57%) with symptoms such as swelling and bleeding and
prosthetic complications(22,9%) such as screw loosening, abutment hex fracture, screw locking, and
crown fracture, There was an average of 0,04 £ 0,14 mm peri—implant alveolar bone loss at 1 year

after loading and 0,16 = 0,51 mm at final observation,

Conclusion
Although single cantilevered restoration shorter than 6 mm does not induce crestal bone loss
around the implant, several complications such as peri—implantitis and mechanical complications

could still remain,
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A AT T2 AESHE UIT S5HA HAo. Zol4A F4F2 19dF 0.25mm, 28F 0.58mm, 3
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4% 0.53mm A% 05mm@on, 1 F HAT TAHL 0,07Tmm, HF WAZ TANL 0, 14mm AT,

E

ot AME, Bold&d B £48 A2% U4 AP A9, £F FHF) BE Holn Y=
E A3 AEE0] B2 Holt}, AESHE AP Todle & g3 =34 E A8l S IJETHE R
& Fol JSHES oJFF o2 NPt Ho| £ s T YZHE

Purpose

This study aims to examine the outcome by analyzing examples of maxillary sinus lifting, bone

graft, and simultaneous vertical ridge augmentation, through retrogressive studies,

Methods and materials

From 2005 to 2009, the patients who have severe alveolar bone loss due to long—term no treatment
or progress periodontitis and received sinus lifting, bone graft, and simultaneous vertical ridge
augmentations were selected, 12 patients who visited in SNUBH were analyzed according to clinical
records and radiography (periapical view, panorama) and evaluated postoperative complications,
success and survival rate of implants, complications of prosthesis, Implant stability quotient (ISQ),

Vertical resorption of grafted bone in postoperative 1 year, 2 year, 3 year and final observation,

Results

The average age of patients in total was 54,25 years, Among the 26 implants, 6 failed to survive,
resulting in 76,9 % survival rate, and 6 failed to success, resulting in 76,9% success rate, The ISQ
of 1st surgery was 62,9 and 73.2 of the 2nd surgery or impression, Postoperative complications were
characterized by 4 ecchymosis, 3 peri—implantitis, 2 sinusitis, 2 fracture of fixture, and 1 hematoma,
1 bleeding, 1 exposure of titanium mesh, 1 numbness, 1 trismus, 1 loss of fixure, Prosthetic
complications involved 2 screw loosening, 1 fracture of abutment, 1 food packing, Complications were
double counted on 1 implant, The resorption of grafted bone material was 0,25mm after 1 year,
0.58mm after 2 years, 0,53mm after 3 years, and 0,50mm at final observation, The loss of marginal

bone was 0,07mm after 1 year and the loss of marginal bone at final observation was 0,14mm,

Conclusion

When sinus lifting, bone graft, and vertical ridge augmentation was practiced simultaneously,
postoperative complications are increased and survival rates are low, For the long—term good
prognosis, implant surgery was recommended that sufficient recovery period to ensure good bone

formation and the delayed implantation after bone graft are needed,
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Clinical progress of teeth and implant displaced into the maxillary sinus:
Retrospective clinical study

Z#52(Dong-Woo Kang), ZA 3 (So-Hyun Kim), Z 9 (Young-Kyun Kim)

St Esty Y X1, 74etotH | it (Department of Oral and Maxillofacial Surgery, Section of Dentistry, Seoul National
University Bundang Hospital, Seong-Nam, Korea)

=x

Aot gotgoltt SEF HRTA TEE Aste] ol A o 4R Hoht YEAES JoFOoR A
98 5 otk B A7E FFH ATE Foto] HUFOR o]BA ANAY 47, 3N, ¥IF L A2YY 5
of Y 2AST JEH ZARDE S olo] s} nFHB IR Bt

i

200885l 201587A YA o1F T2 A2W7| A EIAEATRYY FLe Al
4 1999 BAEL o2 9RI1SA Y PAHANES A4S FFH A7 APSHA, =Y PR

A 2 A Aot BT W B4 A% AR A8, A/ET FHAARA o] LA

I

F 1990 AdFY o] EF AYRE A5y Y3 HAstAoH, AESHE A 167(84%), Aot A9 34
(16%)o1 ATk, LA 7= AEHE AY 7 Ay F71 77 854 2%)01’% AEZHE 4§ =F# oY
gt AY Tz A7 AT 4 Y2 &+ oy, TAEFo] 3A16%)0l ATk, 117 (57.9%) M= T
ol gldled, 8A(42.1%) M= F4o ALY, MY &% %*J% BAH 2EH A 9 3 gyogn
TE, 5%, 5 Y BUAE 34T NEE £ 191 F 14 %)X olE AA &2 AA A=
om, FAo] glesdoMe AA AwstA g FHA AW ‘3-< Z—J%} o AA Aole gEE A
3} Caldwell-Luc HZHo| AHEHUL BE ZFAL o] B AA T 245}

#E

Aots oz ottt ASHE AYe A T, AZSUE 4 T, T2 AZHE 4 & oA LA 75
3ttt S-S Hole AL o EEZS AASE ARHS AHESH, S40] §le Aoz 7138 HALA
A E AZE Tt o EFY YA el 9 FAo] HHAHE=AE WL Felstolof gtk
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Purpose
Tooth or implant may be displaced into the maxillary sinus in various reasons, Aim of this study is
analyzing the foreign body into the maxillary sinus including the problems, appropriate treatments

and describing some representative case reports,

Methods and materials

A 13-year retrospective analysis was performed in the Department of Oral and Maxillofacial
Surgery, Seoul National University Bundang Hospital presenting with displacement of foreign body
into the maxillary sinus, For each patient, medical records and radiographs were reviewed, In the
three representative cases, signs and symptoms, treatment details, and pre/post—operative radio—

graphic evaluations were presented,

Results

Total 19 patients presenting with displacement of foreign bodies into the maxillary sinus, Sixteen
cases (84%) were implant displacement while three cases (16%) were tooth, Half of the implants
displacement occurred during the implant surgery and rest of them occurred after the surgery,
Eleven cases (57.9%) were asymptomatic while eight cases (42.1%) showed symptoms. Psychological
stress and nasal obstruction were the most common signs and symptoms, Attempts at removal of the
displaced material were made 14 out of 19(74%) cases, 5 patients (26%) were observed with using
antibiotics, For removal, majority of patients underwent the surgery with Caldwell-Luc approach

under general anesthesia, All symptoms disappeared after removing the displaced material,

Conclusion
Tooth and implants can be displaced accidentally, during or after the surgery, Once it occurs,
patients showing symptoms treated by removal of the foreign body. Even asymptomatic patients,

monitoring and regular check—up must be done whether it develops symptoms,
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Retrospective study of implant bone loss in department of Oral & Maxillofacial surgery

in Kyung Hee university dental hospital: Long-term follow-up study

2215 (Weon-Jae Kim), 2<&{(Yong-Dae Kwon), £/ Z&(Byung-Joon Choi), 2F%(Joo-Young Ohe),
o|X2(Jung-Woo Lee), o|ti4(Baek-So0 Lee)

A o|CHstu X| ot @ 7ftetottH | ut(Dept. of Oral and Maxillofacial Surgery, Kyung Hee University School of Dentistry, Seoul,

Korea)

A AT, dEHEE FAYd (24 d4Ho 2 Aot AEHEY AFs HEEE
H7hE 29 Aol dBBEY 5~10d WEEL 90~95%2%T Rudgth ol dATE At
Ay FAFeetH eI oA YESHE AgY F upxd F2Y 717 o tfs] thFo| Rk, 1 B 7|7k
89 ol4o|t} o] A4 HHL 8| 7t FERLY T AEHE AEE e thFo] B, YEHE

Over the last decades, Implant treatment in the edentulous jaw is a routine and well-documented
procedure, The prognosis of implant treatment is often reported as survival rate, Several
longitudinal studies have reported survival rated of around 90-95% over periods of 5—10 years, This
study deals with implants followed from the implant installation to the last control in dept, of OMFS
in Kyung Hee university dental hospital, The observation time is over 8 years, The purpose of this
study is to report the survival rate of dental implant during 8 years of follow up, focusing on the

peri—implant bone loss,
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Aok=E2| 7{AtolM hydroxyapatite?t B -tricalcium phosphate
biphasic bone graft Z{g2| #X QtAd: 3D ZAHEEH T2
UL olgT YAKISY A7
Volume stability of hydroxyapatite and £ -tricalcium phosphate biphasic bone graft

material in maxillary sinus floor elevation: a radiographic study using
3D cone beam computed tomography

Zolof(Minah Kim), o|ti4(BS Lee), Z|¥Z&(BJ Choi), 2FU(JY Ohe), o|HL2UW Lee), HLLH(YD Kwon)

ZB|CHstu X| It 2 L7fetotH e it (Department of Oral and Maxillofacial Surgery , Kyung Hee University School of Dentistry,
Seoul, Korea)

HEE A FEAYE NAd7] Y& AdEA AA(sinus floor elevation, SFE)I} Z

EXIOE e
AOPEY YR B A4HQ PHOR el wob SelAt SFEE 9% 28 o4 A= F it A
Oss—pol®e HAS B-TCPE TAH 2 A} A Zo|th 3D CBCT: SFE o|F 22 T FA 9 W2 spFo
2 AZS T 5 Qb AHT B 714 ATAY

AorE o449 AH HPHS HTHA YEAE HFo] Yold FRY 847 D 5 gom, ok FE
s Fa 2ol o3 24 B 4 Atk 3D O GARS A WY FAY 2L A% Hn W Y
g %74 4 ok 3 A CcBOT M9 B )4 o vl

@

= %
o, B3 2 742 AFo] Utk whEkA] Oss—pol 9 714 ¢

To improve bone volume to support dental implants, internal augmentation of the maxillary sinus
such as sinus floor elevation(SFE) was widely accepted as a routine method, Oss—pol®, one of
numerous graft materials for SFE, is a biphasic material composed of HA and S -TCP. 3D CBCT
offers a reliable technique for 3D visualization of the changes in the volume of new bone formation
after SFE,

Volumetric stability of sinus graft can represent an important factor for successful implant
placement, which can be achieved by sufficient bone quantity as well as bone quality, 3D CT images
enabled accurate measurements of volumetric changes and could also estimate bone density,
However, the selection of the Region of Interest(ROI) in separate CBCT sections remain sensitive to
distort, And there are some limitations, Therefore, for the evaluation of long—term stability of

Oss—pol@), additional study is required,
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Periodontal health of the distal surface of the second molar after extraction
of adjacent impacted third molar

423 (Mong-Hun Kang) &2 (Chang-Woo Kim), MEf % (Tae-Hyun Jeon), X|<(Suk-Ji),
#£01M(In-Seok Song), M4+5 (Sang-Ho Jun)
I

W2ty QrQted ol JL7ketottH 9| mist i AMl(Department of Oromaxilofacioal surgeory, Korea University Anam hospital, Seoul,

77 Wel 7006159 19 vhe] ol uARo| Glov, olF T YUY DWEY FLY 372 I3

AZAE L YBAE TG0l BYUE, B2 A 3HTH FAL 24 AP 29lo] ojBEo| gHstn
2 2wt fa=o1 AzG 92 S ot QAR FL BAL ATTYG 2 A sYTAZ )
of, A oA AA W] Ax Gl o|BE AP, R NFFL AT 4+ Uk B3 B2 A s 7H o] AH
A 29 7A ¢ ws A olof f5, Aokl Aekoi. it A 56124 WA F A 27 4

Aol A4t Aotel ARAA /5L el Fos}, BA F A g4We] AeRY s ok

of Qe We & 9ol A sYTA WA AR g o] Aol 2Aa},

2 oodge BAL slof g2 A 3u 7R WA T AGF D A 3G FH GAA AW A 2 7H LA
o AzAeo] 2= AFE WESE Aol

Tojerord o] YT & 2199 B2 QAo sot o2 A sy 7A LA E APsigon, ¥ 4 @
U3 64U F 27k W2 A sy TS AHT A 2 TA AW AL, AFAS ALEYAS, A7
g 7o), AARFEzE 2o WETS BAYT Ea 417, 16, 11, 26, 27, 37, 36, 31, 46, 47 X o}
o A%, ALANS, A dol, YRRAS2E ZHste] A 272 AW A7 Zolol Wi
o] JpAE BA

ol A7E Eo) shot i A 397H WA 584 U BPFHL FolB 4 gon], A Ame AT
2 5d g 2L ARANE Y= g £LL E 4 YL Aolh

Periodontal disease can occur by oral pathogenic microorganisms, Because impacted mandibular
third molar is located most distally on the dentition, it is difficult to manage and provides a good
environment to periodontal bacteria, A deep periodontal pocket can be formed at the distal surface of
the second molar if the adjacent impacted third molar has poor periodontal status, The healing of
the distal surface of the second molar after extraction of the third molar is important for the normal
function of the tooth, However, the distal surface of the second molar adjacent to the impacted third

molar is difficult to plaque control and susceptible to dental caries, The healing of the defect on the
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distal surface after extraction may be affected by various factors, and there is a disagreement about
whether the third molar extraction is appropriate.

The purpose of this study was to investigate the healing patterns of extraction socket after
impacted mandibular third molar extraction and the effects of the extraction on the distal surface of
the adjacent second molar,

A total of 21 participants underwent impacted mandibular third molar extraction at Korea
University Anam Hospital, Plaque index, periodontal index, gingival bleeding index, periodontal
pocket depth, and clinical attachment level of the distal surface of the second molar before and 6
months after third molar extraction, And plaque index, gingival index, periodontal pocket depth, and
clinical attachment level of #17, 16, 11, 26, 27, 37, 36, 31, 46, 47 teeth were measured, The
association between the above indices and change of pocket depth of distal surface of the second
molar were analyzed,

Throughout the present study, the efficacy and validity of the impacted mandibular third molar

extraction can be determined,
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Evaluation of Mandibular Lingula and Foramen Location Using 3-Dimensional Mandible
Models Reconstructed by Cone-Beam Computed Tomography

4d#2(Chang-Woo Kim), &% (Mong-Hun Kang), MEj%(Tae-Hyun Jeon), &2l (In-Seok Song),
M4+ (Sang-Ho Jun)
I

W2ty QrQted ol JL7ketottH 9| mist i AMl(Department of Oromaxilofacioal surgeory, Korea University Anam hospital, Seoul,

AE
stoh HE719 ek AAL FN2AA G vAL Guy 24 A BAVEY J1F0] B} B A7
A€ 499 29 AAT B3 B9 (CBOT) HolHE Bl stobx o) Snatd 72 % olFe] B3]
7 9 stetg e HReta 728 ks e
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2 3]
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Introduction

The positions of the mandibular lingula and foramen have been set as indexes for inferior alveolar

nerve (IAN) block and ramus osteotomies in orthognathic surgery. This study aimed to evaluate the

anatomical structures of mandibular ramus, especially the mandibular lingula and foramen, by

analyzing the cone—beam computed tomography (CBCT) data of young adults,
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Materials & method
We evaluated 121 sides of hemi—mandibular CBCT model of 106 patients (51 male and 55 female
patients; 18 to 36 years old), All the measurements were performed using the 2— and 3—dimensional

rulers of OnDemandBD® software,

Results

Statistical analysis of the data revealed that there was no significant difference in the mandibular
angle between the genders, The mandibular lingula was found to be located at the center of ramus in
males, but a little posterior in relation to the center in females, The mandibular lingula was rarely
located below the occlusal plane; however, the position of the mandibular foramen was more variable

(84.3% below, 12.4% above, and 3.3% at the level of the occlusal plane),

Conclusions
The results of this study provide a valuable guideline for IAN block anesthesia and orthognathic
surgery. CBCT can be considered effective and accurate in evaluating the fine structures of the

mandible,
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Immediate implant placement after simultaneous extraction
of second molar and adjacent impacted third molar

o|H}(Chul Kyu Rhee), Et#4(Kwan-Soo Park)

QIH|CHSHw AtA HE B 21 (Department of Oral and Maxillofacial Surgery, Sanggye Paik Hospital, College of Medicine, Inje
University)

oA AFAE2 LA & SA YSHE Y o] w% dA4el w2 71EY AY $AH v e
B osseomtegratlon"ﬂ RojA Apolzh Qo AwSAT, EF SA Y JSHEY AV BEE L AT
S BAAS W 7IERA R AYHE YEHES 2 A7t fle ALz gA YT

G AL ol AT AT+ AZEAA 7B EsHA Wi E = oY Aotolth, @A Hilo] ostd

A= ALY < 66%A LAY, AHAAY WF A2,3 hFA 4, A

impaction §°| Yt} °o|9 Na= G4 F4UE A8 EEF WL <4 YA E L@, Asd+
A A P& A A2t12 o= ARFo] HopA &A =Hed °l 4% periodontal defect7} ¥
A ST GHA Uk, ofAZAA AR LA T A2t AEHEY FX 4] BA g R
g v ot oo f£El= A2 3dFA HA F A2t A] SA| A HE 2 7H«l SHE B 1&%3 A 2
8t Hholt},

R

Immediate implant placement into extraction socket has become a predictable procedure since Dr,
Schulte had described the procedure in 1978 and some researchers in 1990's had demonstrated no
significant difference of osseointegration between immediately placed implants and conventionally
placed ones, Long term survival rate and success rate of immediately placed implants are also
revealed comparable to those of conventionally placed ones,

The third molar is the most commonly impacted tooth in humans, The pathology of the third molar
include caries of 2nd 3rd molars, food impaction, pericoronitis, The treatment includes conservative
methods and surgical extraction, When the third molar is extracted, there is few alveolar bone
behind the second molar, It is well known that periodontal defect occurs frequently in this case, The
study about relationship between the third molar extraction and the maintenance of the second molar
implant has not been reported yet, The present investigation report a case of immediate placement of

the second molar after the extraction of the second and third molars,
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