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Surgical methods and key factors to stop

the progression of peri-implant disease

* 1999 Axdgw 2 zos £

* 2000~2003 sy x5 dFe g 7 2 HAL
T 7| Ef * 2008~2012 35 AT QAL

* 2012~2017 Mgty x| gded X3 Fug
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This lecture aims at discussing the technical and biological aspects of peri-implant disease. A thorough review of the
literature together with presentations of relevant cases is scheduled to answer the following.

One should be able to comprehend the following after the lecture.

1) Indications and boundaries of non-surgical and surgica treatment

2) Limitations of non-surgical treatment

3) Methods to decontaminate diseased surfaces and their literature support
4) Factorsthat influence the outcome of surgical treatment

5) Etiology and correlation with Periodontitis patients

6) Future perspectives and limitsin animal, human experiments

2019 FAIshaLg]
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Multiple treatment modality for ailing implant

* 1987. 3~1993. 2 st At x| st} £4]

* 1993 3~1996. 2 TSty At F4 AP AF a1

* 1994. 3~199%6. 2 WEohsta thehel A|ejshat Ml ERI(A e 1)
d e & * 2003 3~2007. 2 Whsta tfshel x| ojsha} upAL ZQJ(XFE H )

* 2000. 3~ Gatigta A Fefst oY Fua (XAt a)

* 2005, 3~ Aty o ysr B ASAH ] 9 A

*

d) daTdelrEgEaEes vay

A AT el 9%

If a problem occurs after implant treatment, it is a embarrassing experience to the patients and clinicians. In generd, |
think that it is the most important process to check the occlusion after a week, soft tissue check after a month, and check
every three months in the first year. Most of implants have a crestal bone level changes resulting from initial bone
remodeling, according to it's own unique crestal module. Initial bone remodeling occurs mainly within one year after
delivery of the prosthesis of the implant. After resulting of this phenomenon-gingival cuff around the implant will loose
and then accumulate the subgingiva bacteria plaque- plays arolein the development of peri-implant mucositis. Therefore,
| believe that periodic debridement around the implant can help reducing the probability of peri-implant mucositis and
maintaining the gingiva cuff tight.

In peri-implantis, a surgical treatment is considered. In general, resective therapy is the first choice in the horizonta
bone resorption around the implant and regeneration therapy is 2-3 wall vertical bone resorption. But, | think the more
important aspect of bone defect is wether in or out of the bone housing. | prefer the regeneration therapy in the in-housing
defect.

The existence of the keratinized mucosa around the implant is significant to keep health and long-term success, in these
daysit is also important point that appropriate depth of vestibule. Free gingival autograft is a common treatment method to
overcome abscent of keratinized mucosa around the implant. However, the shrinkage of grafted mucosa is more than
around the natural teeth. | suggest that FGG around the implant should perform fenestration procedure underneath the
grafted mucosa. It will help reducing the shrinkage and maintain the keratinzed mucosa.

Inthislecture, | will show the various treatment modalities in the ailing implants.

2019 FAIshaLg]
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Session 2 I

HX olxlo|A Hl2tH = ailing implantso]| CH3F 1124
Considerations about the ailing implants
from a prosthodontic point of view
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Dental Laser for the treatment of

Peri-implant disease
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Dental implant has been accepted as a standard treatment for the missing teeth based on strong scientific evidence.
However buccal bone resorption and peri-implantitis was also known as big challenge for the long-term implant
maintenance. There is still unclear understanding about peri-implantitis and standardized treatment protocol yet. Laser
application using modified tip has been introduced for tooth and implant, and it showed promising ability to remove the
biofilm and recover the original implant surfaces. Purpose of this session is to provide the understanding of peri-implant
tissues, and suggest how to manage the peri-implantitis.

Objectives:

e Explain the buccal bone resorption after implant placement
e Tissue healing around implant

* How to Manage the peri-implantitis

e Suggestion of tissue management around the implant
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From explantation to re-implantation
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Implant placement using the palatine bone in patients with
severe maxillary alveolar bone defect: Case report

S (Han-Chang Yu), 249w (Young-Kyun Kim), 2% (Pil-Young Yun)

St Est g, x|, r7etotH e (Department of Oral and Maxillofacial Surgery, Section of Dentistry,
Seoul National University Bundang Hospital)
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Introduction

Initial stability is very important factor for implant success and it’s very important to secure initial fixation at a certain
level when installing the fixture. Dentigerous cyst, and severe maxillary sinusitis may cause alveolar bone defects of the
maxilla. In some special circumstances, reconstruction with bone grafting is not possible. This makes it difficult to obtain
the initial stability of the implant in the alveolar bone.
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Case report

Total 4 patients, 3 males and 1 female, underwent implant placement with a palatine bone. Their age varied from 40 to
73 years old. The patients had maxillary sinus related diseases, such as anteronasal fistula, dentigerous cyst before the
implantation, and 3 cases failed after the maxillary sinus lift after the sinus related diseases treatment. In order to obtain the
initial stability in palatine bone, implants were placed on the palatal side, and buccaly tiled. Initial stability was an average
65 for osstel mentor measurements. Postoperative recovery period was 8.6 months. The upper prosthesis was a single
crown or a bridge with two or more crown connected. Postoperative complications weren’t found in all cases, and it is
confirmed that it is used without any problem.

Conclusion
In the situation where it is difficult to obtain the initial stability due to the extensive alveolar bone defect of the maxilla,
the implant fixation can be successfully performed by obtaining the initial stability of the implant using the palatal bone
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Implant placement and bone augmentation with Smart builder and PRF: Case report
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Introduction

Because the anatomical structure of the implant site is different for each individual, implant placement is often difficult.
In cases with moderate to severe vertical and horizontal bone loss, bone augmentation for placing implants is very difficult.
To solve this problem, various surgical methods such as bone augmentation with GTR membrane, Sinus lift and bone
graft, nerve lateralization, and autogenous bone graft are used. In this case report, we will describe implant placement and
bone augmentation using Titanium mesh and PRF.
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Materials and Methods
Two patients with moderate to severe vertical and horizontal bone loss were treated with implant placement and bone
augmentation using smart builder and PRF. One surgeon performed surgery and prosthodontic restoration.

Results

In both cases, postoperative bone augmentation was achieved as desired, and postoperative complications such as mesh
exposure did not occur. In both cases, bone surrounding the implant remained stable during the follow-up period of 8
months and 28 months.

Conclusions
The present results show that the xenograft and implant placement using Titanium mesh and PRF are clinically
satisfactory and can be successfully used in cases of high degree of vertical and horizontal bone loss.
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Vestibuloplasty with Free Gingival Graft and Titanium mesh
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Materials and Methods

Free gingiva (vertical height 10 mm) was harvested on the palatal mucosa and a partial thickness flap was elevated on
the recipient site with same width as the free gingiva graft. After a conventional suture, a titanium mesh covered the graft
and was fixed with miniscrews.

Nine patients (males 5, females 4, 53.9 + 14.13 year) who visited Chonbuk National University Hospital and underwent
vestibuloplasty were included. The amount of keratinized gingiva and vestibular depth was also measured from a movable
mucogingival and from the gingival margin to the most inferior point of the vestibule on the mesial and distal, middle area
of the graft.

Results

No free gingival graft failure or complications were encountered in any of the patients. The titanium mesh was removed
at 4.1 + 2.49 weeks after surgery. The mean amount of keratinized gingiva and vestibular depth were 5.5 + 1.90 mm and
8.0 £ 1.74 mm, respectively, at 34.4 + 14.40 month (minimal 7.3 month) after surgery.

Conclusion
Vestibuloplasty with free gingival graft using a titanium mesh could obtain the appropriate amount of keratinized gingiva
and vestibular depth without complications.
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Maxillary sinus treatment and implant placement in case of
maxillary sinus mucous retention cyst
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The maxillary mucous retention cyst belongs to benign disease and is known that secretory mucus is accumulated in the
soft tissues when seromucous gland or secretory duct in sinus is obstructed. The prevalence rate of the disease is 1.4 ~
9.6%, and it is reported that 69.7% of the cases occurred in the lower part of the maxillary sinus, and it is also known to
occur in the lateral wall, medial wall and ceiling. Mucous retention cysts usually have no symptom, but sometimes are
associated with symptoms such as headache, nasal obstruction, facial pain, posterior rhinorrhea, and rhinorrhea, and if they
are located at the ostium of the sinus, they prevent drainage from the sinus. It is also known that it causes infection.

When the bone graft is performed through the maxillary sinus lift in the maxillary alveolar bone with insufficient height,
it occasionally encounters the maxillary sinus mucous retention cyst. Although most of the cases have no symptom,
physiological sinusoidal function can be lowered in the sinus. So we are worrying about complications after sinus elevation
surgery. The purpose of this study was to investigate the treatment of mucous retention cysts and implant placement
through cases of the removal of mucous retention cysts in the maxillary sinus with maxillary sinus lift and implants
installation.
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Prosthetic Considerations in full mouth reconstructions of Class Il Malocclusion Patients

2Z2(Jongwon Yoon)
0|2 AX|2H(Miplus Dental Clinic)

Fo] A3 9158 BAEE 93
of $-2] A3} AFE A w}e
ok zg el Sl 1

As a result of the continuous development of implant treatment methods, patients with severe alveolar bone atrophy can
receive fixed prosthetic treatment using implants. With the development of dentistry, our dentists have become more
responsive. We have to perform a difficult task in extensive prosthetic restoration with these implants, after which the
patient can comfortably function for a long time and at the same time consider the aesthetic part.

I would like to talk about the difficulties experienced in the procedure of full mouth reconstruction of Class Il
malocclusion patients with loss of many teeth and severe periodontal disease.
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Evaluation of stability and survival rate of Dentis implants over 10 years follow-up

243 (Su-Gwan Kim), Z & &(Hyo-Joon Kim)

aT
AMO{SEW X|upCHsh L7fefotm 9| utsk i Al(Department of Oral & Maxillofacial Surgery, School of Dentistry, Chosun)

AT

T Jj
2o
-4
(o}

Ml
)

2
o
ox

Y

o [
wo. rlo
S,

s

=

}_ﬂ

o

o

v

F

Aol Al 2007 129 5-E 20081 6¥ 714 Dentis AEHES 2153+ F 367 2] g4} 4l 8871 9
2 AFE AYs ek A5 F 74, 10d F HAFE 28 J713A F 12 9]
AFEE = QST & 2570 9] YERE T 7= Adetell, 1870 stetel
8,10, 12, 14°] Aol & o] &3l em o]F 127+ Aots 7= &

E A

3

e PN o

o
m =
4%
o H
ﬂﬂﬂl o>
o &
ok

N
w
=
ale
il ]
)
[
o

(
==

N
(o]
o,
R
_4[11
£

1 atglom] A 1371 JEDE vHE A eI GETHE 4
A9 EAs stk A5 & S s e, 59, 7, 10§ PTV
3 ﬁ EL “ZOM 7} 33 gt& S H Ferghs ol g }O:‘B‘r TEFES ATS Y =3
=9 F0lE T YEAE AT Aol vpro] wig R vEhiidl o 25 Bl A4S gk
o Bt ol gt SR e TAAY Y VT4 & T3l 5

GO
L >
,ﬂ

[e2

oﬁ >
_ﬁ

E1

o
:\o
1o
=)
oX,
o X
S
1%
ol
ol
3t
)

& T SN SATPTVHEY HS-1.24% 01 BH & A4 3L 2072 17} sHRlTh 371 W67l € 5 S 4k
& 7} -2.15, -2.23% °Fgt SUVebE S YERIl oW TAIEHA o1 f o] ek = gkt 54, 7', 10
A 74 -1.72, -1.33, -1.48% 1do| o] =4 3k ghr vl 7k A3 %%—% WERAIRE ZF S gho] S7F B
FS LFERA = T S82 0%l A 40%7HA] tFeFst zhe UER i o H A 3k 12.0% 2
ERSETE B8 PTVEE ] 3] 7132414 ¥} P<0.05% -2 W Fo AHAAAE HERN T 2d o] YEHE T
7171 of] FrojahA] Jgk 37 o) o7l YEFES U A JEHEFS] =578 9 PTVEES vlast 43
- 18.5%, 7.8% = A T2 0. = 2o m| gk x}o| & L‘rEM%O*E‘r ZHEANE =
790 10d T AL AZHE ukS A3t Fof nls] FT 5 :%148@»}94% PTVZL 0.8} -
E UEISl o v A A 0= Fom| st = okt AETE A Y F 671 F sl dEAETL A
4 TR EE e AIAESGeH & e dEHETL A 8 FH FoE Y |7
st Y AZHEE Al Qslas 109 37-A] FAle] Fof gt 23719 A ZHE
g}\h:} 104 ‘6/] ;ﬂ7]74;< @;} e} 4%‘5/] /H oEL gz%o]u}.

1o
03
N
o

>, ElO{'
),
(03

émﬂ

L gOLE AES BA

l\)
=

m rUH
b
mz
r2
_OIL
_9_

4
£ Y O o

o2 L _I}L

o ot (o
Loy

T >z 2 o2

I-Ij
oX
o}
1%
0,
2

20194 &A|Ekachs|



1 201949 2Erache

10839 71381 A3 YZHE HgAL Ht 12%2] Z&557) -1.482] PTVES YER o1 929%69] =2
AEHEAHTES AT 5 A3

Purpose
The purpose of this study was to evaluate the survival rate and stability of implants for 10 years and to analyze the
factors affecting the survival rate and stability of Dentis implants in Chosun University dental hospital.

Method and materials

A total of 36 patients and 88 implants were implanted with Dentis implant from January 2007 to June 2008 at Chosun
University Dental Hospital. Follow up check was performed 5, 7, and 10 years after the placement. Twenty - three
implants were examined in a total of 12 patients during the 10 year period. PTV values were measured immediately after
implantation and at 6month, 5, 7, and 10 years. Bone resorption was obtained by dividing the height of the absorbed bone
by periapical radiographs divided by the length of the total implant area.

Results

The mean value of after surgery was -1.24. After 3 months and 6 months, the mean values were slightly increased to
-2.15 and -2.23, respectively. At 5 years, 7 years, and 10 years, the values were -1.72, -1.33, and -1.48, respectively.
Average bone resorption rate was 12.0%. As a result of regression analysis with PTV value, there was a significant
positive correlation with P<0.05. The bone resorption rate of 3 patients that did not participate in the regular checkup for 2
years or more and the rest of the implants were statistically significant as 18.5% and 7.8%, respectively. The success rate
of the implant was 92% after 10 years of regular examination.

Conclusion
After 10 years of regular examination, implant stability showed an average bone resorption rate of 12% and a PTV of
-1.48, and a high implant success rate of 92% was confirmed.
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Implant surgery in patients with systemic disease: literature review

o|1&(Kyu Hoon Lee), Z42HSu-Gwan Kim)

XMt A XD 2742 (Department of Oral & Maxillofacial Surgery, School of Dentistry, Chosun University)
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Introduction

There are a number of papers dealing with the impact of systemic factors on the outcome of osseointegrated implants but
researchers does not made consensus about this issue. This study is aimed at review preceding papers in implant surgery of
patients with systemic disease.

Subjects and methods

We based on preliminary assessment of relevant literature. We selected 18 papers and made a list of systemic disease
suspected of having a negative impact on the success of osseointergration therapy. The disease and conditions retained for
further analysis were as follows: diabetes mellitus (type | and Il), cardiovascular disease including hypertension,
osteoporosis, and patients who had chemotherapy.

20194 &A|Ekachs|
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Results

Diabetes mellitus (Type | and Il) - If the diabetes is medically well controlled, it is not considered a relative
contraindication for implant placement. Cardiovascular disease (including hypertension) - Found no relationship between
in the hypertension group. One recent study, which investigated relationship between antihypertensive medications and the
survival rate of osseointegrated dental implants, shows additional positive effect of these drugs. The failure rate was almost
seven folds lower in antihypertensive drugs than in nonusers. Osteoporosis - . In a recent study, postmenopausal women
not taking estrogen replacement therapy had nearly twice the maxillary implant failure rate compared to other groups.
However, one retrospective study found no difference in failure rates between women receiving or not receiving hormone
replacement therapy.

Conclusion
Systemic health factors do not seem to be prominent but more researches are required.
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Effects of Powdered Cetylpyridinium Chloride with Bentonite on Peri-implantitis
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AMOY Sy X|Apchsh 27kekotm o ntsk i AMl(Department of Oral & Maxillofacial Surgery, School of Dentistry,
Chosun University, Gwangju, Korea)
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Purpose

Many studies have demonstrated the efficacy of Cethylpyridium Chloride on the antimicrobial effect related to
periodontal disease. The purpose of this study was to investigate the antimicrobial effect of powdered Cethylpyridium
Chloride with Bentoniteon peri-implantitis patients when used with an commercial flouride containing tooth paste.

Materials and methods

The subjects were 20 peri-implantitis patients who visited the Department of Oral andMaxillofacial Surgery, Chosun
University Dental Hospital between October 2017 and September 2018 and were treated inflammation control.
Subgingival bacterial samples were collected prior to inflammation treatment using oral pathogenic microbial test,
MRT-PCR method. Participants were assigned to one of two groups: brushing 3 times a day with Cethylpyridium Choride
and flouride toothpaste, or brushing 3 times a day with flouride toothpaste only. After 6 weeks, subgingival bacterial
samples were collected andcompared with previous results.

Results

A total of 20 out of 18 patients (experimental group: 8, control group: 10) completed the entire study with no adverse
events reported by the subjects or found during oral examination. All patients showed lower number of bacteria after
treatment. But Compared with control group, experimental group decreased. more statistically (P-value: 0.002). In
periodontal disease related group, both experimental group and control group decreased, but experimental group decreased
more statistically.

Conclusion

The result shows that treatments based on 0.07% Cetylpyridinium chloride with Bentonite can reduce peridontal disease
related bacterial group compared to control group. Therefore, Cetylpyridinium chloride powder is considered to be an
effective treatment on peri-implantitis.
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Long-term observation of immediately-installed implants after extraction:
Retrospective clinical study

S3t3(Han-Chang Yu), Z¥4#(Young-Kyun Kim), 2% (Pil-Young Yun)

St 2istu g, X0, 27etotHe| 1k (Department of Oral and Maxillofacial Surgery, Section of Dentistry,
Seoul National University Bundang Hospital)

Hoodqro] BA o ukx] & =] A% 3 OsstemAF2] TS 111, US 119} DentiumAF2] Implantium S &St o 2 &
AT E AT AAYE 55 FFA 0= v, FA sk o)t F 307 & $hAtell A 4470 2] I ERETE 4™
HRAA, 7 AFEE S o] AT W s A 52 7| 9 ghiebet, X 2k AR AR
= ol &t AP S AAE dEFES 1R o, ZAIZHERE TS = A5 100%, 73 &8 88%,
US 1= A8 100%, A 35 100%, Implantium-= A8 95%, A &5 89%3i Tt ¢ A ¥ = u]Fo] Kol x| & ¢l
EHEE SA 21T A% OsstemAF B! DentiumAL2] A ¥ B 1-2] 5k 2Fo] glo] 94 07 935t of| -5 1o
Fol &5l A Fates SHlolA £ X5 Wsto] | 4 qlrk

The aim of this study was to compare and analyze the survival rate, success rate, and loss of marginal bone of Osstem TS
Il, US II, and Dentium-Implantium implant immediate installed after tooth extraction. A total of 44 implants were
installed in 30 patients, and each product was divided into groups. To measure the marginal bone loss, panoramic and
periapical radiographs were used. 1 implant was removed during the study period, and TS 111 had a survival rate of 100%,
success rate of 88%, US Il had a survival rate of 100%, success rate of 100%, Implantium had a survival rate of 95%, and
success rate of 89%. These results suggest that Osstem and Dentium products show good clinical prognosis when implant
is immediate installed after extraction, so it may be a good treatment option in the case of indications
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Change of inter-arch distance measuring with bite impression coping in implant
restorations of unilateral posterior partially edentulous patients: A pilot study

S35H(Dong-Hwan Sohn), 25 ¢ (Deuk-Won Jo), ©|¥XI(Yang-Jin Yi)

NS X|2tE A It (Department of Prosthodontics, Seoul Nation University Bundang Hospital, Seoul, Korea)
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The aim of this pilot study was to measure inter-arch clearance with 3D scanned silicone bite in the posterior partially
edentulous patients of implant restoration, and to analyze change of clearance according to missing condition. Seven
patients who had lost unilateral molar or molars, were enrolled in this prospective pilot study. Bite impression coping (5)
was secured in the implant and patients were guided to clench lightly and heavily during serial silicone bite taking. Two
silicone bites were scanned with a 3D scanner and thickness of digital bite were measured to compare change of inter-arch
clearance. As missing span increased in the free-end case, inter-arch clearance increased too. During heavy clenching,
inter-arch clearance decreased progressively from distal to mesial lost tooth and over 400 xzm clearance was measured in
the premolar region. Inter-arch clearance could be changed according to missing conditions, thus proper guideline was
needed during bite taking in the free-end case. Digitally scanned bite thickness measuring technique was useful to correct
change of occlusion in the free-end implant restoration.
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Rehabilitation of atrophic jaw using iliac onlay bone graft combined with
dental implants
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l(Department of Oral and Makxillofacial surgery, Seoul Nation University, Seoul, Korea)

Background

Recently, a combination of augmentation and dental implantation has been used to treat cases with severe bone atrophy
in the maxilla and mandible. Among autogenous bone grafts, iliac bone grafting (IBG) is considered safe for collecting
large amounts of bone and obtaining high density multipotent cells. However, vertical bone resorption may occur during
the initial healing stage after IBG. The purpose of the present study is to evaluate bone graft success and implant survival
rate, along with bone height in the augmented site and marginal bone level around dental implants placed in iliac onlay
bone grafts. We also introduce technique and treatment considerations for successful IBG procedures, as well as optimal
implant installation strategy and soft tissue manipulation.

Methods

We examined 7 patients who were treated with IBG combined with implant systems over a period of ten years. The
long-term success rate of bone grafts and implant survival rate were recorded. Bone height change and marginal bone loss
(MBL) were analyzed by assessing the radiograms acquired after augmentation, at implant installation, prosthetic loading
and after installation 1 year, 2 years, 3 years, 5 years.

Results

In a mean observation period of 50 months (range 12 - 62 months), the success rate of IBG was 100%. A total of 29
implants were installed and the implant success rate was 100%. The cumulative bone height change after implant
installation 5 year was 4.05 £ 1.83 mm which corresponds to a mean resorption rate of 42.5%. The mean MBL after
installation 3 months, at prosthetic loading, and after installation 1 year, 2 years, 3 years, and 5 years follow-ups were
significantly higher than at implant installation. However, MBL at 2 years, 3 years, and 5 years post-installation did not
differ significantly (p < 0.05).

Conclusion

In patients with atrophic jaws, a combination of the iliac onlay bone graft and dental implants can result in satisfactory
reconstruction and reliable long-term prognosis. Despite early stage vertical bone resorption, we observed high success
rates and comparable MBL over long-term follow-up. To reduce bone resorption, case evaluation and surgical planning
must be meticulous. Further large-scale studies with longer-term follow-up are needed.

20194 &A|Ekachs|



1 2019 27erachs]

7120l ofsiof U UERHE Folof iy FO2 Yofo
%|Z30| F45 Holof AofA U BH 282 Asiol

MaxMoa 712 glEst Za

[ -

A Case Report: Implant Restoration Treatment with Bone Graft on a Failed Implant Site
after Managing the Complications through the Ailing and Failing Stages

3|5 (Dong Neong Huh)

QIE2tE X|1t9| 2 (Itplant Dental Clinic)
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Various complications have been reported on implant treatment, which include prosthetic complications such as screw
loosening or decementation or periodontal complications such as resorption of the alveolar bone leading to the failure of
osseointegration. In this case, an implant restoration site showed both prosthetic and periodontal complications through the
ailing and failing stages. Eventually the implant had been removed. The patient received another implant surgery and a
new prosthesis, which has been observed to be healthy after 1-year follow-up.

A male patient aged 53 came to the clinic in October 2014. His chief complaint was “The implant feels loose.”. The
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prosthesis on #35i showed mobility with a hard end feel. The screw seemed to be loose. The patient was informed that
since it was a cemented type crown, the prosthesis itself could be cut and removed. Five days later, The abutment and
crown, cemented together, fell out and the patient came back. No fixture mobility was observed. A healing abutment was
set after periodontal therapy.

A new PFM crown was set in November 2014.

The crown fell out and reset in November 2016. The probing depth in the buccal side was measured to be 10mm during
the periodontal therapy in December 2016. The implant fixture was diagnosed a failure and was decided to be removed.

The fixture was extracted and the site had a socket preservation therapy in January 2017. Another implant was placed in
April 2017 with bone graft using allograft, synthetic bone as well as resorbable membrane. Second surgery was performed
on September 2017 and a healing abutment was set. A zirconia restoration with a custom abutment was set in October
2017.

Although the site had showed signs of failure, had been failing, followed by removal of the fixture itself, it was restored
through a retreatment and has been found to be functionally healthy so far over one year.
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Revision of periimplantitis-affected posterior ridge of mandible through screw
tent-pole graft for vertical augmentation: A case report

Z|&)|2H(Hye Ran Choi), df2t4(Kwan Soo Park)

QINICHSH W Af A a2l J17tototH Q| ik (Department of Oral & Maxillofacial Surgery, Inje University Sanggye-Paik Hospital)
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Periimplantitis is the inflammation that occurs in hard tissue or soft tissue around the implant. The periimplant gingival
pocket depth becomes gradually deeper as the lesion progresses. In this report, vertical bone augmentation procedure on
the posterior mandible due to periimplantitis will be presented. Screw tent-pole technique was used. This case report aims
to investigate whether revision surgery is successful, even when operation site is poor initial condition of available alveolar
bone after implant removal due to periimplantitis. There was persistent sign of inflammation at the left mandibular implant
site. Even after several times of treatment, symptoms became worse and alveolar bone resorption around implants
progressed. Finally, implants removal was performed. Vertical augmentation was decided because available bone height
and width were less than 5mm. Based on the patient’s medical history of hepatitis C which was not well controlled, the
timing of the augmentation surgery was determined at 7 months following implant removal. Postoperative healing was not
eventful. After about 11 months of healing, implant 1st surgery was performed following free gingival graft.

Clinically, definitive final restoration was successfully delivered and showed good function. Augmented bone was stable after 15
months of loading. No inflammation sign was seen after 15 months of loading. Vertical augmentation with bone graft using screw
tent-pole technique may be considered as a good choice for rehabilitating mandibular molar with poorly-conditioned defect.
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The effects of growth factor on the cellular viability and
osteogenic potential of cell spheroids composed of
stem cells derived from bone marrow

HtZH (Jun-Beom Park), Ei X £(Jae-Yong Tae), 144 (Youngkyung Ko)

JtEEIiotn M2A4 2l X|F1H(Department of Periodontics, College of Medicine, The Catholic University of Korea, Seoul,
Korea)

Growth factor is reported to have various functions and is considered a key human mesenchymal stem cell mitogen,
often supplemented to increase human mesenchymal stem cell growth rates. The purpose of this study was to evaluate the
effects of fibroblast growth factor-2 (FGF-2) on cellular viability and osteogenic differentiation using three-dimensional
cell spheroids of stem cells.

Three-dimensional cell spheroids were fabricated using concave silicon elastomer-based microwells in the presence of
FGF-2 at concentrations of 0 ng/ml, 30 ng/ml, 60 ng/ml, and 90 ng/ml. Qualitative cellular viability was determined with a
confocal microscope, and quantitative cellular viability was evaluated using a cell-counting kit-8 assay. Alkaline
phosphatase activity and Alizarin Red S staining were used to assess osteogenic differentiation.

Spheroids were well formed in silicon elastomer-based concave microwells on Day 1. The average spheroid diameters at
Day 1 for FGF-2 at 0 ng/ml, 10 ng/ml and 100 ng/ml were 202.2 £+ 3.0 xm, 206.6 + 22.6 xm, 208.8 £ 6.8 ym, and 196.6 +
26.7 um, respectively (P>0.05). Most of the cells in the cell spheroids emitted green fluorescence. The relative Cell
Counting Kit-8 assay values for FGF-2 at 0 ng/ml, 30 ng/ml, 60 ng/ml, and 90 ng/ml at Day 1 were 100.0% + 5.5%,
101.8% =+ 8.8%, 99.2% + 4.8%, and 103.4% £ 9.6% (P>0.05). The addition of FGF-2 groups at 60 ng/ml concentration
produced the highest value for alkaline phosphatase activity. Mineralized extracellular deposits were evenly noted in each
group, and the highest value was noted for FGF-2 groups at 60 ng/ml concentration for Alizarin Red S staining.

Based on these findings, it was concluded that the application of growth factor could produce increased alkaline
phosphatase activity or Alizarin Red S staining and further studies are needed to elucidate the mechanisms of the growth
factor.
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Masticatory function rehabilitation using IBS magic core tissue level implant

HIY 2 (Jung keun Park)
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General review of titanium toxicity

MEfsty X| otk 74etetm o uk(Department of Oral and Maxillofacial surgery, Seoul Nation University, Seoul, Korea)

Background

Titanium is a commonly used inert bio implant material within the medical and dental fields. Although the use of
titanium is thought to be safe with a high success rate, in some cases there are rare reports of problems caused by titanium.
In most of these problematic reports, only individual reports are dominant and comprehensive reporting has not been
performed. This comprehensive article has been prepared to review the toxicity of titanium materials within the medical
and dental fields.

Methods

We used online searching tools including MEDLINE (PubMed), Embase, Cochrane Library, and Google scholar by
combining keywords such as‘titanium implant toxicity’, ‘titanium implant corrosion’, ‘titanium implant allergy’, ‘yellow
nail syndrome’, and so on. Recently updated data has been collected and compiled into one of four categories: ‘the toxicity
of titanium’, “the toxicity of titanium alloys’, ‘the toxicity of titanium implants’, and ‘diseases related to titanium’.

Results

Recent studies with regard to titanium toxicity have been increasing and have now expanded to the medical field in
addition to the fields of environmental research and basic science. Problems that may arise in titanium-based dental
implants include the generation of titanium and titanium alloy particles and ions deposited into surrounding tissues due to
the corrosion and wear of implants, resulting in bone loss due to inflammatory reactions, which may lead to
osseointegration failure of the dental implant. These titanium ions and particles are systemically deposited and can lead to
toxic reactions in other tissues such as yellow nail syndrome. Additionally, implant failure and allergic reactions can occur
due to hypersensitivity reactions.

Conclusions

Clinicians should pay attention to the use of titanium dental implants and need to be aware of the problems that may
arise from the use of titanium implants and should be able to diagnose them, in spite of very rare occurrence. It is believed
that the use of titanium implants should make it possible to diagnose and describe the patient and take action if a problem
occurs as well.
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Volume change assessment after socket preservation using 3-dimensional model analysis
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Objectives
This study compared socket preserving effects between autogenous tooth derived dentin demineralized matrix (DDM)

o RES BT
mixed with recombinant human bone morphogenetic protein-2 (rhBMP-2), DDM only, and xenogenic bone (BioOss®

collagen). We hypothesized that DDM+rhBMP-2 would have better bone forming ability and socket preserving effects

than those of others.

Methods
Total 21 participants aged over 19 with one or more of hopeless teeth were included. The participants were excluded if
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they were pregnant, generalized compromised, immune deficient, or heavy smokers. All participants got informed consent,
and were randomly selected into three groups. The 8 participants got socket preservation using xenogenic bone, 6
participants got DDM only, and the other 7 participants got DDM+rhBMP-2 graft. Three dimensional (3D) volumetric and
histomorphometric changes between initial and 4 months later were analyzed.

Results
The 3D volumetric analysis showed that DDM+rhBMP-2 group had similar horizontal bone resorption compared to

DDM only or xenogenic bone group. Histomorphometric results displayed new bone formation was found on
DDM-+rhBMP-2 group comparable to other groups.

Conclusion

Autogenous tooth derived DDM+rhBMP-2 showed new bone formation and socket preservation comparable to those of
xenogenic bone or DDM only group.
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Using dental implant as an abutment for the removable partial denture in
the elderly patient covered by national health insurance: A case report

2215 (Weon Jae Kim), o|8i4~(Baek Soo Lee), HL&H(Yong Dae Kwon), Z¥Z&(Byung Joon Choi),
0|™L2(Jung Woo Lee), 2F%(Joo Young Ohe), ¥Z&35 (Junho Jung)

8|St X|BpCHSH Sr7ftetottH | utst i Al(Department of Oral and Maxillofacial Surgery, Kyung Hee University School of
Dentistry, Seoul, Korea)
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Dental insurance for the implant and denture gets raising interests among clinicians as the elderly aged over 65 can be
covered by national health insurance service. This case showed an alternative option for the treatment of partially
edentulous patient aged over 65. Conventionally, ligating the natural teeth and dental implant in fixed prosthesis such as
bridge was not recommended. However, the authors tried novel method using dental implant prosthesis as an abutment for
the removable partial denture together with natural teeth.

By using implant as an abutment for removable partial denture, both the implant and partial denture can be covered by
insurance. Moreover, placing implant in partially edentulous area provides an additional stability and retention for
removable partial denture. In follow up period, the patient didn’t show any discomfort during mastication or everyday life.
Moreover, as we can cover both the implant and denture treatment by insurance, the patient was satisfied even more.
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Rehabiliation of a patient with crossed occlusion

X 2t(Chung Jae an)

ofF 4 M X| 1t2| 21 (Yaksusam dental clinic, Seoul, Korea)

AR wetolsh A shetel 2 Aoprk A AR wg AH=o) flolA wF AASE edoiwd FeE TE
o 542 4530 s 2 st B wek, s etebsl, A9 wEE AE, A 331
o2 A7 A, 2R Y= AxA F5 5] v 53] g o w it s34 stebgl 2 Qle B
= THA AR A E G717 ol JkaL of 2] Aol A Pl EEe| A B askar gl

2 Tde A4 TS 7H 64 EA AR ARG FES FAR YAElth

YSHE A9 F Ak wax-ups Sall PR w g E-s Z7ske] w17 A4S AlEEklth 1 F splintE
o] g-ato] 32 TS 7] 0.2 3214 ] provisional crowns A 281o] o] & A, w9 /b & RSt

15 HF RS At A 2do ] ARE FEl YA ]l we v W AA R /IS B Eeke] &
T3 daE wo] Barstast g

Rehabilitation of patient with crossed occlusion is very difficult to have unstable occlusion. In this case, alveolar bony
support was sufficient and an the environment where an implant was inserted was favorable to restoring the masticatory
and aesthetic function of a patient. After inserting implants, the implant-supported fixed prosthesis could provide more
definitive occlusal support and more aid for other oral functions using 3 times provisional crown, to establish the stable
occlusion. Finally, the treatment had the masticatory and aesthetic function adequately restored, which is reported here.
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Considerations on laboratory procedure for maxillary anterior implant restorations
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SKCD (Society of Korean Clinical Dentistry)
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