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Various surgical approaches for proper position in
implant placement
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Biomechanical onsiderations for fabrication of
CAD-CAM abutments: Selection of titanium block and
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1. Implant-gingival Junction-4E&tE A2 2]
4ol 24
Implantogingival Junction-An indispensable junctional
complex for the clinical success of an implant

2. Implant-gingival Junction-4E&FE Alajjo]
A4
Implant-gingival Junction-A starting point of
biological complications

o Agisty Ayofet @ 2 ojettet AAL HALEhY

o st A5 HEY

e "=t University of Washington |53t 72 9 HALSH)

e t]=+ University of Washington |53} research fellow

e U]+ University of Washington &%} research fellow

e Founder & Director, IPI (The Institute of Periodontics and Implant Dentistry)
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follA XAt ZAMS EF ok AAAR|ore] 7 ‘:'01 Hi= dentogingival junctiono]t}. Dentogingival junction
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“Implant-gingival junction”, &7[&Ql UZZE o

AFAZ|ot AEoll A ol 2| 2ste] F3toll THAIS] S AR =S|, 2ol AHJSHES Eokst
oFst XA 7O SAlE0] SATHHA, QYA C=F dentogingival junction THSojolt dl= X 7of o]=2
oith. Holx] ohe HE7bA] Lolopyt Hol Rio] et AEE ¥ T 4 Uk Folth

FHo| % dentogingiva junction A5t implant-gingival junction, F+= implant gingival complex
2 28921 9t} Implant-gingival junction dentogingival junctionzl= 2§31 o] Ho] 25t ol A
AMg BAY GEo] Az ohe ool gixel A7)0 Aolde 44, B meslel 49 BEY AfE
(customized abutment)7} LAl HAL, 1 AZHS EolsHA 7] #I5ke] 20009 % o]Fof HFEet I B&
4H]E ©o]&5te] CAD/CAM customized abutment7tA] 574HA = UAIGE, o A3 A=l HRIRIo] wheba] Zjo]
7} WAgstal, £5] BESHAQL whgo tigh 7] #E Amrt REFOE Qs AR S ARsH =
Art.

ol 20204 tiRHAFOXAYEHES S|4, Implant-gingivd  junctiono] TSt} A}RIR|ote] - dentogingival
junctionI'Jr Zo] & v|usf i1, Implant-gingival junction FEHOA WA 4= Q= HE 4 AESHE] HS=
2 AfEka, 2E s S5t w83 4 thoFst JAR abutmento] A 9 whY, AS=3) JAAL|, A
gF 5of diole] EEs] HIA}F St} o EE T ZAZELS Implant-gingiva junctiono]] tisto] o Y- o]3f
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Objectification of bite taking to avoid implant
occlusion error

® 1992 Agdista At £

® 1995, 2002 Agista ATt X QJEAAL, BhAL (X ZE A A

® 1992~1995 A2stud AHEHT £

® 1998~2007 st Aoet MA7AE, R, R

® 2004~2006 University of Connecticut, School of Dentistry (UCHC) W&
* 2007~EA FAEGASHHY A E -7} w4
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7t 714 SElE Sl AWEL, JEHES] A4 Folo] ol sert A4s & & Sl BiteE A5
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Keys of Optimal Functional Occlusion in Implant

Dentistry
o Agtstn A3t &<
o S&ostn ATcfe) oishel AA}
o Agtsta A|3jefst | ofshabAt
o S&ostn ATcfE BREMETY 2
o qeHilu|A|Tete] Rog, dateREniets] R

As a long-term use of denta implants become popular, various techniques for successful implant surgery have
been introduced and studied. Recently, with the development of digital dentistry, a guide surgery using
CAD-CAM makes more predictable implant placement and more proper prosthdontic design.

However, it is true that there is a lack of research and clarification on implant occlusion for long term stable
prognosis. There are many opinions depending on clinician's experiences, but there is no clear answer about it.

Functional occlusion in implant dentistry is very important role for long-term success of implant itself and
patient's ora function and satisfaction. Therefore, we should evauate patient's previous and current occlusion and
occlusal scheme before implant surgery, and then we have to decide which occlusal scheme applies each patient
for implant restorations. But it is aso true that on certain criteria and principles, we are always confused about
understanding and interpreting the patient's occlusion.

The purpose of this lecture is to provide guidance on how to diagnose and decide treatment plan and how to
treat it from the viewpoint of occluson for diagnosis of the prognosis of implants. A detailed method of how
Chang's COVAN can be used in diagnosis and treatment planning in implant cases will explained.

In this lecture, | will present how to make a diagnosis and treatment plan of implant dentistry through
Chang's COVAN and propose new classification for implant dentistry with various implant cases.

@) terZo N UBHEHS

S The Korean Academy of implant Dentistry [KAID]
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Mechanical complication and risk factors associated with CAD/CAM custom
abutments: a 4-year retrospective study

ZFZ1(Changmin Ju), 0|83%(Younghoo Lee), 4%I(Seoung-jin Honh), Hi&&(Janghyun Paek)
L 2tEf(Kwantae Noh), HiOI2t(Ahran Pae), Z&M(Hyeongseob Kim), #HZ=(Kungrock Kwon)

As|tsty X|opiSt x|t AStA(Department of Prosthodontics, Kyung Hee University, Seoul, Korea)

Purpose
The purpose of this study is to evaluate the mechanical complication of fixed dental prostheses(FDPs) with
CAD/CAM custom abutments and assess the risk factors associated with these prosthetic complications.

Material and methods

The records of 225 patients with 401 fixtures, who were restored with implants in 2015 were reviewed. Only
patients whose abutments were designed by CAD/CAM was included. Buccolingua, mesiodistal fixture
angulation, and buccolingual, mesiodistal screw hole location were measured by Anglemeter software. Attrition
was classified by absent, localized, or generalized. Antagonist was classified by natural teeth, implant-supported
restorations, or removable denture. Implant system was classified by Dentium, Osstem, Neobiotech, Shinhung, or
Straumann. Statistical analysis was done by R datistics (Auckland, New Zealand). A multiple logistic regression
was performed with age, gender, location of implant, attrition, fixture diameter, antagonist, splinting, mesio-distal
fixture angulation, buccolingual fixture angulation, mesio-distal screw hole location, buccolingual screw hole
location, experience of prosthodontist, implant system.

Results

The most frequent complication was screw loosening(8.23%) followed by screw fracture(0.25%), abutment
fracture(0.25%) and fixture fracture(0.25%). The important risk factors were attrition, location of implant(anterior,
premolar, molar), experience of prosthodontist(more or less than 3 years), buccolingual screw hole location,
buccolingua fixture angulation, and splinting.

F x| 20| Y BRESS
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Conclusions

Screw loosening was the most frequent complication and increased with bigger ratio of buccolingual screw
hole location and buccolingua fixture angulation. Screw loosening was increased in dentitions with attrition and
in single type FDPs compared with splinted type FDPs. Screw loosening was increased in posterior region
compared with anterior region. Screw loosening was increased in prosthodontists whose experience is less than 3
years. Mesio-dista fixture angulation, mesio-distal screw hole location, implant system, type of antagonist, fixture
diameter did not affect on screw loosening.i
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Restoration of partial edentulous patients with implant in poor periodontal
condition : a case report

Z|X|&fl(Jeehye Choi), 0|8Z(Younghoo Lee), E4XI(Seung-Jin Hong), Yi&3(Janghyun Paek)
- 2tEj(Kwantae Noh), HiOI2t(Ahran Pae), Z&X(Hyeong-Seob Kim), HZZ(Kung-Rock Kwon)

Zs|tistw X|otchst X|ar2 st Al(Department of Prosthodontics, School of Dentistry, Kyung Hee
University)

BeARA BE ARE HsiAe et gy} Jof she A=Al AYAok k. 53] AERE 5 A
g o, 7 WollA AdAet & 2ok 5 rS Adet Wl

2 39 = AF7F A 2 AHE, Aot H5 A 1944, et HS A2 RFA7E A4 A
93 AR B5te] e AHEES AZsto] AEHE AlY 91X & =ol9F HZ ERlsielon, d4 & =0]
7} FESHA] got UYASE ol8sto] Adelsel Zol4] & ASHEE AgH YA *‘%0} ot AESHE 4
g 67lY & 2AAPS 93t fixture level impressionS A|35}9 1, CAD/CAM T3 =2 A&l ch UA]
Aot I ARgSte] 7|5H R ERY Qlo] 25 B Jgsiaitt. B8t 2404 Aett X EAY +Es
ot 7154, Arjdo=s S wRE AaE dQleEE 2 FEE HilstaAt gt

For successful prosthetic treatment, accurate diagnosis and treatment plans must be established. Especidly,
when planning dental implant prosthesis, appropriate design principles should be kept to ensure good harmony
with naturd teeth.

In this case, the patient had poor periodontal condition, and the upper left maxillary first molar and the left
maxillary second molar were lost. The diagnostic stent was made through the diagnostic wax up. The height and
width of the bone in the implant position had been checked. After bone grafting using hydraulic lift, the implants
were installated in the planned location. Six months after implantation, fixture level impression was carried and
CAD/CAM customized abutments were produced. Using provisional restoration for one month, final prosthesis
proceeded. Under adverse conditions, through accurate treatment planning, periodic maintenance, aestheticaly and
functionally satisfactory results, are reported.
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Dental implant as a possible trigger of MRONJ

UM2(Kim Jae-eun), £30|(Jo Hyunmi), O|#s=(Lee Baek Soo), ZHZF(Choi Byung Joon),
2ZFH(Ohe Joo Young), 0|182(Lee Jung Woo), BZES(Jung Junho), HELi(4)(Kown Yong Dae)

As|tst Uuttyst x|Qstut zefotH st Al(Department of Oral & Maxillofacial Surgery, Department
of Dentistry, Graduate School, Kyung Hee University, Seoul, Korea)
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Introduction

Medicationrelated osteonecrosis of the jaws(MRONJ) is one of the complications that occur in the jaw due to
the drug administration such as bisphosphonates. The patient's systemic diseases, poor oral hygiene, and intraoral
operation may act as risk factors. Among them, clinica cases of implant-related MRONJ with osseointegration are
frequently shown. The objective of this study was to identify the dental implants as a risk factor of bone necrosis
in patients with longterm drug administration and analyze radiologica pattern.

Patients and methods

The medica records of 30 patients diagnosed with implantstelated MRONJ who were treated in our
department from 2012 to 2019 were reviewed. We analyzed patient’'s medica history, type of medication,
duration and medica record and radiological pattern associated with implants.

Results

MRONJ accounted for a large percentage of women, 70s and mandible. Most patients were associated with
osteoporosis, with ora bisphosphonate administration. The duration of medication administration was ‘under 48
months a lot but the period from implantation to MRONJ diagnosis was ‘more than 36 months a lot.
Radiologicad patterns formed with implants and sequestration(en bloc) were found. Most of the treatments were
combined with sequestrectomy and explantation.

Conclusion

According to this study, an average period between implant fixture instalation and initial symptom was 51
months, which was over the time required for osseointegration. These results suggest that MRONJ may occur
even if norma functions are maintained after implantation. Dental implant installation might be considered as a
potentiad risk factor in the development of future osteonecrosis in patient associated with medication
adminigtration. It can also be seen that the form of the sequestration including implants, has become an important
case of MRONJ. Accordingly, Implantrelated MRONJ should continue to be studied in depth through various
clinical case. Also, it is necessary to examine the patient’s medical history prior to implantation and to evauate
through periodic examination and radiological evaluation.
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Axial Triangle of the Maxillary Sinus, and its Surgical Implication With the
Position of Maxillary Sinus Septa During Sinus Floor Elevation : A CBCT Analysis

UM2(Kim Jae-eun), &5 (Jung Junho), HE(uAl)(Kwon Yong Dae)

A3|tst UBtihSh X|Q|Stut przefotH oSt Al (Department of Oral & Maxillofacial Surgery, Department
of Dentistry, Graduate School, Kyung Hee University, Seoul, Korea)

As Aots AdE Al At Hder siRsHy 4
buttress (ZMB) &} AJos 54 A B2 TAE IRlsty, etsl &
o7} Qict.

& 136799 FA|f gxlet 161719 Afote= EA5H Adelso] AW S Ate]9] 7+ (LSA) FS+A
AT AerE] AW Atel9] 7t (ASA) & 7|l & AJetsY SRty 2% A= CBCTE o|&ste] &4t
Rt

LSAS} ASAS] Hi gt EEHA = Lﬁ 5.9 ° (x9.86), 58.4 " (£6.43) °|qit}. A&} L EXO] 72 EAF
9l zjo]@L Holz]| A9FT} (LSA, p =0.420; ASA, p =0.564).

AA 161719] Aots 5, 37.3%7 T4 —% ZHAAL QIQlAL, 11 % HiF-Eo] Al 2oiA](32.8%)0l| A RIHSHA

wow, A 11‘41411 AR =0 = ESk

ZMBE HlF-2 AlIdi7A10A @ol UYERE 2™ (66.4%), Aels] 42 ZMBE] Sl Zof 7Hg ol AA3
(49. 2%)

EE Al 2tf2] FJolA o]RojR= Adots AMdE Al T2 LSAE A9 | ol &4 JI= ofEA
s 4 Uk

E3E F49 EAE 1E6hd, A4ets membrane A4 Al e HE EF6H T &

OlEM A= Aos AdE A, 7E4 85 aslelr] S8 3aHZRl FARE Fote] AerE] =54

T 9 e, bofgt siRekE 24E SRIT a7t AU AASh

o} £&2 8o dsto], zygomaticomaxillary
= 2 FIRYEE SAsR=t

The aim was to measure the convexity of the lateral wall of the maxillary (Mx) sinus and identify the
locational didtribution of antral septa in relation with the zygomaticomaxillary buttress (ZMB), as a
recommendation for another anatomical consideration and surgical modification for sinus floor elevation. A tota
of 136 patients and their 161 sinuses containing edentulous aveolar ridge were analyzed. The angle between the
anterior and lateral walls of the Mx. sinus (LSA), and the angle between the midpalatd line and the anterior
sinus wall (ASA) was measured.

20209 E=A|st=r 2
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The mean LSA and ASA were 105.9 ° (+9.86) and 58.4 ° (+6.43), respectively. No significant difference
between the left and right sides was found (LSA, p =0.420; ASA, p =0.564). The prevalence of septa was
37.3%, and it was most frequently noted in the second molar region (32.8%), followed by the first molar, second
premolar and retromolar region. The septa which were located posterior to ZMB were most frequently (49.2%),
and ZMB was mogtly located in the first molar region (66.4%). Narrow LSA may complicate surgica approach
to the posterior maxilla, especialy sinus elevation should be utilized in the second molar region. Moreover,
considering the occasiona presence of antral septa, membrane elevation may be complicated when a septum is
encountered during the procedure. This result suggests that 3-dimensional examination of the convexity of Mx.
sinus should be performed preoperatively to minimize surgica complications.
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M=z 7HHt=l Beta-tricalcium phosphate Collagen Matrix2]
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Evaluation of Bone Formation ability of the Newly Developed Beta-tricalcium
phosphate Collagen Matrix

0|S7Zi(DongKeon Lee), O|4X(Sung-Jae Lee), AL (Euy-Hyun Kim), £214(In-Seok Song),
HAS(SangHo Jun)

rajcisty orerH el ZkolutstAl(Dept. of Oral and Maxillofacial Surgery, Korea University Anam Hospital)
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Introduction

If the alveolar bone is not regenerated in the bone defects such as loss of teeth, functiona and aesthetic
problems may occur. Autogenous bone grafts are considered as gold standard for dental bone grafts, but there are
several limitations. In order to overcome these limitations, xenograft and synthetic bone were developed. Among
them, synthetic bone graft can be massproduced and controlled in mechanica properties, and there is little
concern about crossinfection, but it has limitations such as low biodegradability depending on materias. Betar
tricalcium phosphate (5-TCP) is an absorbent materia that decomposes in vivo and shows high bone formation
ability, but shows fast absorption rate and low mechanical strength in vivo. In this study, we compared the bone
regeneration effect of A-TCP and collagen matrix with conventiona xenograft.

Method

A cavaria model of 12 rats of 11 weeks of age was used in the experiment. Bone defects with a diameter of
8 mm were formed under general anesthesia. Experimental models were divided into three groups, S-TCP
collagen, Biooss collagen, collagen plug. The animas underwent micro-CT imaging at week 1, 2, 4, 6 and 8,
and histologic analysis after sacrifice at week 8.

Results

At week 1, well-defined bone defects were observed, and from week 2, the borderline of the bone defects was
blurred and bone formation from the edge to the center was observed. When compared with the percentage of
bone volume, collagen plug group showed maximum ~ 11.47% at 8 weeks, and in the b-TCP collagen and bio-
oss collagen groups, which act as bone conduction bone grafts, increased up to ~ 69.54% and ~ 67.08% a 8
weeks, respectively.

Conclusions

The bone regeneration ability of A-TCP Collagen showed similar to the Bicoss collagen. For more accurate
results, further analysis is required, such as histologica analysis to evaluate the effect of bone formation between
the experimental groups, and further study for a long time until bone formation is completed.

o ghx|2fo| 4 Y E 2 ES 3|

The Korean Academy of implant Dentistry [KAID]

o
o L
f i
i




IAH 2H

=3

A 10-year Retrospective Study Analyzing Factors Related to Marginal Bone Loss
Around Immediately Placed Implant After Extraction

0| dxH(Sung-Jae, Lee), Z2|¥(Euy-Hyun, Kim), 0|SZ1(Dong-Keon, Lee), £2I4(In-Seok, Song)
HAS(Sang-Ho Jun)

T2jCishy oFQrH el J17kototH Q| I Department of Oral and Maxillofacial Surgery, Anam hospital, Korea

University)
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It has been proved that implant placement after sufficient healing of extraction socket is stable and successful
through various literatures. However, there are some limitations of conventional implant placement protocol like
alveolar bone resorption. To overcome these problems immediate implantation after tooth extraction have been
introduced and widely used nowadays. The purpose of this study is to anayzing factors which affect to margina
bone loss around immediately placed implant, and indirectly evaluate the prognosis of the cases by measuring their
amount of marginal bone loss. From 1st January 2010 to 31" December 2019, Medica records of the patients
who visited Department of ora and maxillofacia surgery, Anam hospital, Korea university medicine, and received
treatment of immediately placing implant after tooth extraction, were anadyzed, following information were
collected — gender, age, site, bone graft, underlying disease, period until functioning, survival time. The amount of
marginal bone loss was measured and calculated with follow-up radiographic images. Whether the patient had
underlying disease or not was the only variable that showed satistically significant effect on the margina bone
loss. However, the difference was within 1mm, so that the result hardly imply any significant clinica vaue.
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Posterior implant restoration with missing occlusion patients using Dental
Prescale |l System(Bite Force Analyzing System) : A case resport

H(Jun Beom Song), Z¥3(Hyun Hwi Kim), ZK4(Yu Sung Choi), Z&&(Sung Yoon Cho),
(Young Gyun Song)
St X|obCHSE x|t ASH A (Department of Prosthodontics, Dankook University, Cheoan, Korea)
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Unlike natural teeth, implants do not have periodontal ligaments, so it is difficult for the patient to sdf-aware
like natural teeth and does not have a buffering capacity. Thus, osseointegration is achieved after successful
implant placement, if the stress distribution during occlusion of the implant prosthesis is not considered, it can
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cause implant failure. In particular, when multiple implant restorations are required due to multiple tooth loss, it
is necessary to form a occlusion in consideration of the anatomical differences and biomechanics of the implant
and natura teeth.

Diagnosis and analysis of the occlusa relationship can be sad to be the most important part of denta
prosthesis treatment. The method of analyzing the occlusal relationship can be divided into a qualitative method
and a quantitative method. The qualitative method is a method of analyzing the number and distribution of
occlusal contacts using wax, shimstock, and occlusal paper that have been conventionaly used. This method is
difficult to make an objective judgment of the occlusion because errors can easily occur and depend on the
patient's feeling or the subjective judgment of the operator. Dental prescale Il (Bite force analyzing system) is
typical quantitative method. This system uses a very thin pressuresensing film, and after occluding the film on
the subject, the pressure point taken is andyzed with a scanning device. As a result, it is possible to measure the
distribution and force of occlusion.

In addition, this method has been adopted as a highly useful method in epidemiological investigations targeting
large-scale subjects because the equipment to be used is relatively smple and the pressure sensing film used for
measurement can be stored for a certain period of time.

In this case, the fina prosthesis of the implant with the occlusion set using Dental prescae |l was completed
in a patient whose occlusion was lost. As a result, we report this because it increased patient satisfaction in terms
of functionality.
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Ridge Preservation vs Prevent implant Fracture using Narrow Implant
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Introduction

Occlusal force on implants occurs stress and it contributes for implant fracture and goes to failure of implant
especially on posterior area, occlusa force is more concentrated. For this reason, fracture of implant is seen in
this area and so wide implant is recommended.
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Findings

But many cases we can see only thin remaining bone in this area because of severe periodontitis or long
edentulous period and only thin implant must be used

We can used narrow implant in such a narrow remaining adveolar bone without the risk of fracture. We
analyse the 784 narrow implants which was inserted in from 2016.8.1. to 2019.12.31. in my dental clinic. 347 of
them was inserted on lower molar area, 105 on upper molar area. And 584 implant was inserted in posterior area
including premolar area.

Wing structure has stable mechanical structure which can effectively distribute the stress loaded on implants
without the risk of fracture

It can also avoid week occlusion and prevent occlusa unstability due to under-occlusion

Conclusion

We can inserted narrow implant on posterior area for long periods (history of this implant is more then 4
years), with minimum bone resorption and without implant fracture with stable result is obserbed.
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Long-term evaluation of the prognosis of Sandblasted with alumina and
Acid-etched surface implant: Retrospective clinical study
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BYMNSS I HA XA ARtHe| I (Department of Oral and Maxillofacial Surgery, Section of Dentistry,
Seoul National University Bundang Hospital)
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Purpose

The aim of this study was to evaluate the longterm clinica stability of Implants with Sandblasted with
alumina and Acid-etched surface (Osstem Implant, Busan, Kored) using retrospective analysis of the survival rate,
success rate, primary and secondary stability, complication and loss of margina bone of Implant.

Material and method

We retrospectively reviewed the medical records and radiographs of patients implanted with Osstem SA surface
implants a Seoul National University Bundang Hospital between January 2008 and December 2010.

The margina bone loss was used as average value of marginal bone loss 1 year after prosthesis placement and
fina observation by measuring the level of the buccal-lingua margina bone in the panoramic and periapical
radiography.

The primary and secondary stability of implant were measured, and complications, bone graft and implant
placement method were investigated. Panoramic and periapical radiographs were used to measure the margina
bone loss. Statistic andysis was verified by Bivariate Correlation analysis with IBM SPSS Statistics(Version 18;
SPSS Inc., Chicago, Il, USA).

Result

Ninety-six implants were installed in 45 patients, average follow-up period was 65 months. Five implants were
removed during follow-up period, therefore total survival rate is 94.8%. There were 14 cases of complications,
including 6 cases of early complications and 8 cases of delayed complications. All five implants that failed to
survive were included in early complications. The types of prosthesis of surviving implants were single fixed 19
cases, multiple fixed 57 cases, fixed hybrid 5 cases, overdenture 5 cases, removable partial denture 1 case, and
follow-up failure 4 cases. The Survival of implant was significantly associated with occurrence of complications,
absorption of bone greater than 1mm within 1 year after prosthetic completion. Also, the absorption of bone
greater than 1mm within 1 year &fter prosthetic completion was significantly associated with occurrence of
complications, primary stability, implant placement method.

Conclusion

Five cases that failed to survive were al included in early complications criteria such as infection and poor
blood circulation. If early complications are controlled, SA surface implants have a good longterm prognosis.

2020 Z=H|st=Cl 3|
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Assessment of clinical effectiveness of IAN repair with nerve sliding technique
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1. Background

In case of inferior aveolar nerve injury, surgical interventions often include resection of nerve defect making it
difficult to anastomose primarily because of increased tension between nerve stumps. So additional nerve graft
should be done bringing several problems. We introduced a new IAN repairing method caled nerve diding
technique enabling direct closure of nerve segments with minima tension without performing a nerve graft. An
incisive nerve is intentionally severed and a mental foramen is moved to posteriorly so that nerve stumps can be
sutured directly. The purpose of this study was to evaluate the longterm clinical effectiveness of the technique.

2. Patients and Methods

Among 13 patients who underwent surgery using the technique from April 2012 to March 2016, 11 patients
with more than 1 year of periodic follow up were included. Neurosensory mapping results, length of resected
nerve and others were studied retrospectively. Preoperative and postoperative changes in the degree of pain and
discomfort was interviewed via telephone survey(VAS). Neurosensory mapping results were statistically analyzed.
Sensory recovery evaluation was done by applying Medica Research Council Scale(MRCS).o

3. Findings and Conclusion

Subjective improvement in the symptoms was made in 8 patients. 9 patients reached FSR with average
144.33(+89.20) postoperative day. Neurosensory mapping results(CT,DD,PP,TT) showed significant improvement
after surgery. The average length of excised nerve was 9.18(x 3.82) mm, with its maximum length was 15mm.
None of the patients complained discomfort associated with lower anterior teeth where incisive nerve innervates.
So sequelae caused by incisal nerve cutting seems insignificant.



20201 EAet=rlz]

Clinical outcomes of dental implants with limited orthodontic treatment: a
retrospective case series study
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1. Background

Patients who visit the clinic to treat molar implants often find cases where there is a extruded opposite tooth
or a inclined adjacent tooth. In such cases, the occlusa relationship could be improved through limited
orthodontic treatments like molar intrusion or uprighting, and then denta implants are placed preserving adjacent
natural dentition. These treatment methods are frequently conducted, but most of the related studies have been
limited to case reports. This study is considered meaningful as it is the first report to analyze the prognosis of
implants with limited orthodontics.

2. Materials and Methods

From 2010 to 2017, among patients who received implant treatment at Seoul National University Bundang
Hospital, patients with limited orthodontic treatment were investigated. The implant treatment process was
investigated for these subjects, and the treatment results were analyzed retrospectively. In order to evauate the
improvement of the horizontal or vertical occlusa relationship through limited orthodontics, we used 3D modeling
software with scanned diagnostic models. The prognosis for the tooth that had undergone orthodontic treatment
was aso evaulated.

3. Restlts

The 11 implants placed in the posterior teeth of 11 patients were al survived without complications for an
average of 36.7 months after functioning. 9 out of 10 implants met the success criteria. It took an average of
347.2 days to upright the inclined posterior teeth, and an average of 3.2mm of space was gained. The extruded
molars was reduced by an average of 2.1mm over an average of 412.3 days. One of the teeth that had undergone
molar uprighting was extracted due to increased mobility after 27 months of orthodontic treatment completion,
and al of the remaining 10 teeth had no specific findings.

4. Conclusion

As a result of implant treatment with limited orthodontic treatment, both the corrected teeth and the implants
showed good prognosis, which could be considered as a prognostic treatment method.

2020 Z=H|st=Cl 3|
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Implant prosthetic complications, fracture of the implant fixtures
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Introduction
Mechanical complications are inevitable problems in implant restoration. The aim of this study was to evaluate
the factors that may affect the fracture of implant fixtures

Material and Methods

Patients who experienced implant fixture removal a Seoul Nationa University Bundang Hospita from 2007 to
2015 due to implant fixture fracture were selected. Implant/Crown ratio, time of implant fracture, clinica
symptoms before implant fracture, treatment of fractured implants, success and surviva rate, and marginal bone
loss of the replaced implants were evaluated retrospectively. Marginal bone loss was measured using panoramic
or perigpica radiographs. After calculating the enlargement ratio of each radiograph, the amount of marginal bone
loss was measured at the mesial and distal sides, and the average was obtained.

Results

Thirteen implants were fractured in 12 patients. The mean age of the patients at the time of the fracture was
59.3 years. Of the 13 implants, seven implants were installed in our hospital, and six were implanted in a local
clinic. The mean crown/implant ratio was 0.83:1. The clinical symptoms before fracture were screw loosening in
five implants, marginal bone loss in five, and peri-implant diseases were observed in five. All fractured implants
were removed and 12 out of 13 implants were reimplanted. Parafunctions were observed in two patients. one
with bruxism and one with attrition due to a strong chewing habit. Six of the upper prostheses were single crown
prostheses, and seven were two or more fixed prostheses. There are no cantilevers. The seven implants installed
in our hospital took an average of 61.7 months to fracture after prosthesis completion. The average margina bone
loss of the 12 implants refinstalled was 0.13 mm, and the success and surviva rates were all 100%.

Conclusion

Screw loosening, peri-implantitis and marginal bone loss were observed before fracture of the implant fixture.
Therefore, when symptoms are observed, care should be taken to prevent fracture of the implant.

2020 Z=H|st=Cl 3|
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Accuracy of dental Implant placement with computer-guided surgery and
Limitation; Retrospective study
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Introduction

The aim of study was to assess clinica studies regarding accuracy between virtual planning of computer-guided
surgery and actual outcomes of denta implant placements. Furthermore, Evaluating the limitation of denta
implant placement with Guided surgery and limitation.

Method and materials

From December 2018 toJanuary 2020, 34 patients who visited aa OMFS, Periodontology of the Bundang Seoul
National University Hospital was selected. Computer-guided implant surgery was performed for 89 implants by 2
surgeon and evaluated accuracy of implant surgery using Comebeam CT by 1 researcher. Of the 89 implants, the
implants inserted along the digital guide protocol were divided into G1, and those inserted off from the protocol
by other causes were divided into G2.Among G1 groups, the accuracy of the implants placements using digital
guides was evauated by superimposing CT. we assessed whether there was a difference in the amount of
variaion in the entrance point of the implant, the degree deviation of implant, and the depth from the margina
bone. It aso analyzed the causes that G2 was unable to inserted as protocol.

Results

Out of 89 implants in 34 patients (19 men, 15 women, mean age 62.14 years ), 87 superlines (Dentium,
Suwon, Korea) and 2 implantium (Dentium, Suwon, Korea) were selected. The diameter of the implants used was
3.6mm to 4.5mm and 7mm to 10mm in length. There were 51 implants in G1 and 38 in G2. The average
displacement at the entrance point of the implants in G1 was 2.95+1.45mm, the variation of degree deviation of
implants was 2.42 + 0.93°. The most common causes of planning change in the G2 group were lack of primary
stability and bone augmentation.

Conclusion

It shows great accuracy in dental Implant placement with computer-guided surgery, but in case of insufficient
residual bone mass, can cause many problems. So It is important to select a patient with adequate indication.
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Considerations of Excursion Guidance in Implant Restorations

Ze2(Won Woong Jang), 0|4&(Sang Hoon Lee), 25 (Deuk Won Jo), 0|ZZI(Yang Jin Yi)
2IMSUEY X1t 2H1H(Department of Prosthodontics, Seoul National University of Bundang Hospital,

Seongnam, Korea)

ATt YEUE S8 AT 1,74 | BN 95 glo] Aot & zo4E & =S A
R 44 A Aol Vet 32 A9 ol V1530 YRLE ] Pl 74 ) AN
]_

. 4 ]
1% oA A A2 Sl AN PEE HEEL GBS T zah} % 27
A STk AR A ohth. W Apedx AXE As LEE RolAu, 1o
[ABA EHHe A7t B S5 k. o] A9 YBAE 2 ofg
A AsdERe A% $25 FANC T ALE otk B9t 49 YBUE 452
HAEA Eche ojw o] Mol dr}?
A WY ABUE $8 S 59, WY 9= B A0 3] AaAxe YBRES AR ol FFL

—Sr o‘%ﬂ% %i—t—xl AAsH Rt

When dentist plan for implant restorations, We must consider the proper design of occlusion which could be a
harmony between residua tooth and implant in the ora condition. In now days, Several cases have been shown
how implant restorations brings occlusal change over a long period of time, which functions with natura tooth.
“Canine Guidance” protects posterior tooth from harmful lateral force, when mandible moves to the working side.
But not al the cases can function as a “Canine Guidance”. Sometimes, natural canine can show severe attrition
or flaring with collapsed vertical occlusal dimension. In this cases, how the implant restorations are affected?
Sometimes, “Canine Guidance” could be established only with the implants in edentulous jaw. What happens if
there is insufficient canine guidance designed with combination of removable denture and fixed implants?
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I will present about Considerations of Excursion Guidance design in several cases of implant restorations, focus
on how the implants and natural tooth affects each other.

One case shows changes of occlusion from canine guidance to group function due to normal attrition of natura
tooth, and ancther case shows the complications due to improper implant restorations. These cases shows the
importace of the excursion guidance.

In the last case, the patient complain of old appearance, protrusion of mandible, repeated fracture of anterior
prosthesis, even after get treatment by implant restorations. | will present about how to decide the collapse of
occlusa vertical dimension, and suggest new way to recover collapsed canine guidance.
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Clinical study of implant component fracture in posterior partially edentulous
restorative patient
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Mechanica complication is one of unavoidable problems in the implant restorations, and of that, components
fracture makes catastrophic results affecting implant longevity. However, mid, longterm clinical result of internal
connection implant components fracture has not been known well.

Implants inserted in the posterior region between February 2004 to August 2012 and loaded at least 5 years or
more at Seoul National University Bundang Hospital, Section of Dentistry were subjected in this study.

Fractured implant restorations for premolar and molar were analyzed.

Chi-square test, Kaplan Meier and Logrank test, and Wilcoxon signed rank test were performed a a
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significance level of P< .05.

A total of 1817 implants placed in 768 patients were included. Forty nine implants of components fractures in
34 patients occurred and five of patients made repeated fractures. Fracture rate was 2.70% in implant numbers
and loading time until fracture was mean 69.09+30.09 months. Most frequent location was abutment hex.

Combined fractures of abutment hex and abutment screw were followed. There were significant differences in
sex, implant location and restored implant numbers (P< .05). Fracture occurred more frequently in men, molar
regions, and a freeend single restoration. However, arch, C/I ratio, and bone loss were not related with
components fracture.

Mid, longterm clinical results showed restoration of interna connection implant in single molar crown for
men should be under meticulous follow up to avoid mechanica complication.
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Enhancing Periodontal Ligament Stem cells proliferation and immune-regulation
function for treating Deferoxamine by the hypoxia mimic condition

U3 (Kyu-Hyung Park), HLt2fl(Narae Jung), ZEEJung Hun Kim), £&2I(Hyun Min Choi)
s (Young Bum Park)
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Insufficient cell number and immunomodulatory potency of periodontd ligament stem cells (PDLSC) may limit
their therapeutic efficacy. We investigated if hypoxia mimic condition increases PDLSC expression and activity of
immunomodulatory functions.

Stem cells from human periodonta ligament were established and characterized. The functiona immunosuppressive
activity of PDLSC was investigated in vitro immune reaction with human peripheral mononuclear cells (PBMC),
and the mechanism underlying immune modulation by functional enhanced PDLSCs was also explored. We
evaluated the CD4+ T cell suppression of PDLSCs in various concentration of Deferoxamine (DFO) treatment.
Suppressive activity in PBMC, cdl proliferation, flow cytometry (FACS) analysis of functiona T cells and gene
expression levels of immune regulation were evaluated.

DFO preconditioned Function- enhanced human PDLSCs showed suppression in T cell proliferation, comparable
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to untrested stem cells. Rea-Time (RT) PCR indicated PDLSCs significantly increased 1L-10 PGE2, 1COS and
indoleamine-2,3-dioxygenase (IDO) levels. Also we confirmed in vivo bone regeneration effect of rabbit mandible
model by micro-CT analysis.

Based on the result of this study, hypoxia mimic conditions by deferoxamine provides immunomodulatory
enhancement of PDLSCs, and suggest the potential therapeutic use of PDLSC functional enhancement.

This research was supported by Basic Science Research Program through the Basic Science Research Program

through the Nationa Research Foundation of Korea (NRF) funded by the Ministry of Education (NRF
2020R1F1A1049978).
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A case of immediate implant restoration of maxillary anterior root fracture
using digital scanning
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In the case of anterior tooth fracture due to trauma, if the alveolar bone is intact and may be indication for
immediate implantation, immediate implant surgery and immediate loading can be performed to prevent soft tissue
and bone loss, thereby enabling aesthetic restoration in harmony with the adjacent teeth.

This 40year-old woman was planned to immediate implantation after extraction of a lateral incisor with
horizontal root fracture. Full guide surgery was performed using 3shape's implant studio with the diagnositic
model, CBCT image. The insertion torque was 50N, and the initia fixation was good, so the temporary
restoration was decided to proceed with the screw type restoration. Impression was performed using a trios
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scanner and scan body. Temporary crown was designed with EXO CAD and printed with NextDent's 5100 3D
printer. 3D printed coping was bonded to the ready-made abutment by self-adhesive resin cement, and the labia
surface was overlaid with flowable resin. After that, the find restoration was performed through gingival molding
processes in the sub critical zone of the temporary restoration. The final restoration was performed by intraora
scan, and the shape of the screw type temporary abutment was scanned for reference.

Through immediate implantation and immediate loading, patient can restore the esthetically important maxillary
anterior tooth without blank period, and finally, esthetically and functionally satisfactory results were obtained.
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Treatment of complete edentulism with an implant-retained mandibular
overdenture using an interim denture-duplication technique for surgical guide
fabrication

2M|2(Sae Eun Oh), $t&2HChol Gwan Han), O|XiE(Jae Hoon Lee), Bt (Young Bum Park)
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Patients in an edentulous state naturally undergo aveolar bone resorption over time, but if the residua aveolar
bone is severdly absorbed, it is difficult to fabricate a denture that having good support, retention and stability.
Overdenture with implants can be a good treatment option to overcome these drawbacks.
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This 67-year-old woman wanted to make a new denture because her upper and lower dentures were loose and
the height of the dentures was too low. As a result of clinical and radiologica examination, the maxillary and
mandible was completely edentulous, and the mandibular posterior aveolar bone was severely absorbed.
Therefore, the treatment plan was established as complete denture for the maxilla, and implantretained
overdenture with two implants for the mandible

Since the exigting denture had a low vertica dimension, a transitional denture with a newly set vertica
dimension was manufactured and a sufficient period of adaptation was provided. After that, implant surgery was
performed usng a surgica guide. Specificaly, a surgica guide was fabricated by replicating the adapted
transitional denture. In this process, a radiopague marker was embedded in the surgical device. After trying the
fabricated device in the oral cavity to evauate the fit and occlusion, cone beam computed tomography was
performed with the device mounted on the patient, and the surgical device itself adso performed cone beam
computed tomography, and then two data It was possible to establish an implant surgery plan by superimposing
them. After placing the implant in the planned position using the device, an implantretained overdenture was
fabricated according to the usual method, which reflects the vertical occlusal height adapted from the transitiona
denture. In patient with severely aveolar bone resorption in mandible, an appropriate implant plan was
established through the cloning of the transitional denture, and the surgery was performed, and the adapted
vertical occlusal height was well reflected on the overlying tooth, resulting in a satisfactory treatment result in
terms of aesthetics and functionality.
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A Case of Implant Fixed Restoration on Mandible in Patient with
Osteoradionecrosis of Jaw

roll
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Osteoradionecrosis of the jaw is one of the serious complications of the mandible caused by radiotherapy for
head and neck malignancies. The mandible is known to be easily affected by radiation therapy than any other
region in the head and neck region, and the incidence of osteoradionecrosis is known to be around 2% to 22%.
Osteoradionecrosis may be accompanied by the loss of multiple teeth, and in this case, prosthetic treatment faces
severa limitations. In particular, scar tissue formation, reduction of jaw bone, and loss of supporting area lowered
the success rate of the removable prosthesis, and it was reported that less than 20% of cases were successfully
restored. In this case, if fixed prosthetic restoration through implant placement is possible, the patient's function
and facia appearance can be more effectively restored. However, it should be noted that the failure of implant
osseointegration and recurrence of osteonecrosis in bones can occur with a history of radiation osteonecrosis.

In this report, patient is a case in which al teeth of the mandible were lost due to osteoradionecrosis during
the course of radiation chemotherapy for tongue cancer. In this case, process of implant supported fixed
prosthesis and its limitations and precautions will be discussed.

F x| 20| Y BRESS

Sy The Korean Academy of implant Dentistry [KAID]




IAH 2H

2HE UERES] STt AR

Clinical Study of Wingtype Implant for Five Years
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Minimize the complications of implant therapy is one of most important field for the clinicians. And longterm
clinical results of implant is very important for the patient aso. Many factors are affected to the clinica

We darted to use the wingtype implant from june, 2014, and continues for five years. As a result of
observing the implants placed in the patients for 5 years, the absorption by the alveolar bone almost did not take
place. Also most of gingiva around neck of implant shows with health 8,586 implants were placed. And 570
implants were re-placed due to the failure of the initiad fixing (The case of agpplying the load immediately after
the placement). And 13,147 implants were placed at 7 other clinics. 783 implants were failed during this period.
It shows 5.9% failure rate (from 1% failure rate to 11% failure difference by clinicians)

During the time period of the observation, the change of the aveolar bone was 0.9(x1.176). The occurrence of
the bleeding on probing (BOP) was 26.3%. And there were not cases in which any were complained of. It is
considered that, based on the above-mentioned results, the wingtype implant has the clinicaly stable structure
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Full mouth rehabilitation with immediate placement and bilateral sinus graft in
University Sanggye-Paik Hospital, Seoul, Korea)
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Full mouth rehabilitation using implants is a process that require careful attention from the planning stage to
surgery and restoration. There will be even more things to consider in patients with various systemic diseases
who need more complicated surgica procedures than conventional implant placement, such as immediate
placement after tooth extraction and maxillary sinus bone graft.

In this presentation, a case of full mouth rehabilitation in a patient suffering from hypertension, diabetes and
undergoing hemodialysis three times a week while waiting for a kidney transplantation due to end-stage rena
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disease. At the first examination, he had a number of hopeless teeth in both jaws and the alveolar bone in
posterior maxilla showed severe resorption. Partly due to poor mastication and intake of food, his condition was
deteriorated to the point that it was impossible to walk or stand without support. The surgical procedures were
conducted three times as follows.

Surgery 1 : Extraction of al maxillary teeth and mandibular molars

Surgery 2 : Bilateral maxillary sinus bone graft through latera window approach after primary healing of soft

tissue and immediate implants placement after extraction of residual mandibular teeth (Toplan®,
Korea).

Surgery 3 : Placement of maxillary implants (Toplan®, Korea).

Hedling was uneventful, step by step restoration was completed and the masticatory function was recovered.
His condition was restored to the extent that he could wak on crutches without support. Based on these
procedures, basic considerations in medicaly compromised patients and usefulness of immediate implant
placement will be discussed.
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Implant presence-triggered MRONJ: A Case Of Partial Mandibulectomy
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MRONJ related to implant can be classified into two types based on the trigger and onset, the one is case of
MRONJ that developed after implant placement in patients who have been receiving antiresorptive or
antiangiogenic agents, the other is MRONJ that developed after administration of antiresorptive or antiangiogenic
agents while the implant was already osseointegrated and functioning. The aim of this case report is to present
the possibility of development of osteonecrosis around implant under load in a patient taking antiresorptive agent.
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a 78year-old female complained of the mohility of implants and the swelling on left submandibular area. The
patient was taking aendronate for the treatment of osteoporosis during 28 months. The implants were placed and
functioned long before the patient received aendronate. Pus discharge and gingival swelling were observed on
peri-implant area. Alveolar bone loss was seen on the radiograph. Curettage was performed and the antiresorptive
agent was discontinued. 5 months later, the patient revisited authors clinic via the emergency room with chief
complaint of swelling and new fistula formation on left submandibular area. On the radiograph, sequestrae and
fracture line were seen around peri-implant area. At the time of the emergency room visit, since the patient’s
hemoglobin level was very low at 3.7g/dl, packed red blood cell transfusion was performed and it was improved
to 6.4g/dl. The patient was admitted to department of oral and maxillofaciad surgery for active treatment
considering the progress of the infection with the elderly. Supportive care was performed for general anesthesia
surgery. Partial mandibulectomy was performed, the result of the surgery was good, the reconstruction metal plate
is maintained well.

Clinicians should be aware that even if there were no problems at the time of implant placement, MRONJ may
develop later around implants that are already present. Clinicians should inform the patient and medical doctor
who plan the antiresorptive or antiangiogenic therapies that there is the possibility of development of MRONJ.
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