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A ©1999. 3 ~ 2005. 2 st x| 98k ghat
Al K| M ©2005. 3 ~ 2008. 2 zaﬁfﬂ?ﬂ %‘?}il‘_ﬂi‘ EHZ‘% TEHEAsE i}
©2015. 3 ~ 2018. 2 aHY st oJei|st o8t ubaf
©2005. 3 ~ 2009. 2 HEY sty FEYEY A", X HUE
©2009. 5 ~ 2012. 4 A20u] et ol
©2013. 3 ~ 2019. 9 aHEY sty kY A
©2019. 9 ~ yEuEgy FEYY Ry

198611 Albrektsson 5-©] A|AgH AEFHES] Axol tish 7|5 AA YA =elA 7P B2 02 AL
Y= YEGE gl tish Al T shuolth T 4714 V)l BT R olof IERE A Stk 1f
gatglon ol VFEee ) YEVES LT e A, 2) YEUES FHe] WA Fad
(peri-implant radiolucent)®] A=A F& A 3) AZF JEHE F919 722 ZA40] 0.2mm ©lFHd A 4)

]

AEHFER A3 T35, 95, ZZoldo] gls ZS 23t Albrektsson®] =i-o] e FAo] YEHE
= 1AY] A2 w3t 7}y A (machined surface)S ARSI, Ad3ES SWU7HA] 85%, 10 7HA]
A A os W JdEAETL AY & &2 7|F Qboll =& 3 (osseointegration) ]l A SFATE T HE
Albrektsson®] 7]5olli= YESHE ] A& S S (biological complication)ol] thet 7158 F2 AAISFA S

), HEEoA B Thsd el tisiA e AeEA atth
AEHES] wE Hde]| wel JEFE mAAHE S AR, FeEwo]l XREGlaL, o]E 1t
Albrektsson 5©] A|AE AEFEL] Adgol tfgt 7|5=oll Fesh= ‘”% Eo AES Ao ® AFealal

o}, #H < 7Hd wo] 220]i= SLA(Sand-blasted, Lage-grit, Acid-etched) ¥ UZE 2] AEE(survival rate) 10

mlo
>

l

W o)Al #HEA] 98.8%¢] EEH, A FE(success rate) = 97%°] o] EF T o]#d H& JETE HYEELS =
F&o] Az gty 27 YEHE Ail(early implant failure)®] #AE ov]sh, A7|7F AEHET A
E&hof| whel YA ES Bt B2 3] JEHE Ad(late implant failure)E AT E F A Y]l &
7] AEHE Adle i JdERE A B T Icke RAEES] dHEFToEA JERES A4 g

Ql=(biomechanical factors)?} #& o] ) S Glossary of Oral and Maxillofacial Implants®l A& ElZUZH Y
S (technical complications)©. = H'E3t7| = sI3ith H]S IEIHES] BEA it o] JEHES] BE8H
Folle AR S vAA AR AERE FHES 7] Ao} fx]del et A
Utk 2B R, JERES] FEEo] H|kH o R MAE FH2 WIuAs AB5AY FHAIY ¢
A AAEL B o $23F aEARgte] Holrbal it & oM JEUE KA A AF| u)
W7bs et ol hsll dotran, ZF 850 sianetel sl Yozl gt
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*2000. 3 ~ 2006. 2 ARgety X gujst s}
*2007. 9 ~ 2016. 8 AM s tje-l AAb-ukA}
+2013. 3 ~ AEsty A Aojst B Z2ugFug

AEAER AXH &= HAFANA, YEHES] 571 FE W= group function®] Y} canine guidance©]-8-$t
t}. Canine guidance}.TF group function®] occlusal force 2] Aol 2|31t} =, canine guidanceE ©]-8-& w1
t} group function= ©]-8-F wjl Q1FX] 2] wearl} fracture”} At} YZHE XX 8} Huf (A5 & U} o] &3lof
sk ujofli= F X427 balanced articulation©. = RWHEo] Foof “5‘}% A= St

BERETEE AN WEAHEG FHwTo] AAy, AURFAYZANA TAF FATEL 74
sto] AAE Hasta, BAALlelME AA7E FAE olste] A= Eiﬁ} articulation= HHc}.

Deflective occlusion<> 3Fe}to] HwF7HdFoA #+-& of 27
WAL, steto] RA-ES & ul Ax|o] &gt Z3t=E- ME
Deflective occlusal contact <=4t W] hypersensitivity, pain, fracture, hypermobility, wear, migration, alveolar bone
loss A3k = Qlth

Occlusal equilibration®] & occlusal stressE 22 stHA| Eullst7] flste] Aot w3itH-& FZAste Hlolth
Occlusal stressE 2| &t Fulsh7] f8iA &= HAw TS oAE BE Aok HEatar, A9 =
interference free7} ¥ =% WFH-S Aslof sirt 2 ZFAoA withe] 7|24 JEHE BFEA 1
Aol el skl sk

7174 Z0] BAYS}] uniform static contact©]
HoLgHH A= xo H/ﬂ x]o]_x4£0 _/]u]f‘l;}r/]_

= -
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USTE =G ZHE offZ
©1993. 3 ~ 1999. 2 Aedeta X aoe £
HE = ©2000. 3 ~ 2007. 8 H%ﬂ%?ﬂ ) heyerel (AA}, b
©2005. 5 ~ 2007. 4 AMedigta A28 Aot
©2008. 2 ~ 2010. 2 Visiting Scholar, University of Michigan, Ann Arbor, MI, USA
©2011. 3 ~ A 7FEY gty gy
©2015. 2 ~ AA gk =28k s] T dol AL, WAl ol AL, HAJ o] A}

2} JAEHE F&0] g W G|t wef, dESHE tish wAH T3 Stk ) A go] )
AXJol| A Al d ez Qs xlPak= A FAleHA YEFE 7912 AxA = X o8 Azo] LAYt
Al =, 77 W Alrre] JERE 79 24 9] e ® Agsittal vty AEUE 79| Ak
A2 24 o] gl A A5 YEFE T8 5 (peri-implant mucositis) 2 A X & A4S FHEHE
EUE T2 A (peri-implantitis) ©. &2 72 7 Utk AEDETL G A EHE Q2o JERE A
o] Fo/do] o] FasiA AL Utk AT LT wimirt JEHE F-219] QAR A RS Als] X8
gfjof st I QA WAMASHA HAME AldBafof gttt

PEHE F9o 95 2ol Hol= A-olls A=2Q A5E st dEFE F9 Ao J3qyPS =574
U HEEE wgfof dith JETUE T AE Adde vlo] LA EE AL AEE YEHE 1US
WIS sl Holl S35 Folof gtk JEHE TG ARE M= EknE 72, Hebg 79, &
7] Anpr), oA Fo] vhekst 719E AFEE itk AERE T AAC HelgEs AR
Tt AFSE 79 E AW dE JEHE 2HE] 545 aPfdlof gtk JETE T8 2ol Ast
I, JERE F9] A5l vEgebA] ¢kal, Ago] AlEEE Aolls JERES AAT T Q) ok $
b 1o fA e e FXIAT7E s HaEojol & Zo|tt

2 A= AERE YA ALt T, 1l ole} AAS FAEY 1 A AS AR A St
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Omniscient perspective of dental implant related complications

sV ©1996. 2 RIS e
A2 c1996. 3 ~ 20002 A5zl Teretmeln Aol
- ° ©2000. 4 ~ 2003. 4 L e L e e

©2004. 3 ~ 2005. 10 CER A R A IR R R R
©2005. 10 ~ 2006. 10 =2 Johannes Gutenberg University Mainz, T-73<rebd ]} ITI

scholar

©2012. 3 ~ 2013. 02 "] Stanford University School of Medicine, /J & 2|3}, 4=xd ol Al €]
Hl—_,__u__[_

©2006. 11 ~ A ITI fellow

©2016. 10 A FFerebA L] 2] (FIBCSOMS)

©2018. 3 ~ AR A3 gy X gofg Aq-Fsha

©2007. 3 ~ @A A A 2oe FAFebE e w

S7F Aol 2741 ARE Ao A3 ERES W AR fof A3t

o] 2= g A HeJA=2] ARFARD practice”t F AT
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Volume stability of hydroxyapatite and B —tricalcium phosphate biphasic
bone graft material in maxillary sinus floor elevation: a radiographic study
using 3D cone beam computed tomography

HI712(Gaeun park), 0|2~(Baek Soo Lee), H&LH(Yong Dae Kwon), ZHZ(Byung Joon Choi),
01H2(Jung Woo Lee), 2F%(Joo Young Ohe), H&S(Junho Jung)

As|thshn X[ysh FretotHe| Sk A(Department of Oral and Maxillofacial Surgery, Kyung Hee University
School of Dentistry, Seoul, Korea)

PEREE A7) fl8l wieo] a5 /hAdstr] 918l Adets 717<=(SFE)H 22 dets T<0] 444
WRor de] Aol gty SFEERE o)A A5 V1A AA P ow mE A EE W
A g Sl Blojofof st A AlEe] U< Biphasic calcium phosphate(BCP) =t S-5% d] A8
18]t} hydroxyapatite (HA)2} B -tricalcium phosphate (8 -TCP)9] &3H&-2 BCP Y] &zl Al zolt)
SFEE-$]3 32 o] A7 F 3lt ¢l Oss-pol®> HASL f -TCPZ F+d % 2 A A|Folth 3D CBCTE SFE
T A2 w A FU)8] WtE 3D AlAskehe AlE 3 e VEs Alweth B 2 ARE A e mE
7 29 mut gekek 212 WS 97] 918 OnDemand3D AXE¢]012] 3D 4] w3 75 th3k 2|2
Alo] ALE-E T

Moa o

ML ofN

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. Graft materials for the SFE should be something that
can achieve rapid new bone formation with long-term volume stability. Biphasic calcium phosphate(BCP), as a kind
of synthetic material, has been widely used as a bone substitute. A mixture of hydroxyapatite(HA) and 8 -tricalcium
phosphate(8 -TCP) has been the popular combination of BCP. 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. For the evaluation and to obtain more accurate volume
change of the augmented site over the time, volumetric analysis of 3D object matching function in OnDemand3D

software was used.
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SyrstoZMo| TN B4 UE
Rehabilitation using implants in a patient with Medication Related

Osteonecrosis of the Jaw (MRONJ) and possible role of rheumatoid arthritis
as a co—morbidity: report of a case

52(Seung-Woo Lee), H2I0Min-Ah Kim), 0|20KYeon-Ah Lee), =ZtE(Kwan-Tae Noh),
RFH(Joo-Young Ohe), 0|¥2(Jung-Woo Lee), BES(Jun-Ho Jung), EE2L(Yong-Dae Kwon)

Z3|thsh X|ncHs zietorHe sk Al (Department of Oral and Maxillofacial Surgery, Kyung Hee University
School of Dentistry, Seoul, Korea)

FHFE] A #HE 9(RA)¥ MRONJ Ato] o] ##d/d& o7 g elalA] ¢k#Wh RAT= MRONJS| 9o AR 11
#t} RAZ 7} MRONJ $4}9] 4= i’ﬂ% E‘:ﬂ/ﬂ olefst FAFE2] 77 ] oA AT Ao} HEFe
AEX RAS 7hsAS I ofet AWHe] MRONI #4074 A5 o] JEHEE o] &3t
overdenture s &3l 77 TES AT 1 1‘33 olelst MAAES 7 A2 FAFAQ A T
o et gt W 7S EAIA ONIE o7& 7 Qloms 4 5 WS ol & uE
T Qofof stk AlghE 1384 ko] AEw FdlolA X3 JEREE 74 T8 A5 MR
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e
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to
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1 3
ot} RASE 2THBE AuE<) SAolA, 72k MRON 2 7}
seste] A 2 Aokt

Although the relationship between rheumatoid arthritis (RA) and medication related osteonecrosis of the jaws
(MRONYJ) is not clear yet, RA is considered a risk factor for MRONJ. By presenting a rehabilitation case of
MRONIJ patient with RA, we described the implication of RA as a risk factor and the strategic points in oral
rehabilitation in these patients. After surgical treatment in patient with MRONJ on anterior of the mandible, oral
rehabilitation was performed through the overdenture using implants. RA, osteoporosis and the agents used in its
treatment may disrupt the normal bone metabolism and contribute to the development of ONJ. Therefore, invasive
dental surgery should be avoided in patients with these systemic diseases. Since excessive occlusal force can cause
ONJ by damaging the oral mucosa, the oral rehabilitation method should be chosen to avoid excessive overload on
the oral mucosa. In selected cases with controlled risk factors, dental implants may be considered as a treatment
option in oral rehabilitation. In patients on the treatment of RA and osteoporosis, dentists should be aware of the

potential risk for MRONJ occurrence and plan appropriate treatment with consideration of various risk factors.
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Clinical evaluation of the use narrow diameter dental implants

AM2(Jae—eun Kim), HiOtZHAhran Bae), &4:2I(Sooin Moon), #HEL (wA)(Yong-Dae Kwon)

Zi5|Chsh BITiSEY X|o|Stnt LZRIOMHRIISHI M (Department of Oral & Maxillofacial surgery,
Department of Dentistry, Graduate School, KyungHee University)

Fo A7 YEHENDIs) AR Q1] 1 F7E AR mE JERES] vt el wE
7 S7FskaL Qlom ZolAe] ARG dl {73t SRR QIS o R s Aa ) ol AL gle

, 714 o Fef sl AlEHoR =9 Hu
NDIs®] AR st A4 H7le} o $ef #xdsto] 3
2013 1€95H 201739 1229714 A3 &w %7} ey
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The use of these NDIs has been increased together as the demand for implants increased due to increasing life
expectancy and aging society, and patients' preferences are increasing due to the side effects of bone graft and the
burden of increased healing periods, but long-term prognosis is being discussed continuously.

The aim of this study was to evaluate the clinical use of NDIs and to identify the mechanical complications
associated with the prognosis. A total of 137 patients and 210 implants that treated with NDIs were analyzed from
January 2013 to December 2017 at the department of Oral & Maxillofacial Surgery of Kyung Hee University dental
hospital. Based on the electronic medical records (EMR) system, patient’s demographic, types and characteristics of
NDIs. The survival rate, success rate, and type and frequency of mechanical complications were analyzed according
to each variable. During the follow-up period, a total of nine implants were lost and the survival rate was 95.7%
after 36 months. Smoking was having a major impact on implant failure, and there were no major problems from

NDIs themselves. In this retrospective study, the use of NDIs showed high survival and success rates. Based on the

2021 EAstarls]
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above results, it was found that NDIs can be used stably and sufficiently, but it is necessary to pay attention to
external factors. Also, it is necessary to continuously evaluate the causes of direct failure and the use of NDIs in

the posterior area.
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Human demineralized dentin barrier as possible osteoinductive collagen
membrane in guided bone regeneration

THHJeong—kui Ku), H2IE(In-Woong Um), ZLS(II-hyung Kim)

ZReEEY FUHR|IH Department of Oral and Maxillofacial Surgery, Section of Dentistry, Armed Forces
Capital Hospital, Seongnam, Korea)

AZAloH iz 2 R 2N W AEE, il JEDE AAstelA g AR =1 3 FHe
Aoz FdEUTE ARk Zebal B VA EAdS SEs] d ESFE S AR ok el A
Ap7FA| obF-2 &} = (Demineralized dentin barrier, DDB)= A2 gl5UTE o] ARl B & A= QA 2
A 9o 24 DDBE 019‘6} FTez=AB= s AYs A3 JdEFES] AR A5 i
DDB+= =" #5475 Ak 71AA e 7H =5 Zel o2 A ] s g 4 gl

+9lg Zew ngyn:

rUHl

Autogenous demineralized dentin matrix is well known osteoinductive bone substitutes, mostly consisting of type
I collagen, widely used in implant dentistry. The authors were fabricated the demineralized dentin barrier from the
block type of autogenous demineralized dentin matrix for overcome mechanical instability of collagen membrane.
This case report firstly introduces a successful outcome in guided bone regeneration and dental implantation with the
demineralized dentin barrier as novel human-derived collagen membrane. The demineralized dentin barrier could be
act as osteoinductive collagen membrane with mechanical stability to replace the osteo-genetic function of the

periosteum.
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Prospective comparative study of two—types of implant surface treatment in
the maxillary posterior area

U37|(Hyeong Ki Kim), ZL&(lI-hyung Kim), 2ZA(Pil-Young Yun), ZdZw(Young-Kyun Kim)

AR OIRHLA 2RSS IHY 22otoHQu('Office of Human Resources Development, Armed
Forces Capital Hospital, 2Dept. of Oral and Maxillofacial Surgery, Seoul National University Bundang Hospital)
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Purpose

The purpose of this study is to evaluate the clinical applicability of different surface treatment implants in the
maxilla posterior tooth area. We would like to compare and verify the therapeutic performance of the newly
developed ETIII NH surface (Hiossen Inc., Philadelphia, PA, USA) by applying the double surface treatment method

compared to the existing TSIl SA surface (Osstem Implant Co., Busan, Korea).

Materials and Methods

Subjects were recruited based on criteria for groups of patients with one or more consecutive edentulous areas in
the initial stage of the maxilla posterior tooth area, and were randomly classified as experimental and control groups.
Finally, a total of 27 people were analyzed for treatment results. There were 14 experimental groups (17 ETIII NH
implants) and 13 control groups (14 TSIII SA implants). In some patients, a sinus lift or guided bone regenerative
surgery was performed together with implantation. All patients performed impression acquisition 2.5 months after
primary surgery and began to function within 2 weeks of impression acquisition. ISQ values measured using Osstell
Mentor device (Ostell, Gothenburg, Sween) are collected for basic information on implants, implantation, and

impression acquisition, and marginal bone loss is measured through analysis of periapical view

Results

Primary stability was 73.86 + 6.40 and 71.24 + 532 in Groups A and B, respectively, and there was no
statistically significant difference between groups (P = 0.222, Student’s t-test). Secondary stability was 79.07 £ 5.21
in Group A and 78.29 + 4.74 in Group B, the difference of which was not statistically significant (P = 0.667,
Student’s t-test). Intra-group difference of ISQ changes during the healing period exhibited a significant increase in
both Groups A and B (P < 0.001, both, paired t-test).(Table 2)(Fig. 2) The mean ISQ increase during the healing
period was 5.21 + 4.00 in Group A and 7.06 = 4.58 in Group B. A steep increase in ISQ during the healing period
was observed in Group B, but there was no significant inter-group difference (P = 0.265, Student’s t-test).(Fig. 3)

The mean follow-up period from the time of implant placement to the most recent visit was 378.5 + 164.6 days
in Group A and 385.3 + 167.9 days in Group B. The MBL during this period was 0.045 £+ 0.053 mm in Group
A and 0.032 + 0.042 mm in Group B, the difference in which was not statistically significant (P = 0.457, Student’s
t-test). MBL according to surgery type (non-submerged vs. submerged) showed no statistically significant difference
between Groups A and B (P = 0.143 and 0.115, respectively, Mann-Whitney test). There was no significant
difference in MBL according to type of auxiliary surgery in Group A (P = 0.565, Kruskal-Wallis test). In Group
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B, there was no significant difference with respect to MBL in most cases with auxiliary surgery (P > 0.05, Post-hoc
analyses using Mann-Whitney U tests following Kruskal-Wallis tests). However, there was a significant difference
between the cases where SLwBG and GBR were performed together and the cases where auxiliary surgery was not

performed (P = 0.024, Post-hoc analysis using Mann-Whitney U test following Kruskal-Wallis test).

Conclusions

ETIII NH surface shows early osseointegration similar to TSIII SA, and there seems to be no clinical difference

between the two surface treatment methods
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A Case Report: Immediate Placement of Multiple Implants After Extraction
Using Surgical Guides on a Patient with Missing and Fractured Teeth

5153(Huh Dong Neong), BMdXH(Park Seong Jae20)

QIEZE X|2te|¥(Itplant Dental Clinic)
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Surgical guides can be used to increase precision of implantation, to prevent possible nerve injuries or to achieve
minimally invasive flap operation. In this case, surgical guides had been fabricated before the extraction of hopeless
teeth and were used for the immediate placement of implants to shorten the loading time. Extracted teeth had been

made into auto-tooth graft materials, which were planned to be used for bone graft in other surgical sites later.
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A 43-year-old male visited the clinic with a chief complaint of “I can’t actually chew and eat food since I lost
some teeth and had some fractured.”. A dental examination showed fractured teeth of #16, 26, 36, 44, missing teeth
of #37, 45, 46, caries and pulpitis on #15, 17, 48 as well as overall chronic periodontitis.

The patient wanted to chew on the right side first. To reduce his dental fear, immediate implantation after
extraction was planned. Ridges were narrow in the mandible and fixtures might be located near the inferior alveolar
nerve. Sinus lift would delay the loading time since the remaining bone in the maxilla seemed quite thin.

Implants were placed on the lower right side right after the extraction. To reduce the risk of nerve injury and to
minimize flap operation, the surgical guide was used that had been fabricated before the extraction. Extracted teeth
were sent to be made into auto-tooth graft.

On a different day, implants were placed on #15, 17 right after the extraction and auto-tooth graft was used on
the site. Sinus lift was not performed on #16 to reduce the loading time.

Impressions were taken 3 months after the surgery. Zirconia prostheses and custom abutments were made and
used for the final restoration. Surgical guides were used for the implantation in the extraction sockets to reduce
surgery time and discomfort of the patient, which can be considered a feasible option to shorten the total treatment

time.
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The Marginal Bone Change of Immediately Placed Implant after Extraction

O|MdXH(Sungjae, LEE), ZC&(Euy-Hyun Kim), 0|5Zi(Dong-Keon Lee), £21X4(In-Seok Song),
A5 (Sang-Ho Jun)

IOk QRHel J17iototHO|IISHIA(Dept. of Oral and Maxillofacial Surgery, Korea University
Anam Hospital)
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Carlsson et al(1997) observed 23% alveolar volume loss after the first 6months after tooth extraction and followed
by 11% volume loss after Syears. Loss of alveolar bone height and volume makes implants difficult to be placed
in both anatomically and prosthetically ideal position. To minimize this volume loss, a technique which placing an
implant right after the tooth extraction was introduced and has been proved as a reliable technique by numerous
studies and trials. Furthermore, the concept of “immediate loading” has been introduced to shorten the period of
implant treatment, and it can be also applied to the immediately placed implants - which means delivering
provisional prosthesis at the day of implant operation.

This study compares the prognosis between the immediately placed and loaded implants and immediately placed
and conventionally loaded (after osseointegration take place) implants by measuring their marginal bone loss at their

periapical radiographic images.

2021 EAstarls]



s

USUE MY & TEH0| i3t A7
Retrospective study of implant bone loss in department of
Oral & Maxillofacial surgery in Kyung Hee university dental hospital:
Long—-term follow-up study

MZ2=2(Suyun Seon), 0|ti~(Baek Soo Lee), HEL(Yong Dae Kwon), ZHZ(Byung Joon Choi),
01H2(Jung Woo Lee), 2F%(Joo Young Ohe), H&S(Junho Jung)

As|thshn X[ysh FretotHe| Sk A(Department of Oral and Maxillofacial Surgery, Kyung Hee University
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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. The results of the present 8-year follow-up study of patient treated with
dental implant demonstrated an implant success rate of 95.8%. The results also indicate a mean marginal bone loss
of 0.61+0.94 during the follow-up period. Although the value of bone loss in this study may not correct because

of distortion of panoramic radiograph, we can expect reliability of dental implant.
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Conservative technique using oral dressing material with omnivac shell for
wound dehiscence after ridge augmentation

™A (Jeong—kui Ku), ZEX(Yong-Suk Choi), HE=(Young Kon Jeong)

IR EEY FUAOHR|IHDepartment of Oral and Maxillofacial Surgery, Section of Dentistry, Armed Forces
Capital Hospital, Seongnam, Korea)
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Wound dehiscence is the most frequent complication after ridge augmentation, and causes postoperative infection,
inadequate bone healing or graft failure. In oral cavity, conservative treatment for the dehiscence is difficult to
maintain until secondary healing due to its normal flora, dynamic masticatory muscle movement and humid
environment. The purpose of this poster is to show an effective conservative method by using the oral wound
dressing material with omnivec splint, and to present an effective conservative method by using the oral wound
dressing material (Orascar) with omnivec shell. This case could achieve the secondary healing and acceptable
outcomes for dental implant by the conservative treatment without infection after the dehiscence after ridge

augmentation
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A case of deep neck infection after re-cementation of implant crown

UM2(Sung-Ouk Kim), Er2t(Kwan-Soo Park)

QIN|CHEI W AHEHHS] X|2HTZtOtHR|IP)(Dept. of Oral & Maxillofacial surgery, Inje University
Sanggye—Paik Hospital)
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The fascial space is a potential space surrounded by the fascia and does not normally exist, but is formed by
infection. If the dental infection spreads through the alveolar bone and soft tissue to the fascial space, the infection
can spread rapidly because there is no anatomical protection device in the fascial space, and can easily spread to
the adjacent space by the contraction and relaxation of the muscles. Because the fascial spaces are interconnected,
more often than one fascial space is affected, and when it invades the deeper fascial space, it causes complications
such as acute airway obstruction, sepsis, mediastinitis, cavernous sinus thrombosis, and necrotizing fasciitis that can
threaten the patient's life.

The causes of fascial space infection can be largely divided into odontogenic and non-odontogenic causes. In most
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cases, it can be said to be odontogenic causes such as dental caries and periodontitis. Also these infections can
occur after invasive dental treatment such as in the case of secondary infection after tooth extraction, but can also
occur after non-invasive dental treatment. There has not been much discussion of the fascial space infection that
occurred after non-invasive dental treatment.

The most basic treatment for fascial space infection is incision & drainage. When incisions are made, sufficient
drainage should be achieved to prevent rapid spread of infection and complications. Surgical treatment is the most
important in the treatment of fascial space infection, but antibiotics are also essential to control the infection.

In our department, we would like to discuss the fascial space and deep neck infection that occurred after

non-invasive dental treatment such as implant crown re-cementation in a 60s patient with peri-implantitis.
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The combined effects of growth factor and stem cells on the cellular
viability and osteogenic potential with bone graft materials

B (Jun-Beom Park), 2IMIZ(Sae Kyung Min), OI8iZI(Hyunjin Lee), $Y2I(Youngmin Song)

7tE2itistn M28PHR X|IFHDepartment of Periodontics, College of Medicine, The Catholic University of
Korea, Seoul, Korea)
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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 combined effects growth factor and stem cells on cellular viability and osteogenic differentiation with

bone graft materials
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Stem cells were loaded onto the bone graft material, their morphology was observed. Viability assays based on
the application of fluorescent stains were used for qualitative analyses. Alkaline phosphatase activity assays and
Alizarin red staining were used for the assessment of osteogenic differentiation. The effects of growth factor on stem
cells were evaluated with mRNA sequencing, and the expression was validated with quantitative real-time
polymerase chain reactions and Western blot analysis.

Fibroblast-like morphology was attained with the stem cells. The cells were shown to be firmly attached to the
bone particle. Most of the stem cells produced an intense green fluorescence. The relative cellular viability assay
values for groups at 0, 10, and 100 ng/ml on Day 7 were 0.295 + 0.003, 0.250 + 0.002, and 0.240 £ 0.003,
respectively (P < 0.05). Alkaline phosphatase activity was significantly higher in the groups at concentration of 100
ng/ml compared to the control on Days 7 and 14 (P < 0.05). The results of the mineralization assay showed
significantly higher values for the groups at 100 ng/ml concentration when compared with the control (P < 0.05).
The application of the growth factor produced increased expression of collagen I, which was related to target genes
chosen for osteoblast differentiation.

Overall, this study shows that in vitro application of growth factor increased alkaline phosphorylase activity and
mineralization of stem cells culture on deproteinized bovine bone mineral. The report suggests that combining stem

cells with osteoinductive growth factors with scaffolds can have a synergy effect on osteogenic differentiation.
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Effect of Wing structure on GBR simultaneously with implantation

0|¥2KYoung Man Lee)

SmX|e|l(Eun-Pyung Dental Clinic, Seoul, Korea)
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Introduction

Implantation with GBR is one of the difficult procedure for the clinician. And also it results easy to fail. But that
situation occurs frequently so it is very important to overcome. Sometimes grafted materials located besides the
implant may slipped and disappear from the site where it is needed. So it is very important to keep it from

dissipation.

Findings

For this purpose, various kinds of membrane is used. But sometimes the membrane is exposed to oral
environment and it goes to fail. And also the procedure for GBR is somewhat difficults.

If there are some structure which can help to protect the grafted materials and separate the defected area around
the implant from the soft tissue overlying the implant.

For this purpose, we made the wing structure on the top portion of implant and installed it simultaneous with
extraction of tooth. In this situation, there usually remains defect around implant. But in wing structured implant, the

projected structure prohibit the fibroblast invade to the defected peri-implant area.

Conclussion

We do implant with immediate placement just after extract the teeth or implant on the site of largely defected
site. Bone graft was done or not depends on the situation without membrane. We found the positive effect of wing

in this situation with stable result.
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Immediate restoration in anterior region by implant using VARO guide:
A case report

OtMIE(Se—Jun An), ZOIX|(Ye=Ji Kim), Zl=3(Su-Hyun Choi), ZR4(Yu-Sung Choi),
0|&X(Joon—Seok Lee)

CH2OSh XSt X[ohE &Sk A (Department of Prosthodontics, Dankook University, Cheon—-An, Korea)
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Careful attention should be paid to diagnosis and treatment planning when treating with implants. Implants placed
in incorrect locations will be accompanied by a number of complications, such as screw loosening and screw
fracture. Surgical guides are usually used to set up implants in the correct location, but they are difficult to
manufacture directly at the clinic and take at least one to two weeks to complete the construction from the lab.
VARO guide. VARO guide can reduce the steps of existing guides and produce accurate guides in a short period
of time by designing a location to set up implants in the dental clinic and then milling.

Immediate implant load means that load is applied within a week after implantation, which provides comfort to

patients with reduced visitation period, rapid functional and aesthetic recovery. However, there are more risks such
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as higher failure rates due to micromovements in the implant and uncertainty in predicting the final outcome. The
most important factor for the success of immediate loading is the initial stability of the implant. In particular, in the
extended edentulous anterior region, an assessment of the need for bone augmentation, and a combination of factors
such as the diameter and length of the implant, design, and occlusion should be approached.

The above patient visited with his front teeth shaking after trauma, and there was ectopic eruption of upper right
canine and impacted upper left canine. The diagnostic wax-up was digitally produced using natural and six anterior
teeth arrangements, and was determined to be a six anterior teeth arrangement after consultation with the patient. We
would like to report this case due to the satisfactory result and high patient satisfaction as a result of CT scans on

the day of visitation, production of VARO guide, and immediate implant loading.
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Long-term evaluation of the prognosis of Calcium—modified SA (CA) Implant :
Retrospective clinical study

AZ(Kim Min Joong), 2% (Young-Kyun Kim), Z&(ll-hyung Kim), ZA(Pil-Young Yun)

EUMSHSEe X|n-T2oMH I Department of Oral and Maxillofacial Surgery, Section of Dentistry,
Seoul National University Bundang Hospital)
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Purpose

This study is to evaluate the long-term clinical stability of TSIII CA implant (Osstem Implant, Busan, Korea), a

calcium-modified SA surface.

Material and method

From January 2013 to December 2017, 495 implants were installed in a total of 203 patients. In order to analyze
the cases for which the follow-up was observed for more than 5 years, a total of 120 implants placed between 2013
and 2015 were studied as subjects. Medical records and radiographs (panorama, periapical view) are examined and
the gender, age, implant placement location, implant width and length, presence or absence of bone-graft, type of
bone and membrane used for bone-grafting, primary Stability and secondary stability, initial complications and
delayed complications, and marginal bone loss were investigated. Based on the criteria suggested by Albrektsson et

al., the success rate and survival rate of implants for each group were analyzed retrospectively.

Result

In 2013 and 2017, a total of 203 patients (100 males and 103 females) were implanted, with an average age of
63.2 years. A total of 495 implants were placed and the average observation period was 44 months, the survival rate
was 98.6%, the success rate was 95.4%, and the marginal bone resorption at the final observation was 0.092mm.
Between 2013 and 2015, when follow-up for more than 5 years, 258 implants were placed in a total of 120 patients
(61 males and 59 females), and the average observation period was 62 months. The survival rate was 97.3%, the

success rate was 94.2%, and the marginal bone resorption at the final observation was 0.074mm.

Conclusion

TSIII CA implant with improved surface treatment method was not affected by any factors and showed very high

survival rate and success rate over a long period of observation.
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Comparison of axial displacements of ready-made and customized
abutment in internal implant—abutment connection

ZRZA(Yu Kyung Jo), 0|¥&(Younghoo Lee), EAXI(Seoung-Jin Hong), UiASi(Janghyun Paek),
2 (Kwantae Noh), HiOFZH(Ahran Pae), Z&&(Hyeong-Seob Kim), #3S(Kung—-Rock Kwon)

ZAs|tfsty X|opEY HAsHA(Department of Prosthodontics, Kyung Hee University Dental Hospital,
Seoul,Korea)
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Experiment about Movement of Abutments of Implants Using Gingiva Model

Z|0{(Yeawon Choi), 0|8%(Younghoo Lee), E4%I(Seoung-Jin Hong), di&5i(Janghyun Paek),
L&Ej(Kwantae Noh), H{O[2H(Ahran Pae), Z&&(Hyeong-Seob Kim), EZZ=(Kung-Rock Kwon)

As|thstn X[nMHY HESHIA(Department of Prosthodontics, Kyung Hee University Dental Hospital,
Seoul,Korea)
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2174 20mm2} o] 3mm l‘i—ﬂ%ﬂ A& FE FA3E 3D Bdo A7 4.0mm BAE HAE A AE] (TS
I11, Osstem, Seoul, Korea)®] UZTEZS 293t} 4.0 21742 & oHEHES AAsH AejoA] 2]
RS A70EF] X5 gingiva maskmg A& (NextDent Gingiva Mask, Soesterberg, The Netherlands)= 3D
g3to] A|ZEF3itt 5.0mm, 6.0mm, 7.0mm, 8.0mm, 9.0mm, 10.0mm %73 2] H{HEHEE polishing 314 %<
AFE 2 CNC milling (2FHFC] 2. Seoul, Korea) 3F3ATE ZF 217 9] ofHEHE S tX| Y EUHE B “Eo|
HE AFE3Fe] 10Nem, 20Nem, 30Nem, 105% 5 30Nem B2 WAFS F0]31, electronic digital micrometer
(Mitutoyo, Kanagawa, Japan)E AF8-8}0 TR AHE] o HEHEZLX| 9] Z0eF ZolE 733t
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A7 Smm, 6mm, 7mm, 8mm, 9mm, 10mmoI4 10NcmZ= Zi‘if\% w] H ZAdo]7} 18.5401mm, 18.5721mm,
18.7797mm, 18.8733mm, 18.9553mm, 19.1767mmZ= 3 = Ut}t. ZF 2 A A 30Nem=zZ ZHS W] Ho do|7}
18.4667mm, 18.4781mm, 18.4782mm, 18.4853mm, 18.5005mm, 19.6909mm<= =g & 3t}
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Bite Impression CopingS O0[E8t 5f2F = M1,2 CHX|
L2 52
A Case of Mandibular Right 1% and 2™ Molar Restoration Using Bite
Impression Coping

Z|Sx#(Youngkyun Choi), 0|8%(Younghoo Lee), E4%I(Seoung-Jin Hong), HiZS(Janghyun Paek),
L2tEf(Kwantae Noh), H{OI2t(Ahran Pae), Z&&d(Hyeong-Seob Kim), H2Z(Kung—-Rock Kwon)

ZAs|tfsty X|opEY HAsHA(Department of Prosthodontics, Kyung Hee University Dental Hospital,
Seoul,Korea)
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710 JEHE HHES $J814 = pick up impression coping & ©|-23FA U transfer impression coping = ©|
st QI AE5E SFATE 2159 bite impression coping & A2 1) ALY AHEFZE 7HA I Qo)A
a1 g gkstA Al A7 7HestaL, 2) vRelE Edlo] Akg-o] 7hssh, 3) 3P cervical groove 7t 3
ol YA ZF e e Ad AFE WA AR CE gRlo] Thsettt 4) gt ugo] 7hs gk Flo
I ARHJE A U ) vpo]E 357 dAv) Feks] dX|ejof AT Ado] ThsstiaE A H
RolA A e @F glo] &g u"o] 7hsstitt

2 FE R M= sFet 5 Al 1,2 tl7-X oA Luna Implant fixture & ©]-8-3}31, Bite impression coping =
ol gsto] &g FHlE Bk}t gtk

o olo
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After Brenemak et al. reported on long-term treatment of implants in the 1970s, implants are widely used as a
means of repairing lost teeth.

For conventional implant prosthesis, impressions were taken using pick up impression coping or transfer
impression coping. The advantages of Shinhung’s bite impression coping are 1) it has a rectangular upper structure,
so it can be easily and accurately repositioned on the impression body, 2) the bite tray can be used, and 3) there
is a lower cervical groove, so whether the impression coping is correctly fastened and can be confirmed by
radiograph. 4) Accurate fitting is also an advantage. It is designed to enable screw fastening only when the inner
hex of the fixture and the bite coping hex match exactly, so accurate fitting is possible without errors in the
fastening process.

In this case report, I would like to report a case of restoration using a Luna implant fixture in the first and

second molars on the right mandible and using bite impression coping.
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Implant-Supported Removable Partial Denture in Mandibular
Kennedy Class | Partial Edentulous Patient : a case report

MIHM(Jae=Seob Shin), BIXIE(Jin-Hong Park), 0|&M¥(Jeong-Yol Lee)
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Introduction
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Introduction

Removable partial dentures (RPDs) have been widely used to restore the partially edentulous patients. When
compared to conventional RPDs, the use of dental implant attachments to support RPD has various advantages. This
case report represents the treatment of implantsupported removable partial denture (ISRPD) using magnet and
attachment (CM Loc®, CendrestMétaux SA, Biel, switzerland) in the mandibular Kennedy Class I partially

edentulous patient.

Case report

A 7Tl-yearold female with discomfort of mandibular RPD and abutment teeth (mandibular left first premolar and
right second premolar) presented to the Department of Prosthodontics, Korea University Guro Hospital. After clinical
and radiographic examination, the fabrication of ISRPD was considered as a treatment option.

Before the prosthodontic treatment, mandibular left first premolar was extracted and periodontal treatment was
performed. Two implant fixtures (Superline®, Dentium Co., Seoul, Korea) were installed on both mandibular first
molar area. After the implant placement, a preliminary impression for individual tray was taken. Final impression
was taken by conventional method. Metal framework and wax rim for RPD was fabricated in laboratory, and the
jaw relationship of the patient was recorded using wax rim. Conventional RPD was finally delivered to the patient
and healing abutments were connected for one month. After the healing period, magnet keepers were connected to
implant fixtures and magnet assays were attached to RPD with acrylic denture base resin. The patient was satisfied
with esthetics and function of the prosthesis.

A 67-yearold female with cyst on anterior teeth of maxilla presented to the Department of Prosthodontics, Korea
University Guro Hospital. After clinical and radiographic examination, the fabrication of ISRPD on mandible and
conventional complete denture on maxilla was considered as a treatment option. Before the prosthodontic treatment,
residual teeth of maxilla were extracted and alveoloplasty on both distobuccal of maxilla was performed. After two
month from the extraction, conventional complete denture on maxilla and RPD on mandible were fabricated. After
seven month from the extraction, two implant fixtures (Superline®, Dentium Co., Seoul, Korea) were installed on
both mandibular second premolar area. Healing abutments were connected after three month from the implant
placement. After the healing period, attachment (CM Loc®, CendrestMétaux SA, Biel, switzerland) were connected

and patient was satisfied with esthetics and function of the prosthesis.

Conclusion

This case report showed an acceptable treatment outcome to patient using ISRPD. However, further studies are

still needed for longterm clinical evaluation
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Flapless implant placement on Maxillary anterior region using Guide Pin :
A Case Report

0|8t KHan-na Lee), S1¥Z(Young—Keun Hyun), BXIZ(Jin-Hong Park), MX[A(Ji-Suk Shim),
FM=E(Jae-Jun Ryu), 0|HZ(Jeong-Yol Lee)
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Flapless surgery is a method of placement without flap elevation, it is little bleeding and much less pain, swelling
and discomfort felt by the patient after surgery than when implanting through an incision. It also reduces surgical
time by reducing additional procedures such as suturing due to do not open the mucosa. In addition, since there is
no exposure to cortical bone, there are advantages in preventing the resorption of residual alveolar bone and
reducing gingival bone. Whereas, several studies said that there is a greater possibility of bone loss because flapless
surgery is a type of blind technique that does not allow direct visibility of the surgical site. Clinicians have
limitations in obtaining information about the width and characteristics of residual alveolar bone without exposing
the cortical bone. For example, patients with dehiscence and perforation require flap elevation and thoroughly
pre-operative clinical and radiological examination. Also, it is difficult to properly treat the soft tissue at the surgical
site, so there are disadvantages such as an aesthetic problem due to the loss of keratinized gingiva and limitation
of indications.

Many methods for accurate implant placement have been studied, and there is surgical guide for that. Advances
in digital technology have made it possible to merge CBCT images with oral scanner images. Surgical guide is
manufactured by determining the position and angulation of implant on digital software, so that the degree of flap
incision can be relatively reduced, enabling flapless surgery. However, surgical guide has errors due to various
causes, such as technology problems when overlapping CBCT and scan image, errors in surgical guide production,
inaccurate adaptation of guide in the oral cavity, gap between sleeve and drill, and errors in guide production
methods and types.

Guide pins can directly provide the shape and slope of the patient's alveolar bone covered by gums during
surgery without using image data such as X-rays. Therefore, the surgeon can place the implant more accurately by
referring to the position and direction of the guide pin and increase the success rate of the procedure.

In this case report describes a patient who required extraction on the left upper central incisor due to fracture. A
customized abutment and zirconia crown were fabricated, and patient was successfully improved both aesthetically

and functionally.
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