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Bacteria removal in a SD rat peri-implantitis model using diode laser of 808
nm and 810 nm

Wei-Fung Jin', Sung-Ho Lee', Ryun Kyung Kim?, Ho-Kyung Lim"?, Soo-Hwan Byun®, Young-Joon Lim®,
Soung-Min Kim"®, Jong-Ho Lee'®*

IDepartment of Oral and Maxillofacial Surgery, Clinical Trial Center, Seoul National University Dental Hospital, Seoul, 2College
of Information and Communication Engineering, Sungkyunkwan University, Suwon, 3Depar1ment of Oral and Maxillofacial Surgery,
Korea University Medical Center, Guro Hospital, Seoul, 4Departmenz of Oral and Maxillofacial Surgery, Dongtan Sacred Heart
Hospital, Hallym University Medical Center, Hwaseong, SDepartment of Prosthodontics, Seoul National University Dental Hospital,
®Dental Research Institute, School of Dentistry, Seoul National University, Seoul, Korea

Purpose: Peri-implantitis is defined by an inflammation that occurs at the soft tissue and the alveolar bone around the site of an implant.
The failure of implant placement or the loss of the supporting bone may occur due to peri-implantitis. From a pathological perspective,
A. actinomycetemcomitans, Capnocytophaga sp., F. nucleatum, or other infectious agent is seen as the cause of the peri-implantitis.
To remove the cause of the disease, many non-invasive methods are being studied. In this study, we demonstrated decontamination
of the implant surface and its surroundings through experiments using diode laser products in existing products and diode laser experi-
ments that studied the effect on the decreasing peri-implants.

Materials and Methods: 12-week-old male Sprague-Dawley rats weighing 300 g were purchased. The size of 1.2 * 4 mm hole was
drilled into the hard plate of the maxillary bone to insert titanium screw implant. Test groups were divided into control, titanium screw
implant group, peri-implantitis group, and laser-treated peri-implantitis group. Infection levels around the site of implants were checked
with SEM. The degree of microbial reproduction was checked through real-time PCR (qPCR) for each group.

Results: The use of 808 nm Diode laser (0.5 w, 15 seconds in continuous mode) to treat the inflammation caused by peri-implantitis
in the soft tissue and the alveolar bone resulted in an effective reduction in the number of bacteria without the surface denaturation of
the implant due to the laser. In comparison to the existing products, such as Picaso Diode laser (810 nm) and Bison Diode laser (808

m), both products have shown effectiveness in eliminating bacteria. In particular, 808 nm Diode laser showed equal effectiveness to
the 810 nm Diode laser at a lower temperature.

Conclusion: Peri-implantitis was treated in the inflammation region of soft tissue and alveolar bone using the 808 nm and 810 nm Diode
laser in continuous mode at 0.5 w for 15 seconds. As a result, laser-induced excessive heat generation or denaturation on the implant
surfaces did not occur and the number of bacteriadecreased. JOURNAL OF DENTAL IMPLANT RESEARCH 2016;35(1):1-8)

Key Words: 808 nm, 810 nm, Diode laser, Peri-implantitis, SD rat, Bacteria
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KoM JEHEE o83 BHX|RIT B5E| et JETUE
79] Mgho] whY WILI} Zobx]| Eloy”, ojo thet Husln wnt
Mol K= wo] AZNoz ARLD i) Hxfe] K|z oz
L vlojals K2eda) oaid Kz o 1REn, vl
KZHOZ AN, A& (curettage), 2T N & (ultrasonic
scaling), &[°|X(laser) S°] o &&]x YT, J=iut vejatdel
Theet R2He| Thefet AlZo B75tal YSHETHH Tish
T go| Hefstal Pt AWE 2ol AEHe ofF gle ARl
). Diode Laser |2 8 X3¢ X|ZOM To] O] LE|YGO
0, YA Holele} A2Zn] 39 %L TR Yoy, 12
U Diode laserS YESTEFAY| M &1 Xzals M2
AAo|E = DIDJt AdEfolny, titanium 54¢] Diode laserS

ZAIS W B WAL B Wt 2D M7 | B 59

= in vitro, in vivo ATLE T YEHEFHG M
2 I Diode laser (808 nm)E ©| &3} X|=7} LUietE &
Aol SHISHXIE HIISHaIA} S1¢ien, J]&E EAIH Picasso

Diode laser (810 nm)e} Z°] Hlul T ZAIS AJESIRIT

Y % e

1. Diode laser A|AH

H&9 X (continuous wave) &1 YA TN pulse wave) 5
o] 2ojx £=o] RE JH52t 808 nm TS| TORE oS
A&t Bison Medical Co., Seoul, Korea). WAL} F2}H0]

Fig. 1. Bison MedicalOfA] 7i&®t 808 nm Diode Laser ZH].
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AZ2EZY mdlojA 808 nme 810 nm m}EQ| Diode Lasers 0|28 elelz|of M7 &3

ZOINME A= ©]8E 2= WA E(pulse width)at B2 vt
E&(pulse repetition ratio)2 H¥st= AFJFUZE =AY 4= Qo
0, oo W2t EE]= lojAe] M ZEpith 2ojX A~
e AZEXI(continuous wave) FE BAINpulse wave)
SE] go|A E=o] BT J1s3t 808 nm IPHe] Lol E o)X
£ AFEsRith(Bison Medical Co., Seoul, Korea).(Fig. 1) 2{°]
Mo £22 200 pme] FAE K= JHERE o183 KRE
A3t =M A (hand-piece)2 /JE T, BAL F&H] 2o]A
£ K7 ol &% Holle BAE(pulse width)at HA yh=2g
(pulse repetition ratio)2 $dt= AlITH= AT
o2 £8 ME 7I1E 4ESE EA Hof & 810 nme
diode laser¢l Picasso Lite 7JH|(Dentsply international,
Sarasota, FL, USA)¢} H|uwsto] E4S got Bt glojxe] &
HAmYJE=  laser powermeter (Gentec-EO Inc, Quebec,
Canada)E ©]&35}o] go|X] MEMA 2 BEO] SIS X7

stten of 5 mm A2l Zsioict.

2. USUE FH| A USTE ZAL A| HEHO| Ha}
JzeEL =okx| YEIS FHPBINT: J1Ee] AEoR et 9]
£ YEFE(3.8x8.0 mm, Dentium Co, Suwon, Korea)2} ¥
A 4= 9l= 1.2x4 mm SLA-coated Titanium Screw
2 =2 FH[s}Qtt. Diode laserE ZTAREE U SLA-coated
Titanium screw (SLA-TS)2] TTHY| DJX]= §3k2 YotET] ¢
&l SLA-TS®f| 808 nm (Bison), 810 nm (Picaso)$] Diode la-
serS ARSIl EH] STX WIS FAFAUG(SEM)L 2 $E
SIATHY. ol2 M2S oA ke SLA-TSS EA 4% 15, 2.0,
2.5 watt, Pulse modeZ 15%7t diode laserE X=AFSH SLA-TS

£ FARI0IA(URE 1008R2} 500008F) 02 Prrsrgict™"?.

3. In vitro B4 £F

280 6.0 mm 21°], 3.5 mm X|73°] =2 drillingS s}l
3.8x8.0 mm SLA-TSE AlFsty] 48 2 mme MM =ET]
Z=E Kt SLA-TSE Alsla, £l X4 AME Harg
£2 05 mm %7 2°] 1 mm2 #o]x| XA} He| medial, dis-
tal, superior, inferior®]] & 47 3T 2} SLA-TSY| 2= &%
&H|(Omron, ZR-RX40, JAPAN)<] HIME At 22
TFOIFTHETA 2EI1EA 0 HARF IHEZ BEA| 2 WY
X 20°CHIM |21 60°C2 MF).(Fig. 2) X8 2 mmE ¢
HEFPOZ 7EFSI 810 m Picasso Diode laseret 808 nm
Bison Diode laserZS 0.5, 1.0, 1.5, 2.0, 2.5 W= non-initiated
tip2 2 Continuous mode®} Pulse modeZ AEE AESHE
HEH|| surround BHAlO 2 Z}2} 15X7F ARSI ZARL 0 2}

WM Gy 2N 7|01} HRRNL THSKIT

we rr J% o
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A
—— A surface Ispaiant
L 1.0nm hl0
_—_— Fig. 2. In vitro SEA X8, (A) At
- (5 e o Ol SLATS Al DAIZQ} 0|X =
/ Ab QIX|0f| TSt schematic graph. 2
S EXEH A|HEHEOZ Mesial, Distal,
i ‘. < e Buccal, Lingual2 7}&35t0{ mesial
s ) H2l0|| Diode laserE ZALSIC} (B)
A0 SLATSE At § 2% &
buceal hole gl ﬂA-I% gx[‘o;_f Eﬁ
()
335 7 +
=
g
< 25
E
=
E [ Centeot
$ 151 @ scaTs
E . . wire
I_'E . floss silk
WOVil
o 44
©)
6 6 4 2 0
2day 4day 7day 10day 14day

Fig. 3. Peri-implantitis-induced in rat. (A) Peri-implantitis 20| Xest ZHEE QI8 wire@t floss silkE Ar%H(n=3, P<0.0001). (B) O}

HXIZ 61X Q2 SLATS (C) SLATSO| B24 M3 22 B (D) o

HEZRQIFO| RLUE Z& (F) MEE SLATSE =& 2&.

G) &

Sprague-Dawley Z(300~350 g) 7 WME F¢(Orient
Bio, Gapyeong, Korea)ste] 43t 2&(21°C+1°C), &k
(55%), 12A|3t +A2] WAFT|(H: 07:30~20:00, & 20:00~
07:30)2 {AXISt= SPF (Specific-Pathogen-Free) 2dE 24
N 582 Aot UBtAZ (Purina Rodent Chow, Purina
Co,. Seoul, Republic of Korea)2t F3+H 22 AHRIA siRS

U, 1597 APIRIS JPATE HSIRIS A ] w3

K ZH0 (B), (C)1F MYt D& (E) ZT/H0| At SLATSOIA Y2
UE F

Y Qe 7|2+ st schematic graph.

pentobarbital (Hanlim Pharm. Co., LTD, Gyeonggi, Korea
1}t chloral hydrate (Sigma-Aldrich. Co., ON, Canada) £
o 3 ml (100 mg/kg)& FAle] Al3] 270 UR N7 % o
319 otz 24l 12x4 mmite] SLATSE 3¢ 242} AlRist
st

= SLA-TSO]| HARe] E2A Al3(floss silk) = 26 G
A1 SLATS headol] 28510} Z235 BHslo] USAEZY

3

d @dE N=I. /S Erel, SLA-TSRE e X, 2 =
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Z2&%E SLA-TS F¢
fluid, GCF)& Z¥A|2& To|H Z$IE(Absorbent Paper
Point, META BIOMED CO., Itd. Cheongju, Korea)E ©]&
st kiFet 5, FERAAMEES(CytoGen CO., Ltd, Seoul,
Korea)2 AAJsted” 2, 4, 7, 10, 1447 Paksidn, T2A 43
7t 4QoH RN o2 JEAEFYYPL YOI ez mofst

S3T}.(Fig. 3)

Yl(Gingival crevicular

5. i QZRE
] 2

15%&7F continuous modeZ XA &

Z21g 220N Diode laser x|z &t

M8t titanium screw F$Z Diode laser 0.5 w,
SLA-TS ¢ g+

.
A
6 T
./
ol
.
3 e
2. /
3 o
a
5 3- //.
o /
b1 n
O 2- /./
14 = CW mode
-
1 2 3 4 5 6 7

Setting power [W]

Fig. 4. Diode Laser?| =2 £X.

Bison Diode laser= %[0 =3 7 WOI ”Hl MEOA 6.34 Wo| =3HIQE
O
o

RES

A £ 2.5 WOIA 1.98 WZA 80% Hooh

(A)
z
3
I
E
b g -
LA
£
2

ZElofA] 808 nmQt 810 nm m}AO| Diode LaserZ 0|23

2ief2|of MAH =t

(Gingival crevicular fluid, GCF)2 2|88 mojn ZQIE

(Absorbent Paper Point,
olgelel Apaist =1,

Cheongju, Korea)E

META BIOMED CO., Itd.
YRR

(CytoGen CO., Ltd, Seoul, Korea)= ANSHETHY, D)3 uy
AMefl A3t SLA-TSE N75t 4% PFA-&HO]| 24A13F B gt

filo A0

. Diode laser9]

FAFADIH LR screw head?] BE|2|OFS 2HESIL w3AHIH
ANBITY.

2

=
EYEY

= U7 E 9ot FHlE Diode laser 38|] SIS 54

2.2

204 B
1.8
164

1.2 1
1.0 1

Output power [W]

0.8
0.6 1

0.4 .

&~

7

CW mode

0.5

T
1.0

To o

ol 222

T T
2.0

15 25
Setting power [W]

) Bison Diode laser: 808 nm, 7 W (max.). (B) Picasso Lite Diode laser: 810 nm, 2.5 W (max.) —
HO|H 90% 0]A2

HRAOLYL, Picasso Lite diode laser=

NOSIE

OSYIId

mel
sgl

NOSIE

O8SYOId

Fig. 5. TAIHO0|ACZ 2AESH SLA surface Titanium screw. (A) Diode laser= 15&7F 1.5, 2.0, 2.5 wattZ2 XAISIRCOMH,

ZAISIQICE SEME 0]&310 100H{&1 5000HE2 iRt A Zut diode laser0 2
Z1t SLATSS| EH

Picasso Diode laser2} Bison Diode laserS ZA}SH
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5lo] AZHUEFAG o188 W AN ZAIEE o]A oot 2
O|X A2’ TaAdS Lot HOXE continuous mode
FEOIM E6193= Fig. 4As M= JHZE 808 nm TH|eE
go1x ] E=imioln] Fig. 4B= 7|E2] Picasso Lited] THO|RE
glo|xe] Emelo|tt. Bison Diode laser= 2|t 7 W £
£ settingdl$i= W 6.34 Wo] Z2IYE UEHS =N 90.6%2]
78S PP 12]4l Picasso Diode laser?] x[tff 2191 2.5
W IJofIME 235 W SSIHI2N 94%2] =2 982 Bylon,
1.5 W ol 93% ol E=a&2] 1.4 We| EHIE TH
o} ol 4olE HojAet F4dqe] coupling 25°] E1 0]
X glo] &XH(loss)ol A 42 ENFTE 24 Picasso
Diode laser= 2tff 2.5 W ==i0}lof|A] 1.98 W 2fo]N &£3o
=M ¢ 80% Bxol ass BT

2. YBUE HY

[

10

| H

ot

Diode laserZ ZARHKE U SLA-coated Titanium screw2]
HOo]| oot @k Tl A] got22] $43) 808 nm Diode la-
sers 15%371 1.5, 2.0, 2.5 watt 7|2 ZARSH & SEMo = &t
¢ Ay}, =2 AdE Aol St vk SRR it
(Fig. 5A) Picasso?}t Bison Diode laser 7t¢] SLA-TS EH ¥
ol Tisl &elell BaA}F 1523t 1.5 watte] M7]= ZARt A
T 108 2% SLA-TS B9 HalE P& o £ ¢lSitt.(Fig. 5B)

4)

21

20
= 29
T
‘_E._; 27 -9 FCWO.5M
£ 2 44 -o scwom
= 25 M 4_*»* é’

23 ’f—'/‘

©

28 4

27
; 26 1
= - FPUDSM
e 25
& & B-PUOEM
E

23_+_+’+,+'

2

OrMOTOONDOQ-NOTY (s

Fig. 6. A0 SEM £, (A) AH0| SLATSE AR 7l QERS

3. In vitro B4 £F

Diode laser7t SLA-TSO|| ZAEI}E W 712 Wil DX &
Zo] FES AR Holo] 2o SLA-TSE AFeh Os
mesialolA] Diode laserE XA 2TwglE A o167
Ct.(Fig. 6)

Picasso2} Bison Diode laserZ ©¢]&3%}9 Continuous
modeZ 0.5, 1.0 watt2 15%7t mesiald]] TARSH 5 2& B2
£t A1} Picaso Diode laser= TA} A] 25.3°CojlA] A|=lsHo
15%32F 29°C7HR] A&t R 3.7°C A43s19on, Bison
Diode laser= ZAAEY| 22.7°CoflM AJEks1e] 25.8°CR 4453
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A clinical study on implantation of the marginal bone loss after the

posterior immediate implants

Ki-Kwan Choi, Jun-Young Paeng

Department of Oral and Maxillofacial Surgery, Kyungpook National University School of Dentistry, Daegu, Korea

Purpose: The objective of this study was to evaluate the clinical results of marginal bone loss of the maxillary and manbibular posterial
immediate implants and analyse the possible influence of different conditions.

Materials and Methods: A total of 89 patients (67 men and 21 women) received 107 short implants between 2013 and 2015. The
potential influence of different variables (cause of extraction, implant diameter, length, location, surgical procedure, width of extraction
socket, general disease, additional bone grafting procedure) were studied based on the medical records and oral radiographs.

Results: Out of 107 immediate implants, none was lost after mean observation time of 12 months and the cumulative survival rate was
100%. Mean marginal bone loss was 0.09 mm on 3 month, 0.05 mm on 6 month and 0.03 mm on 24 months. Implant type and extraction
cause and other factors had an impact on marginal bone loss (P <0.05).

Conclusions: Immediate implants is considered as an effective and safe treatment option on most situations, even in atrophic jaws and
with general disease. JOURNAL OF DENTAL IMPLANT RESEARCH 2016;35(1):9-16)

Key Words: Immediate implant, Marginal bone loss
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Fig. 1. Radiograph before extraction. Fig. 3. Radiograph after implantation.

Fig. 2. (A) Extraction of tooth. (B) Curretage of granulation tissue. (C) Implantation of fixture and suture.
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MBL=OBL —RBL

MBL: marginal bone loss
OBL: original bone level (BEE A&t Al¢] bone level)
RBL: resorbed bone level (7} Al2] bone level)

4.

Ofm

A

A
Foundation for Statistical Computing, Vienna, Austria)2
ARSI 2 =& H°[ElE Shapiro-Wilk testS ARSI 4t
X 2L NgSIGion, BTERES W2X] gol, Kruskal-Wallis
testS 01§31} BILEASIATL SOt Aot Qi A Tl
(multiple comparison)E 514 AlZ A2 M (post hoc test)

2 Aol

o

EH
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Mupglo FIRATELOR] R (version 3.2.4, The R
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B2 B RIS B 22 HARE 3 oF 120k Mol AR

Table 1. MBL according to the type of implants

YSUE T A= GiNe 75 BEEE 100%0]THTable 1).

Aol 2L 107718] JSUES HPge= Ajset Z1sRst A
2t 717FE AP ARRlS Bln HESH AuRN FN JEREL
HAds 7% 0.09 mm, 67H&el|A 0.05

1. St Ao mE HA
3 107718] ZX] & FA) Al JEUES tife= BHE ME
3 9] 7171 ¥iiZ o] Z3FHMBL; maginal bone loss)2 24
3l BT 3047t 191S] JE=E, 4007 297Y, 50th7t 667H=
P B, 60th 7N, 70T 4700150t o] 2] UEUEES]
MBLZ $1542] xpojof| lojM= 2 Alolot gisix BAA fede
BO|X] ¢iitH(Table 1).

=]

2. YSTES HF 5 OO ME HAZ S+ Af0|
YSUE] 230 WE 2ZEE BEY 45 mm7} A 41%=2
7bg B, 1 0go2 4.0 mm7t 27%, 5.0 mm7t 25%, 3.5

YBAES] Aol W2 IRkE WA TRFS RLIL

Blo] Uehital, 67jY o|$REE daste Mg By 2 k)

MBL average

Age Number of Failed (n)
implants (n) 3IM 6 M 1Y
30~39 1 0 0.06+0.000 0.050+0.000 0.020+0.000
40~49 29 0 0.107+0.047 0.063+0.023 0.037+0.019
50~59 66 0 0.099+0.047 0.053+0.025 0.032+0.016
60~69 7 0 0.124+0.122 0.054+0.016 0.031+0.018
70~ 4 0 0.063+0.005 0.035+0.006 0.018+0013
MBL: marginal bone loss.
Kruskal-Wallis: P>0.05.
Table 2. MBL according to diameters and lengths of included implants
Number of
implants (n) 3 M* 6 M* 1 Y*
Diameter
35 7 0.091+0.020 0.056+0.017 0.033+0.018
4.0 29 0.087+0.043 0.052+0.023 0.027+0.016
4.5 44 0.108+0.066 0.055+0.027 0.034+0.017
5.0 27 0.108+0.045 0.058+0.022 0.034+0.017
Length
7.0 3 0.170+0.085 0.093+0.049 0.057+0.025
8.5 12 0.114+0.057 0.061+0.031 0.033+0.021
10.0 39 0.094+0.033 0.051+0.017 0.030+0.014
11.5 48 0.103+0.064 0.055+0.025 0.033+0.017
13.0 5 0.074+0.023 0.046+0.013 0.024+0.005

*Krusakal-Wallis test P>0.05.
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H2 X7 WE FLEIM AR o] Zae] Aol BERXRE &
ofst X012 LERJRI QIITHP>0.05) (Table 2).
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Table 3. MBL according to the location of included implants
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o lare. At
22 3 TONG N

s2pelgi. o] A= 2}
0.05

£ U o THP>0

7oL 557, Zo|Al ¢jo] A|&3t He
2le] WiolE Bl wiske Solst Aol
) (Table 4).
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-

E
=S 7
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=S|

T SA AR GSTEY ol ZIH SR oM A
7P ExofM e JSES] == DM (Diabetes mellitus)
<]o] TE = siigEls Aol 2191¢]

. Number of MBL
Location .
implants (n) 3 M 6 M 1Y
Mx. premolar 34 0.100+0.049 0.052+0.022 0.029+0.017
Mx. molar 23 0.085+0.029 0.063+0.025 0.040+0.016
Mn. premolar 13 0.116+0.048 0.051+0.019 0.032+0.011
Mn. molar 37 0.100+0.067 0.055+0.027 0.031+0.018
Mx.: maxilla, Mn.: mandible.
Kruskal-Wallis: P>0.05.
Table 4. MBL according to the surgical procedures and additional bone grafting technique
Number of MBL
implants (n) 3 M 6 M 1Y
Surgical procedures
1-stage 98 0.100+0.055 0.055+0.024 0.032+0.017
2-stage 9 0.112+0.041 0.059+0.024 0.034+0.017
Bone grafting
Yes 55 0.104+0.049 0.057+0.026 0.033+0.018
No 52 0.099+0.059 0.053+0.022 0.031+0.016
Kruskal-Wallis: P>0.05.
Table 5. MBL according to the general history of patients
MBL
General history .Number of
implants (n) 3 M 6 M 1Y
No history 72 0.105+0.058 0.058+0.026 0.034+0.018
DM 10 0.118+0.055 0.048+0.018 0.034+0.012
Hypertension 4 0.065+0.024 0.035+0.013 0.013+0.010
Others 21 0.087+0.034 0.051+0.018 0.030+0.012

DM: diabetes mellitus.

Others: heart disease, myoma uteri, hyperthyroidism, hypothyroidism.

Kruskal-Wallis: P>0.05.
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Table 6. MBL according to the socket width

MBL
Socket width Number: of
Implants (n) 3 M 6 M 1Y
<5 mm 39 0.097+0.062 0.053+0.020 0.029+0.015
5~8 mm 26 0.091+0.036 0.049+0.018 0.030+0.014
=8 mm 40 0.112+0.053 0.061+0.030 0.036+0.020
Kruskal-Wallis: P> 0.05.
Table 7. MBL according to the causes for extraction
MBL
Extraction Number of
Implants (n) 3 M* 6 M 1Y
Caries 27 0.081+0.039 0.047+0.019 0.030+0.016
Fx 2 0.065+0.007 0.035+0.007 0.020+0.000
Perio 78 0.109+0.057 0.058+0.025 0.033+0.017
*Kruskal-Wallis P<0.05 (perio and caries showed statistically significant differences in post hoc test).
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Immediately placed implant without primary stability: case report and

literature review

Dongkwan Kim, Junglim Choi, Seung-Woo Kim, Kwan-Soo Park

Department of Oral and Maxillofacial Surgery, Sanggye Paik Hospital, College of Medicine, Inje University, Seoul, Korea

Recently, many clinicians prefer recently to place implant immediately after extraction and patients are satisfied with overall results be-
cause of short period of treatment and brief operating process. For the success of immediate implant placement, the initial stability is
known as one of the most important factors. We experienced the two cases that osseointegration of immediate implant placement was
successful in spite of not having initial stability. The immediate placement was planned on hopeless premolar tooth. Although they could
not have initial stability, the fixtures were inserted into their sockets without conventional drilling procedure. After several weeks, both
abutments were tightened at 30 Ncm and implant prostheses had maintained stable during follow-up period of 20 months and 6 months,
respectively. To be properly considered the anatomy of operative site is the essential prerequisite for a successful outcome of immediate
implantation, even if it could not be gained the primary stability. Further study should be needed to get predictable results. (JOURNAL

OF DENTAL IMPLANT RESEARCH 2016;35(1):17-21)

Key Words: Dental implant, Immediate implant, Primary stability, Insertion torque
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Fig. 4. Intraoral photograph taken after Implant placement &
Fig. 1. The initial radiograph of the case 1. GBR of the case 1.

Fig. 2. Intraoral photograph taken after extraction of the case 1. ) .
Fig. 5. Radiograph taken after Implant OP of the case 1.

M Y Bl iR AGEE H‘jL6}giE},(Fi -2, 3) Fig. 6. CBCT view of 7 Months after final restoration delivery of
HHELR A2 5 BT LY1ekd detses 12isld, the case 1.
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ERY & gNon g 2328 AR GFY M= =9 siglon] BH ¢i2 2071 Z3ut B A o] 232 BolX]

AT USTE SAe} LR Afole] Boll= 20]AlE AlREsHSd AUTh.(Fig. 6, 7)

o0 SRl E2108 AUsiith BE I oY glo] AR

ol a3 X2o] x| L o By xeg ngsly 2. B 2

Ct.(Fig. 4, 5) 34N ARIRALZ, o TE M222A] QA0 = QIeh AP
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Fig. 7. Radiograph of 20 Months after final restoration delivery

of the case 1.

Fig. 10. Intraoral photograph taken after Implant placement &
GBR of the case 2.

Fig. 9. Intraoral photograph taken after extraction of the case 2.

2, W 3 3| S ALKITk(Fig. 8) S Hasfsiol W
xotlo (Fig. 9) 9 St $ASPY, RE W Rl
AR =Y g glo] 4.5x8.5 mme] USTHE(TS3,
Osstem, Seoul, Korea)E 2X|efe] 278 ARslin A E3E
=3} 2 910iT) OZRE 2|9} A|XZ AJo] Eofj= Zo|Al
RAEADE AU CD, T2 ARYSHA] ekotth (Fig. 10, 11)
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Fig. 12. Intraoral Photograph taken after final restoration delivery
of the case 2.
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Fig. 13. Radiograph of 6 Months after final restoration delivery
of the case 2.
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Intra-alveolar transplantation for crown-root fractured anterior maxillary
tooth

Ki-Hyun Jung', Seong-Won Lee', Joo-Ryun Chung’, Jong-Won Choi', Seong-Su Ro', Joo-Hyung Kim?,
Tae-Geon Kim®, Chang-Joo Park’, Kyung-Gyun Hwang'

Departments of lDentistry/Oral and Maxillofacial Surgery, 2Dentistry/Orthodontics, 3Dentistry/C0nservative Dentistry, College
of Medicine, Hanyang University, Seoul, Korea

This case report presents successful tooth intra-alveolar transplantation with crown-root fracture on maxillary central and lateral incisor.
After endodontic treatment, the maxillary central and lateral incisor were extracted and three millimeters of the apex of the root was
cut off extraorally. Then retrofilling was done with mineral trioxide aggregate (MTA). The teeth were rotated 180 degrees and fixed with
resin-wire splint in a more coronal position so that enough tooth structure was exposed above the crest of alveolar bone. After 8 weeks,
resin-wire splint was removed and definitive restoration was placed 4 weeks later. A long-term follow up examination revealed that the
transplanted tooth was satisfactory in mastication and in clinical X-ray result. JOURNAL OF DENTAL IMPLANT RESEARCH 2016;35(1):
22-26)

Key Words: Intra-alveolar transplantation, Surgical extrusion, Crown-root fracture

A-l % uprighting and surgical extrusion) 5& ©|&sf] IPHHE Ko}
o] NI2THN Eze AT 3 AlOjA, J]|5Mol BHR Al
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Fig. 1. Intra-oral photogragh and
Initial radiogragh. (A) #21, 22
Crown-root fracture, (B) Initial peri-
apical x-ray view, (C) Fractured
tooth fragments, (D) Access opening
and pulp extirpation.

Fig. 2. Procedure of intra-alveolar
transplantation. (A) Root canal filling
with gutta-percha, (B) Tooth extrac-
tion with extraction forcep, (C)
Retrograde filling with Mineral
trioxide aggregate (MTA), (D) Tooth
repositioning in extraction socket
labio-palatal reversely.
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view of #21, 22 after 10 weeks
intra-alveolar transplantation.
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Repair of perforated sinus membrane through the alveolar crest during
sinus elevation by crestal approach: case report

Junglim Choi, Dongkwan Kim, Cho-Rok Kim, Kwan-Soo Park

Department of Oral and Maxillofacial Surgery, Sanggye Paik Hospital, College of Medicine, Inje University, Seoul, Korea

Sinus membrane perforation is the most common intraoperative complication of sinus elevation. Anatomic drawback of sinus is one
of the risk factor to perforate its membrane. Prevalence of perforation during sinus lift accessed by alveolar crest is less than that of by
lateral window. To repair the laceration of Schneiderain membrane, the resorbable collagen membrane is mostly covered the perforated
area, through lateral approach. However, in this report, the perforated sinus membrane is repaired with resorbable collagen membrane
through the socket. On six months after loading, new bone under sinus floor would be found. Of course, it needs to study further, but
it could attempt to repair the sinus membrane perforation via transalveolar approach without formation of bony window. (JOURNAL

OF DENTAL IMPLANT RESEARCH 2016;35(1):27-31)

Key Words: Schneiderian membrane, Sinus membrane perforation, Membrane repair, Crestal approach, Resorbable collagen membrane
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membrane perforation.

Fig. 5. Placement of implant fixture (TS Ill, Osstem, Korea).
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INSTRUCTIONS FOR AUTHORS

Journal of Dental Implant Research is the official peer-reviewed, quarterly publication of the Korean Academy of Implant Dentistry
(KAID). The Journal publishes original research papers, clinical observations, review articles, viewpoints, commentaries, technical note,
case reports, and letters to the editor in subjects relating to clinical practice and research into dental implantology. Manuscripts should
be sent to editkaid@kaidimplant.or.kr for publication.

1. Editorial Policy
All submitted manuscripts should be original and should not be considered by other scientific journals for publication at the same time.
Any part of the accepted manuscript should not be duplicated in any other scientific journal without permission of the Editorial Board.
If duplicate publication related to the papers of this journal is detected, the authors will be announced in the journal and their institutes
will be informed, and there also will be penalties for the authors. Review and procedures on all ethics related issues including ethical
regulations and plagiarism/redundant publication/research misconducts follow Good Publication Practice Guidelines for Medical Journals
(http://www.kamje.or.kr/publishing_ethics.html) made by Korean Association of Medical Journal Editors.

2. Copyright
Copyright of all published materials are owned by the Korean Academy of Implant Dentistry and authors must sign to agree with
submission regulations on the application form for submission.

3. Language
A manuscript can be written in Korean or English. Abstract and references of all manuscript should be written in English.

4. Submission of Manuscript
Manuscript should be submitted in the file format of Microsoft Word Software. Manuscripts should be typed on A4 size,
double-spaced, using font size of 10 with margins of 25 mm on each side and 30 mm for the upper and lower ends. The article should
be organized in the order of Cover page, Abstract, Text, References tables, figure Legends, Figures. Each new section’s title should
begin on a new page. Number pages consecutively, beginning with the Cover page. Page numbers should be placed at the middle
of the bottom of page.

5. Cover Page
1) Cover page should include the title, the names of authors, the affiliation of authors, the information of corresponding author, and
running title. Conflict of interest, Acknowledgement (if necessary).

)

Title should be concise and precise. Only the first letter of the first word of title should be capitalized. The names of the authors
should be fully described.
Names of authors are arranged according to contribution to the manuscript. Leading author (first author) is presented first, then

&

other authors are written in detail. The names of authors are separated with commas and English names are shown as full name.
(Ex) Chul-Soo Kim, Jong-il Lee
4) One organization shall be indicated without number and if there are two or more organizations, those of the first and other authors
shall be numbered in order in shoulder brackets and written in Korean and English at the bottom of the cover. The English-written
organizations shall have only their first letters and proper nouns indicated in capital letters. If an author belongs to two or more
organizations, they shall be indicated in shoulder numbers, which shall have commas placed between themselves:
(Ex) Chul-Soo Kim'?, Jong-il Lee’
"Department of Oral and Maxillofacial Surgery, College of Dentistry, OO University, “Department of Oral and
Maxillofacial Surgery

2

The information of corresponding authors
A corresponding author shall be indicated separately. Its name, organization and address shall be indicated in both Korean and
English. Telephone and fax numbers and email address shall be placed below them.



6) Running title (less than 10 words) should be included in cover page.

6. Abstract
All manuscripts should be structured with four subsections: Purpose, Materials and Methods, Results, and Conclusions, length of
abstract should be equal to or less than 300 words. A list of keywords, with a maximum of 6 items, should be included at the end
of the abstract.
(Ex) key words: Implant, Bone graft,--.

7. Text
1) Introduction
The purpose, the academic background and the principal of a manuscript are summarized and references are limited to directly
related ones. It should not discuss a related topic extensively and cite one after another like collective or current review. Also,
it should not contain results or conclusion, which will be reported.
2) Materials and Methods

This part describes research methods. Patients, experimental animals or control group should be presented clearly and written
in detail for other researchers to perform a same study by following the methods. In particular, methods of identifying a target
disease and of controlling subjectivity of observers should be explained. Machinery or reagents shall have their names,
manufacturers, cities and countries specified in brackets. ®or ™ shall not be used. If they are repeated, drug or product names
alone shall be specified.

(Ex) Only Xenogenic bone (Bio-Oss, Geistleich Pharmaceutical, Wolhusen, Switzerland) was used and Bio-Oss with particle

size of 1,000 pum or less was used.

Well-known methods including ones for statistical analysis should present references, and relatively new methods or modified
methods from existing ones should provide references, introduce them simply and explain reasons why authors used them and
their advantages and disadvantages.
P-value, used in statistics, shall be indicated in capital letter and italics.

(Ex) P<0.05
For studies conducted with persons or experimental animals, they should be approved by Institutional Review Board (IRB) and
their approval number should be written in manuscripts.

3) Results
Results are reported by following a logical order and use tables, figures or pictures used. Data given in tables and figures should
not be repeated in a main text, and only critical points and progress are described.

4) Discussion
Among results important and new ones are emphasized and conclusions based on them are written. Contents shown in the introduction
and the result parts should not be repeated. Application ranges of results, limitations for interpretation and applicability in future studies
are written. In addition, this part compares and discusses other related studies and links the purpose and the conclusion of a study.
At this time, conclusions not based on data or unsubstantiated opinions should be avoided. A possible new hypothesis from obtained
data can be suggested and appropriate methods to confirm it also should be presented.

5) Conclusions

A question asked in the introduction, results from a research and a main idea of discussion are summarized clearly. At this time,
results should not be repeated simply and authors’ opinion obtained from a research should be included.

8. References Style
1) The accuracy of references is the responsibility of the authors. All references should be written in English. References should be
numbers in the order they appear in the text and the number should be same with superior numbers in the main text.

2) Atthe end of a sentence, a quotation number shall be placed before a period. Several references shall be listed with commas.

u_n

Three or more references, listed in succession, shall be connected with each other, using
1) 2,3) 46) 57,9, 10)
(Ex) 7, ,

3) The Authors’ surnames are followed by abbreviations of their given names.
(Ex) Jones ER, Park JU



If the number of authors is six or less, all their names are presented and if it is seven or more, ‘et al.” is used.
4) Reference form
@D Journals: Names of authors. Title of an article. Name of the journal (abbreviation registered in Index Medicus)
year;volume:starting page-ending page (only changed number).
(Ex) Jones ER, Smith IM, Doe JQ. Occlusion. J Prosthet Dent 1985;53:120-9.
@ Books: Names of authors. title. edition. location of publication: publisher; year of publication.
(Ex) Babush CA. Implants. 1st ed. Philadelphia: W.B. Saunders Co., 2001.
(@ When a chapter is quoted from a book: chapter author name. chapter title In: Editor name, ed(s). Book name. edition. City:
publishing company; year: Beginning pageend page.
(Ex) Skalak R. Aspects of biomechanical considerations. In: Branemark Pl, Zarb GA, Albrektsson T (eds). Tissue-Integrated Prostheses:
Osseointegration in Clinical Dentistry. Chicago: Quintessence, 1985:117-28.

9. Tables
1) Tables are presented clearly on separate pages in English. Tables should be sent in Microsoft Word format(not as PowerPoint
or Exel tables). The number and the title of a table or a graph are located on their upper left part. Its number presented in Arabic
numerals follow the word. A period shall be placed behind an explanation.
(Ex) Table 1. Patients distribution.
2) Annotation
Parts marked with Arabic numerals are explained on the lower left part of a table or a graph. The note shall be placed in order

of the original terms in brackets, their abbreviations and explanations:

10. Figures and Graphs
1) Not to be affected by reduction during the printing process, drawings or pictures should be large or clear enough on separate
pages and they should be clean original ones. Their file resolution should be 300 dpi or more.
2) Its number presented in Arabic numerals follows the word, “Fig” after a period and a space and is ended with a period in the
order of its appearance in a main text.
(Ex) A diagram shall be drawn (Fig. 1) and a photo shall be shaped.(Fig. 2)
3) Its title and explanation are written in English and the first character of the first word of a title is written in capitals.
(Ex) Fig. 1. A diagram of figure. A. Circle. B. Rectangle.
4) When several photos are placed in a figure, they shall be classified in capital letters A, B etc. and explained separately as follows.

11. Review of Manuscript
A submitted manuscript will be under peer review by two or more reviewers among reviewers designated by JDIR. The reviewers
can demand revision or supplementation. The final decision of publication will be conducted by the editorial committee. If a

manuscript is not suitable for publication after three times of revision, it is decided not to be published.

12. Publication of JDIR
JDIR is principally published Four times for a year (at the last day of March, June, September, and December).
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COPYRIGHT TRANSFER FORM

In consideration of the publication of the contribution in above journal, the authors sign this agreement.

1) This article is the author(s)’ original work and has not been previously published elsewhere either in
printed or electronic form and is not under consideration for publication elsewhere.

2) This article contains no violation of any existing copyright and, author(s) will indemnify the Editors and the
Journal of Dental Implant Research against all claims and expenses arising from any breach of this
warranty.

3) The author(s) have obtained permission for and acknowledged the source of any illustrations, diagram of
other material included in the article of which author(s) is not the copyright owner.

In consideration of publication of my contribution in the above journal, | hereby assign to the Journal of Dental
Implant Research the copyright in any form and in any language worldwide.

- Title of the manuscript :

- Authors' signature

Name Sign Date

* Use an extra sheet for more than 10 authors.
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