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AIMS AND SCOPE

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, com-
mentaries, technical note, case reports, and letters to the editor in subjects relating to clinical practice and related basic
research on dental implant including other reconstructive procedures for maxillofacial areas. Eventually, the journal aims
to contribute to academic advancement of dentistry and improvement of public oral and general health.

BACKGROUND

Journal of Dental Implant Research was renamed from Journal of The Korean Academy of Implant Dentistry, which was
first published in 1976. It was initially published once a year but became a biannual journal from 2005. The KAID is the
official member of the Korean Academy of Dental Science.
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Repair of large maxillary sinus membrane perforation using a collagen
membrane: retrospective clinical study

Dong-Woo Kang, Young-Kyun Kim

Department of Oral and Maxillofacial Surgery, Section of Dentistry, Seoul National University Bundang Hospital, Seongnam,
Korea

Purpose: To evaluate the clinical outcomes of reconstruction using a collagen membrane, when a large perforation occurs during sinus
lifting proceudure.

Materials and Methods: This study included 18 patients who occurred a large perforation in the course of a sinus lifting at Seoul National
University Bundang Hospital between September 2011 and March 2014. The cases have a variety of 5~ 10 mm perforating size. We
sealed the perforation using collagen membrane and bone graft was performed simultaneously. Thirteen patients had completed all treat-
ments in the Seoul National University Bundang Hospital and the remaining 5 patients received the implant surgery from other dental
clinics. We checked the information of implants, primary and secondary stability, types of complications, marginal bone loss, and re-
sorptions of bone graft materials.

Results: The average resorption was 2.46+1.17 mm 1 year after sinus bone graft, 3.99 +1.96 mm 2 years after bone graft. The total
average followup period of the patients was 38.13 months and the final average absorption was 4.10 + 2.03 mm. Intraoperative and post-
operative complications included bleeding, hematoma, sinusitis, severe pain, peri-implantitis, and prosthesis dislodgement. Implant sur-
vival rate was 100% until the final follow-up period. The final alveolar bone resorption was 0.88 +0.87 mm around the implant.

Conclusions: The reconstruction using collagen membrane of large maxillary sinus perforation is very effective and successful treatment.
When the maxillary sinus elevation and bone grafting are performed properly using a collagen membrane, there are many advantages
about stability of bone graft materials for a long time and good retention and fuction of maintaining implants. (JOURNAL OF DENTAL
IMPLANT RESEARCH 2017;36(1):1-5)

Key Words: Implant, Perforation of sinus membrane, Collagen membrane
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Table 1. Biomaterials which were used in the study

Biomaterials Types Numbers
Implant Superline 7
Osstem 6
CMI 4
Zimmer 4
Additives Tissel 5
surgicel 2
PRP 1
Collagen membrane Bio-Arm 13
HA collagen membrane 3
Cytoplast RTM 2
Bioguide 2
Ossix 1
Bone graft materials  Autogenous 10
NOVOSIS-Dent 2
Exfuse 5
Bio-Oss 6
InduCera 8
Osteon 1
Por-Oss 3
Allomatrix 2

Fig. 1. Large sinus membrane was
sealed with resorbable collagen
membrane. The perforated site and
sinus walls were covered with colla-
gen membrane completely.
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Fig. 2. Postoperative panoramic radiograph of 50-year old female
patient.

Fig. 4. 3 months after postoperative periapical radiograph of 50-
year old female patient.

Fig. 3. 3 years after postoperative panoramic radiograph of 50-year
old female patient.
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Fig. 5. 3 years after postoperative periapical radiograph of 50-
year old female patient.

Table 2. The amounts of sinus bone graft resorption

Period Resorption (mm) P-value
1 year 2.46+1.17 0.001
2 year 3.99+1.96
Final F/U 4.104£2.03
Table 3. Types of complications
Types Number
Sinusitis 4
Hematoma 2
Bleeding 1
Peri-implantitis 2
Pain 1
Prosthesis falling-off 2
Table 4. Implant stability
Types 1SQ P-value
Primary stability 72.33+8.22 0.765

Secondary stability 73.10+8.19

Journal of Dental Implant Research 2017, 36(1) 1-5



YE X7] ST L 72.3348.22 ISQ, OJAF & T2 CMKIE Y
2 5793 oxt YR E 73.1048.19 ISQE oD SAK S

g sle K}OE Ho|X] oIITHP=0.765) (Table 4). 2|5 730t 4t
YESTYE MES2 100%AT

i N

joIs 7192 TN b Bol st

171 Z401et 3940 ok AN &
Bl S Soll Agixlez miaf =] G SEet M7t
= 2t A3 Aldfle &3
o2 mafelel KIS olAKlREe S5
Pt K=ot asttt 2 2aE =°17] $181A Surgicel
AREA fibrin glue 59 ZEHHAE $830) A8
1T} Alor=xot KM2o] dhlist 740 0] x|ZHISe 37 57}7(]
= 5 At 1. #2539 2. FUE 3. AP £ o4
YT (pedicled buccal fat pad)S ©|-&%F M3E Haf
At o3t 133 Ha

50|
Al 22 655 Rt 7 Ole wz}

Juﬁ
ﬁ._l‘

o Mo P

ng;
Jar

O U 4 omY B oot pE o orir
1A%
Ral

OF oY
1 o4 4o
4> ox
oZ

rr
sy fr
S
o

2
cd
op—a
B>
=
[

A = 7Y XYi(pedicled buccal fat
pad)Z ©]&¢t g2 Kim 5S¢ $i7oM AR Anls Box
Atk $74Y AUUES o] 88 2A1S WE AW} 9 TR Hg
23 5o AL Y H2eL =Y 3 . Pikost 5~10

> H

k] AMS-2, 10 mm ]2l
HIoME 222 7]g 2L FE3TY. 2R Kgetes 7
% oz

4 B3-S mPfiste tHEXQ! Y22 ‘Loma Linda pouch’ &
Mol It e Bofl S SR AHSRS Asie] Aot
T8 9l 3RS pouch RYL2 ] IIfsta 2oJAlS A%y
Ste Wolt). o Wi dos Y Har=z SR AmEtol
YEEE RS AN Zo|AKS 8] TN FY M=
Bets ZWEE miMslks Ol N, AT =Y Adge
2 Qof Fego] & CIRAXIA| Le,? ‘?_4*1 SAR7E XA IHs%d0l
T S Ao A MRS HiA g el Aoty
HES FO7] Yot Be= XHHI‘%J YRS A & Ho|y
o

Jeong 59 01—101];\1 Aot _T-_o]Al o 671Y T Zo|AlRfo]
L4 WK 2 AIIIOLZOI AR (AutoBT) 22 1.27+1.06
mm (13.57%), DFDBA (demineralized freeze-dried bone
allograft) &2 1.53+0.71 mm (14.30%), DBBM (deproteinized

Journal of Dental Implant Research 2017, 36(1) 1-5

bovine bone mineral) #2 1.37+1.09 mm (11.92%)2 UER
T, Guarnieri 5] AoME Aot ZolAl 3o 215 2|4
el 2ol 0.91+0.25 mm= UERFTHY. Berberi 50] ¢37¢]|
Al CBCTE ©1&31%] 3AIAXQ1 B #iglgks 370] AP B
JFSIQITH?, AlOFEZO|A] 2F o] JU(TO), BO1A 47 & YZIE
= Ageb| A (T1), 29| 2EA 815 19 2(T2) o|Ake
Zxolith. BE RO A% TO~T1 APEOINE 1.76£034
em’, TI~T2 APHOME 1424040 cm’o|on 212t 24 vl
10.83%, 9.8%2 UERGT B A7olME Aot 2|l
7 T2 19 T W} b3 2009 FRelE B 246+
117 mm, 2¥ = I} Jp59t 17719] SoA B 3.99+1.96
mm, = JE AHN ZojAlRfe] T2AH = WRTL 410+
2.03 mm= 23T, Jeong 59 ¥17U Guarnieri 52| ¢}
HlEge U 23 o 2 e Ut 5 YersEet Aol
A el Aoz MRS T HifsitiRt= 2012k S
23] BOtRE HO2 2T SAO] MY YBA=o] 27|
SREE e 72.3348.22 ISQZA UL PYAO|I o] OJX} &
2 B2 WIS 4 2 BET oAt R B 1SQ 2
73.10£8.192 %] et EAMOR QoA Ql= Ko Ho|
x| olofn 2oxlo] Moz & o]20jx] Ho| Helg]gitt 4,17<

o rlo

AR AelN S9E YZoAE Fue] XXYE S5
0.88+0.87 mm=ZA] Uj¢ ¢PdHoz2 SXEQith &5 A
dot PHTSO! LSO APe] T MAIEIRT A2t
o] ghgst HoE M itk Wty getE A

20t A|ZPbt A FAlsle] Aobs Aot A

T2 ke 0] 7P TR, o2 i) olqz ol
o] LAyt e Bach oMl MX, ofz BY, s=ii=

x| BEIo] OISR 2L 23 Y5O WS o

%
2 She 2o e Fasi.

H1

z2 E

NS N2 TPOIN Halel Aol W B
AT olgole] HBRE HHeln BoIAL Agsts a4 ¢t
HHOIT 2o PHFS SR ©

o YT RO 5

o]
o MEam A=) PN JAEE Aol HRIEi.

REFERENCES

1. Misch CE. The maxillary sinus lift and sinus graft surgery. In:
Misch CE, ed. Contemporary Implant Dentistry. Chicago, IL:
Mosby;1999:469-495.

2. Pikos MA. Maxillary sinus membrane repair: Report of a techni-



10.

Kang DW, Kim YK: Repair of large maxillary sinus membrane perforation using a collagen membrane: retrospective clinical study 5

que for large perforations. Implant Dent 1999;8:29-34.

. Pikos MA. Complications of maxillary sinus augmentation. In:

The Sinus Bone Graft, 2nd Ed, Vol.9. Hanover Park,IL:
Quintessence Publishing Co, Inc; 2006:103-125.

. Khoury F. Augmentation of the sinus floor with mandibular

bone block and simultaneous implantation: A 6-year clinical
investigation. Int J Oral Maxillofac Implants 1999;14:557-564.

. Raghoebar GM, Timmenga NM, Reinstema H, et al. Maxillary

bone grafting for the insertion of endosseous implants:
Results after 12-124 months. Clin Oral Implants Res 2001;12:
279-286.

. Raghoebar GM, Vissink A, Reinstema H, Batenburg RH. Bone

grafting of the floor of the maxillary sinus for the placement of
endosseous implants. Br J Oral Maxillofac Surg 1997;35:
119-125.

. Proussaefs P, Lozada J. The “Loma Linda pouch;”A technique

for reparing the perforated sinus membrane. Int J Periodontics
Restorative Dent 2003;23:593-597.

. Choi BH, Zhu SJ, Jung JH, Lee SH, Huh JY. The use of autologous

fibrin glue for closing sinus membrane perforations during si-
nus lifts. Oral Surg Oral Med Oral Pathol Oral Radiol Endod
2006;101:150-154.

. Kim YK. The use of a pedicled buccal fat pad graft for bone cov-

erage in primary palatorrhaphy: a case report. J Oral Maxillofac
Surg 2001;59:1499-501.
Kim YK. Closure of large perforation of sinus membrane using

11.

12.

13.

14.

15.

16.

17.

pedicled buccal fat pad graft: a case report. Int J Oral Maxillo-
fac Implants 2008;23:1139-1142.

Pikos MA. Maxillary sinus membrane repair: Report of a techni-
que for large perforations. Implant Dent 1999;8:29-34.
Proussaefs P, Lozada J. The “Loma Linda Pouch” : A technique
for reparing the perforated sinus membrane. Int J Periodontics
Restorative Dent 2003;23:593-597.

Michael A. Maxillary Sinus Membrane Repair: Update on
Technique for Large and Complete Perforations. Implant Dent
2008;17:24-31.

Testori T, Wallace SS, Del Fabbro M, et al. Repair of large sinus
membrane perforations using stailized collagen barrier mem-
branes: Surgical techniques with histologic and radiographic
evidence of success. Int j Periodontics Restorative Dent 2008;
28:9-17.

Jeong TM, Lee JK. The Efficacy of the Graft Materials after
Sinus Elevation: Retrospective Comparative Study Using
Panoramic Radiography. Maxillofac Plast Reconstr Surg
2014;36:146-153.

Guarnieri R, Belleggia F, Ippoliti S, DeVilliers P, Stefanelli LV, Di
Carlo S, Pompa G. Clinical, Radiographic, and Histologic
Evaluation of Maxillary Sinus Lift Procedure Using a Highly
Purified Xenogenic Graft (Laddec®). J Oral Maxillofac Res
2016;7(1):e3.

Jensen OT. The Sinus Bone Graft. Quintessence book. 2nd edi.
2006;103-123.

Journal of Dental Implant Research 2017, 36(1) 1-5



Vol. 36 No. 1, September 2017
Journal of Dental Implant Research 2017, 36(1) 6-13

= o = 5 I o z=n=

RIZY HIYS oIST MoIS WU AME T Zo|AL NS YD
AZUEE MUY 3 A7

359, %2

Sinus membrane elevation without bone graft through crestal approach
and simultaneous implant placement: case series study

Dong-Woo Kang, Young-Kyun Kim

Department of Oral and Maxillofacial Surgery, Section of Dentistry, Seoul National University Bundang Hospital, Seongnam,
Korea

Purpose: This study aims to evaluate the aspects of healing around the implants palced with sinus floor elevation without bone grafts
through crestal approach.

Materials and Methods: This study included 7 patients who received implant surgery and 9 implants (3 Osstem Implant IS Il SA, 6
CA) with crestal approaching sinus elevation at the Seoul National University Bundang Hospital, South Korea, between May 2014 and
December 2014. We took a CBCT (Kodak 9500 Cone Beam 3D system, Carestream Health, France) and measured the Gray value in
right after surgery, 3 months after surgery, prosthesis loading. We measured the Gray value using the OnDemand'’s softwares made by
Cybermed (Korea). We selected the implant which is the same size with the implant placed in implant library made by OnDemand,
overlapped both implants, and measured the Grey value around implant 2 mm.

Results: Among the 9 implants, 1 implant (CA) has failed. The implant’s success rate without bone grafts for 16 months follow-up period
was 89%. Although changing patterns are inconsistent, the same patient’s implants showed a similar Gray value changing pattern. We
confirmed a clear bone gain in 1 patient (CA). Mucosal thickness and haziness seen in the immediate postoperative period were mostly
reduced after 3 months.

Conclusions: Sinus membrane elevation and simultaneous implant placement without bone grafts through crestal approach technique
seem to be good results. JOURNAL OF DENTAL IMPLANT RESEARCH 2017;36(1):6-13)

Key Words: Sinus lift, Without bone graft, Crestal approach, Implant
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Table 1. Grey value of Osstem TS Il SA implants

Gender Age Area P:)Ztr:s:ri::ii o Po35t:>np:nr$Lve Post-prosthetic Pattern of change
M1 58 #27 382.70 386.23 427.18
F1 26 #26 305.79 499.59 /
M2 37 #16 278.25 292.71 /
Average 322.25 392.84 427.18
SD 54.13 103.60 -
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Table 3. Evaluation of bone augmentation using CBCT

Preoperative Bone gain 3 months Bone gain
Gender/Age Area Bone height after bone graft after prosthetic delivery

M1/58Y #27 1.87 mm 1.31 mm 3.83 mm
F1/58Y #24 4.23 mm 1.77 mm 2.29 mm
F2/60Y #26 413 mm 0.35 mm 2.92 mm
M2/54Y #25 5.15 mm 0.63 mm 0.87 mm
M2/54Y #26 2.48 mm 0.27 mm 1.16 mm
M3/37Y #16 3.04 mm 0.51 mm 1.02 mm
M4/54Y #15 5.70 mm 0.54 mm 2.14 mm
M4/54Y #16 4.05 mm 0.88 mm 3.64 mm
Average 3.66 mm 0.71 mm 2.31 mm
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Family tooth bone graft: case observational study

Sang-Yun Kim', Young-Kyun Kim"?, In-Woong Um?

IDepartment of Oral and Maxillofacial Surgery, Section of Dentistry, Seoul National University Bundang Hospital, Seongnam,
2Department of Dentistry & Dental Research Institute, School of Dentistry, Seoul National University, Seoul, 'R&D Institute,

Korea Tooth Bank, Seoul, Korea

Purpose: The purpose of this study was to evaluate the prognosis of implantation and bone graft using family tooth bone graft material.

Materials and Methods: The subject was total 7 patients who received bone graft and implantation using family tooth bone graft material
from April 2010 to August 2013. To evaluate the prognosis, postoperative complications associated with bone graft materials and compli-
cations after implant surgery and prosthetic treatment were investigated based on radiographs and medical records.

Results: The mean follow-up period was 40 months from 2 months to 85 months. One patient received alveolar ridge augmentation
at Seoul National University Bundang Hospital, and implantation was performed at other local dental clinic. A 13-year-old female patient
who has alveolar cleft defect at #12 area received bone graft. A 9-year-old female patient also received bone graft only at #22 area. Total
4 patients received implantation, and 8 implants were implanted in the maxilla and 1 in the mandible. In the case of 52-year-old male
patient, circumferential bony defect was observed around the implant in the maxillary right side, and 3.5 mm of marginal bone loss was
observed. In all cases except this one case, complications such as wound dehiscence and/or infection did not occur. There was no osseoin-
tegration failure in all implantation cases and it was successfully functioned.

Conclusions: Bone augmentation, socket preservation, and maxillary bone graft were performed using family tooth bone graft materials
and showed good clinical results. (JOURNAL OF DENTAL IMPLANT RESEARCH 2017;36(1):14-18)

Key Words: Bone graft, Family tooth
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Table 1. Bone graft method for each patient

:j;:ir:r Area Type of surgery
1 #26 Sinus bone graft (lateral approach), GBR
2 #17, 27  BAOSFE
#32 Socket preservation
3 #13~23 Horizontal ridge augmentation
4 #25, 27  Sinus bone graft (lateral approach)
5 #12 Bone graft on cleft alveolus
6 #22 Bone graft on cleft alveolus
7 #16~22 Alveolar ridge augmentation

GBR: guided bone regeneration, BAOSFE: Bone-added osteotome
sinus floor elevation.

Table 2. Dental implant type and surgical method for each patient

Patient Area Implant information
number (System/diameter/length/installation method)
1 #26 Zimmer HA 4.7 10 Submerged
2 #17, 27 TS 1l 5 10 Submerged
#32 MS 2.5 13 Non-submerged
3 #13~23 -
4 #25 TS 1l 4 11.5 Non-submerged
#27 TS 1l 5 11.5 Non-submerged
5 #12 -
6 #22 -
7 #22 us il 4 11.5 Submerged
#11 us il 4 11.5 Submerged
#13 us il 4 13 Submerged
#15 us il 4 11.5 Submerged
#16 us il 4 13 Submerged
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Table 3. Implant stability

Patient Primary Secondary Hea_llng
number Area Implant stability  stability period
(months)
1 #26 Zimmer HA 68 - 6
#17 TS 1l 44 62 4
2 #27 TS 1l 49 67 4
#32 MS - - 4
3 #13~23
#25 TS 1l 67 75 4
4 #27 TS 1l 71 76 4
5 #12
6 #22
7 #22 us i 77 80 5
#11 us i 53 55 5
#13 us i 55 64 5
#15 us 1l 57 64 5
#16 us il 63 75 5
Table 4. Complicationand marginal bone loss
Patient L Marginal
number Area Implant Complication bone
loss
1 #26 Zimmer HA  None 0.1
2 #17, 27 TS 1l None 0.2
#32 MS None 0.4
3 #13~23
4 #25 TS 1l None 0.1
#27 TS 1l None 0.1
5 #12
6 #22
7 #22 us 1l 2
#11 us i Bony dehiscence 1.0
defect
#13 us il Bony dehiscence 3.5
defect
#15 us i Bony dehiscence 3.5
defect
#16 us il - 0.1

Journal of Dental Implant Research 2017, 36(1) 14-18
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Fig. 1. Ridge augmentation using family and autogenous tooth bone graft material was performed in 52-year old male patient. (A) Initial
panoramic radiograph. Right maxillary alveolar bone defect is observed. (B) Mucoperiosteal flap was elevated. Severe horizontal and
vertical alveolar bone defects were observed. (C) Family tooth bone block was grafted and fixed using titanium screws. Two tenting
screws were installed for vertical ridge augmentation. (D) Vertical and horizontal ridge augmentation were performed using autogenous
tooth and family tooth bone graft material and autogenous ramus bone. Resorbable collagen membrane was covered. (E) Postoperative
panoramic radiograph. (F) Mucoperiosteal flap was elevated for implant installation 4 months after ridge augmentation. (G) Five implants
(Osstem US Ill) were installed. Primary stability was excellent. (H) Postoperative panoramic radiograph after implant placement. (I) Pano-
ramic radiograph 11 months after prosthetic loading. Mean 3.5-mm marginal bone loss was developed around the #13, 15 implants.
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Fig. 2. Sinus bone graft and ridge augmentation using family and autogenous tooth bone graft material were performed 49-year old male
patient. (A) Initial panoramic radiograph. Left maxillary sinus bone graft and delayed implant placement were planned. (B) Panoramic
radiograph after bone graft. Sinus bone graft and ridge augmentation were performed using autogenous and family (his son) tooth bone
graft material. (C) Panoramic radiograph after implantation. Implants were installed with nonsubmerged technique 3 months after bone
graft. (D) Panoramic radiograph at 21 months after prosthetic loading. (E) Periapical radiograph 6 years after prosthetic loading. (F)

Panoramic radiograph 6 years after prosthetic loading.
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The infection after implant 2" surgery with GBR: case report

Pilmo Koo, Dong-Mok Ryu, Yu-Jin Je, Deok-Won Lee

Department of Oral and Maxillofacial Surgery, Kyung Hee University Dental Hospital at Gangdong, Kyung Hee University,
Seoul, Korea

Dental implant is widely used and has successful results as a method used to restore the masticatory function and esthetics of missing
teeth. One of the factors determining long-term prognosis of implants is the presence of a sufficient amount of alveolar bone in the missing
tooth area. In cases of alveolar bone defect for various reasons, Guided bone regeneration (GBR) is the most commonly used procedure,
and is widely used when there is slightly dehiscence or fenestration wound around the implant. In this case report, we report a case
in which the wound dehiscence occurred implantation with GBR. (JOURNAL OF DENTAL IMPLANT RESEARCH 2017;36(1):19-22)

Key Words: Infection, Dental implant, GBR
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Fig. 2. Panoramic radiography 7 months after extraction of #18,
Fig. 1. Initial panoramic radiography. 36, 48.
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Fig. 3. (A) Delayed healing on extraction site 8 months after
extraction of #36. (B) Implantation & bone graft by allogenic
bone material on #36i distal. (C) Panoramic radiography after

implantation on #36i.

Fig. 4. (A) Re-bonegraft on #36i buccal side at second surgery.
(B) Stitch out was performed but wound dehiscence on #36i
buccal & distal side. (C) Removal of inflammatory bone material.

Journal of Dental Implant Research 2017, 36(1) 19-22



Koo P, et al: The infection after implant 2™ surgery with GBR : case report 21

Fig. 5. (A) Finally good healing state. (B) Complete prosthetic treatment.
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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
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