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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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Clinical outcome of implants and sinus bone grafts in the case of maxillary
sinusitis: retrospective clinical study

Sang-Yun Kim', Hyun-Suk Kim', Jeong-Kui Ku', Young-Kyun Kim"?

IDepartment of Oral and Maxillofacial Surgery, Section of Dentistry, Seoul National University Bundang Hospital, Seongnam,
2Depczrlmenz of Dentistry & Dental Research Institute, School of Dentistry, Seoul National University, Seoul, Korea

Purpose: To evaluate clinical outcome of implants and sinus bone grafts in maxillary sinusitis patients.

Materials and Methods: This study included 29 patients (59 implants) who contracted maxillary sinusitis before or after sinus bone
graft or implantation. Treatment cases were categorized into 3 groups according to the time of sinusitis treatment, the bone graft and
implantation; Group | (n=18): Maxillary sinusitis treated before bone graft and implantation, Group Il (n=22): Maxillary sinusitis treated
after bone graft, but before implantation, Group Il (n=19): Maxillary sinusitis treated after bone graft and implantation. Among the groups,
mean marginal bone loss (MBL), survival rate, sinus membrane perforation at bone graft, relationship with smoke, primary and secondary
stabilities of implant were evaluated.

Results: During an average observation period of 70.58 months, Group Il showed significantly more MBL than Group | and IIl (P <.05).
The implant survival rates of Group | (94.44 +0.24%) and Group Il (89.47 +0.32%) were significantly higher than that of Group I
(63.16+0.50%) (P<.001). Group Il showed dominant frequency in maxillary sinus membrane perforation at bone graft surgery. Group
Il also showed significantly lower primary stability (P <.001), but no statistical difference in secondary stability when compared with
the other groups. More smokers were in Group IlI (P <.001), but no relations with MBL, survival rate and primary/secondary stabilities
were found.

Conclusions: MBL and frequency of sinus membrane perforation were highest in the Group Il, and its survival rate was significantly
lower than the other groups. Early diagnosis and treatment of maxillary sinusitis before or after the graft and implantation showed better
clinical outcome of dental implants. JOURNAL OF DENTAL IMPLANT RESEARCH 2018;37(1):1-5)

Key Words: Bone graft, Implant, Maxillary sinusitis, Outcome
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Table 1. Follow-up months after prosthetic loading

Follow-up months Total Group | Group Il Group Il
Mean 70.58 41.91 69.52 98.82
Minimum 5.53 5.53 29.31 57.5
Maximum 133.3 122.8 133.3 129.9

Journal of Dental Implant Research 2018, 37(1) 1-5

Hob
[
12
o4
o
e
2k
re
-

PSRN F 1990 YETETT Ar/dl ZLEQ
AL 2MRE TNIINE B 52740
8%, AT 1ot ASTE BEHE A £ %
NLRE 127.99HE7HX| =2 Ba 62.97]4o|3iTH
TEN S |7, HUESo|AE AFY
2, AgE Ys@Ee] £7] U oAt A,
HHE IS TARKIG.

FAXMZE SPSS (Chicago, IL, USA) program® = Mann-
Whitney U testS Al3istR o0 P<0.065 G4 e Aoz
it 2 3 o7 2Nt uHH YDAl

2¢1(B-1109/136-106) 3lof AJeB=IITt.

%3
i}

¢

e
B[
H
rr
ol in
>

]
>
Lo

OdL
i
e
¢} nm
N

o
] (o]
off
oz
18
[l

o
]+
i
|m
o=
i
Mo o

A
- r|0
€)1}
[6)]

re

w2 do HJ

Tabl

—~
=
—

J

dl

£ 1
1. B¢
31%e] TS F B 2l 123 228 WP

8] AU 3z 27| SRKAH FERE: 21%)7F St

. (Fig. 1)

2. gASHY MS

A AYE JERES F HATEoIME BFOl AT BY
o] MIEUE He= 407%Ah 122 16.7%, 222 95.5%, 32
2 0%¥on 123} 23, 220 33 Aoldlle BAMOR qoi
Ue KIS BAHP<0.01).(Fig. 2)

W

QUEE A7| 9 0k} SFH=(Implant primary and
secondary stability)

120] Y=TUE A7) SEE TR 649 ISQ (46~83)A7 24}
SEE B2 729 ISQ (56~84) AT 22 £7] ¢HYE 543
ISQ (28~78), oAt SPE 69.5 ISQ (43~85), 32L& 7] oMy
= 68.6 1SQ (57~78), oIk} ¢PEEE 68.7 ISQ (32~85)%iT.

123 22, 223} 32 2] YBUE 27| QEE FAHeR ¢

100

Smoke
80 -+
60 -+
40
21.0%

20 1 1

6.8 %

i 00 %
o 00

Total Group | Group Il Group Il

Fig. 1. Distribution of smoking.



Kim SY, et al: Clinical outcome of implants and sinus bone grafts in the case of maxillary sinusitis: retrospective clinical study 3

Sinus membrane

T perforation,
80 -
60
40.7 %
40 +—
20 + L 167 *t* e g
=
0 - T
Total Group | Group Il Group Il

* Mann-Whitney U Test: p<0.05
** Mann-Whitney U Test : p<0.01

Fig. 2. Distribution of sinus membrane perforation.

Primary stability Secondary stability

%0
80 i
AT T
.
40
Groupl Groupl  Group IIl Groupl  Groupl  Group lll

* Mann-Whitney U Test : p<0.05

Fig. 3. Distribution of implant primary and secondary stability (ISQ).

o Sl AloI2 BYTHP<0.05). J2iLt oJi} QY=L 2t 25
2o BAROR ol Qe AolS BO|A| Yitt.(Fig. 3)

lo

$ 107} YBTET} Ansle] T BELL 83.9%TH.

Al

1
3
JEUET} Uifele] 94.7%0] HELS

QT 12T 22, 223 32 2] MESS SAHOR goby g
2 HE O] TR 128

2 =
B4 715 115718 2, 228 Bw 1029718, 322 129.9719]

—
=
114
|
U
|m
N

>,
£
of
O
2
o=
i
o
Ne)
a1
R
N
M
rlo
@
==
2
i)
[s)3
2

%
o rr H Mo r

5. ASUE HIZ B4

YTAE B Jl5 19 3 2 28 WAZ B2L 12 0 mm,
27 035 mm, 37 0 mm$ith. YEHE BHE A 7 629
el Auer It B WAZ S B2 027 mm (0~29
mm)ih 128 B 348740] AT T B HAB 5
£ 0 mm, 228 B2 667180 HUBY JRF F¢F 0.62 mm

Survival rate (failed implant)

100
95 % (1) TR

83.9 % (10)

65.2 % (8)

Total Group | Group Il
* Mann-Whitney U Test . p<0 05
** Mann-Whitney U Test ; p<0.01

Group Il

Fig. 4. Survival rate of implants.

Marginal bone loss
o7
06 +
05 +

04 +

1 year after functional loading
u At final follow-up

: _ I & * Mann-Whitney U Test : p<0.05
o M LI

Total Group | Group I Group Ill

03 +

Fig. 5. Marginal bone loss.

(0~2.92 mm), 328 W2 89.27ge] P& 77t E9t 0.17 mm

(0~1.18 mm)$iTh. 2723 322] F|F HUeHa Al Bz 5%
2 BARCE (o Qle ARIE Boy UNR|: 2 2& 2l
Kjolg EolX] kit (Fig. 5)
A

T e dHBol W2 Aoz duN gloy & F Y
FHY Me, & T Y, oA gy 22 g3 Eel ¢
e 5tk Y B3 14~56%, HE e & e
599 WL 5~27% YE2 Thob]| BaElD Qo

‘detade] 2o o] Uvt AR APEIe] sensitivityl} spe-

cificity= 77%, 80%%120, £Z0F HAAL] 73 89%, 95% ATt
Water's view Z:& WAR APHle] b stz AolEe] Weig
G & AT, Qo Aot Ko §5, 29, BjEE ¢
SHIS AFSIE TPt o] glon] fAke) b] 2u]Zo] K|S

o o5 22T £F, WIS 29 1) W2 QA S B
T

¢

5

34 9 HE0] HATHS 5T > Gk $8% EAXR B
oIk WHEo) A1) 5, 85N £, WIS 2% e 5

, BEA e 54 K|oF §5& Ultrasonography ] Z1ent

0|

u)

ne

o

Journal of Dental Implant Research 2018, 37(1) 1-5



15-17, .
2 BT, yers Qo) AEEe P
340 B Alg R TR ) v
=
=

HOIENEES Aot viEd sRle GRe)

o
of

o ofuleIE TN K=t} SAIA
YZRIE K=} TSI,
Fol| JAFHO] LA A

Lot Aol Aoy

ry

M 4o

5 ;g-o}%:'_o])q

r
)
el

>,

$2 Ao

A
=
[¢]

4
]

r

|m
a

U
=2
=]
e

RO

o2 T
oSt

2
o
o
1]l
ru
m
>
=)
Hr o
o
=)
o%.—
J
off
o2
s
rlo
_?_I;
ok
N
o

=
of
ot
rr
S
"
©
0
)
d
EJ
r
ok
Mo wo ¢
oz
S r

|-_| O:
ri
ri
Mo
|
o
62
a
reo |

o 0 oY o
T g
2>
=
rot ot
rg o
P s
> l@;
o
= o
AT
-
|m
[l
=
Io
ie)
ro
rO
r
0,
i)
Ir o
i
koo
N

rr ot i
oz
E)
2
ok
4T
i
2
= o
=
_O'_I-‘
d
a
Wy hr
TN
%
ri
o2
oot
s

DIX|X] o

L1190

b
Ral
o g
e
13
= oy
2
N
= A
_>4: oz._'
(o]
5 o
Nogd
d
K
2
okl
i
>

> rr 4

i %)q

oz o
2

e
i
Of
St
2
Ral
ra
Cls
re
dJ
i
o
H
4
]3
e
1z
i)
114
me g
rg
i
ot ot o

o

.

=

rot

M

=2

2

H

gt

u)

0

£ 38
qo &
—

M

i)

N

M

lo

>

Jo

ot
ot
1%
N

o

Lo

.

=

>

>

ol

flo g 12
J
<

of md ox

.
4
AT M

ox =2

12
i %

ungm
o
d

pr T

J

oz
12 o
offf

il Hot
H
ot
N
Ml o2
lo o
o T
B oo

=
x
T
L O:>|‘:: ril
8
Q1
6]
32
ot
—_
32
rr
i}
g
-

3C
rr
P
o
H1 hu
S =

I‘
o
— o
30 My
o Mo ok
|m
o Pt
3

% %
J

of

oz

!
w2t b ke
YzUE AreE 7

o 25 o2 A FS

oy

[Ras

o OH
i)

r

ri

<

o
(g
=
Cls ﬁ
3 12
AL«
N
M) oo
2
X r
NI
ol [
B 2
N
<
i
il

N
rh

re

ot
ot
g3
oo
o
re
4
N
i)
Cld
re
o
o
] o
off

2
oM

d
N
>

Ny

o

9_}.

%
o

N
fllo

39,
|o
o
g
o
12
offl
M
Yl
rz
ok
rlo
ke
fri
o
L
T
oz

0%
12
1
oA
d

O:
i
ol
Ul
o=z
<
J

o
e
e
|m
iz
=
ffo
[
N
%
re
re
(]
rld
1
ol o
oM
N
> 3
o2
oot
T‘; oz

o4
rﬂ: 1
|
>
n|_| I‘IF
re
e

ra
fof

o
=

J
oz 0|-|'|
oz
2
S
okl O
m
A
62
H1
il

o a5}
=l x5t
Tl = KA

o
E
kJ
> rg
c
M
o —Cl 0
-
0%
ke
fri
r_I
r
1

o
o]
ot

A ot
— ox H
y 5
S %
o3

T
$
> o
™
g e
% 3
ofi
o2
°
P
o2y

=2

r

0
ot

].

LT P 12
Ho

il
St
rie
>
>

)

ot
4>
>
2]
o3t
_(.'>_I-.
rr
Y
)

|-'O
a2
_O'_I"
Ial

fllo

REFERENCES

1. Boyne PJ, James RA. Grafting of the maxillary sinus floor with
autogenous marrow and bone. J Oral Surg 1980;38:613-6.
2. Munoz-Guerra MF, Naval-Gias L, Escorial V, Sastre-Perez J.

Journal of Dental Implant Research 2018, 37(1) 1-5

10.

11.

12.

13.

14.

15.

16.

Dentin dysplasia type | treated with onlay bone grafting, sinus
augmentation, and osseointegrated implants. Implant den-
tistry 2006;15:248-53.

. Tatum H, Jr. Maxillary and sinus implant reconstructions.

Dental clinics of North America 1986;30:207-29.

. Summers RB. A new concept in maxillary implant surgery: the

osteotome technique. Compendium 1994;15:152, 154-156,
158 passim; quiz 162.

. Zitzmann NU, Scharer P. Sinus elevation procedures in the re-

sorbed posterior maxilla. Comparison of the crestal and lateral
approaches. Oral Surg Oral Med Oral Pathol Oral Radiol Endod
1998;85:8-17.

. AnaviY, Allon DM, Avishai G, Calderon S. Complications of max-

illary sinus augmentations in a selective series of patients.
Oral Surg Oral Med Oral Pathol Oral Radiol Endod 2008;
106:34-8.

. Kim YK, Yun PY, Oh JS, Kim SG. Prognosis of closure of large

sinus membrane perforations using pedicled buccal fat pads
and a resorbable collagen membrane: case series study. J
Korean Assoc Oral Maxillofac Surg 2014;40:188-194.

. Testori T, Wallace SS, Del Fabbro M, et al. Repair of large sinus

membrane perforations using stabilized collagen barrier
membranes: Surgical techniques with histologic and radio-
graphic evidence of success. Int J Periodontics Restorative
Dent 2008;28:9-17.

. Barone A, Santini S, Sbordone L, Crespi R, Covani U. A clinical

study of the outcomes and complications associated with
maxillary sinus augmentation. The International journal of oral
& maxillofacial implants 2006;21:81-85.

Tidwell JK, Blijdorp PA, Stoelinga PJ, Brouns JB, Hinderks F.
Composite grafting of the maxillary sinus for placement of en-
dosteal implants. A preliminary report of 48 patients.
International journal of oral and maxillofacial surgery 1992;
21:204-209.

Block MS, Kent JN. Sinus augmentation for dental implants:
the use of autogenous bone. Journal of oral and maxillofacial
surgery : official journal of the American Association of Oral
and Maxillofacial Surgeons 1997;55:1281-1286.

Kaptein ML, de Putter C, de Lange GL, Blijdorp PA. Survival of
cylindrical implants in composite grafted maxillary sinuses.
Journal of oral and maxillofacial surgery : official journal of the
American Association of Oral and Maxillofacial Surgeons
1998;56:1376-1380; discussion 1380-1371.

Cho-Lee GY, Naval-Gias L, Castrejon-Castrejon S, Capote-
Moreno AL, Gonzalez-Garcia R, Sastre-Perez J, et al. A 12-year
retrospective analytic study of the implant survival rate in 177
consecutive maxillary sinus augmentation procedures. The
International journal of oral & maxillofacial implants 2010;25:
1019-1027.

Kennedy DW. Prognostic factors, outcomes and staging in eth-
moid sinus surgery. The Laryngoscope 1992;102:1-18.

van Duijn NP, Brouwer HJ, Lamberts H. Use of symptoms and
signs to diagnose maxillary sinusitis in general practice: com-
parison with ultrasonography. BMJ 1992;305:684-687.
Williams JW, Jr., Simel DL, Roberts L, Samsa GP. Clinical evalu-
ation for sinusitis. Making the diagnosis by history and physical



Kim SY, et al: Clinical outcome of implants and sinus bone grafts in the case of maxillary sinusitis: retrospective clinical study 5

examination. Annals of internal medicine 1992;117:705-710.

17. Williams JW, Jr., Simel DL. Does this patient have sinusitis?

18.

19.

Diagnosing acute sinusitis by history and physical exami-
nation. JAMA : the journal of the American Medical Association
1993;270:1242-1246.

Timmenga NM, Raghoebar GM, van Weissenbruch R, Vissink
A. Maxillary sinusitis after augmentation of the maxillary sinus
floor: a report of 2 cases. Journal of oral and maxillofacial sur-
gery : official journal of the American Association of Oral and
Maxillofacial Surgeons 2001;59:200-204.

Johansson B, Wannfors K, Ekenback J, Smedberg JI, Hirsch J.
Implants and sinus-inlay bone grafts in a 1-stage procedure on
severely atrophied maxillae: surgical aspects of a 3-year fol-

20.

21.

22.

low-up study. The International journal of oral & maxillofacial
implants 1999;14:811-818.

Oh E, Kraut RA. Effect of sinus membrane perforation on den-
tal implant integration: A retrospective study on 128 patients.
Implant Dent 2011;20:13-19.

Hernandez-Alfaro F, Torradeflot MM. Prevalence and manage-
ment of Schneiderial membrane perforations during sinus-lift
procedures. Clin Oral Implants Res 2008;19:91-.

Becker ST, Terheyden H, Steinriede A, et al. Prospective ob-
servation of 41 perforations of the Schneiderian membrane
during sinus floor elevation. Clin Oral Implants Res 2008;
19:1285-1289.

Journal of Dental Implant Research 2018, 37(1) 1-5



Vol. 37 No. 1, September 2018
Journal of Dental Implant Research 2018, 37(1) 6-11

H=2A2| X|Z= Z&Fo| olAgt 271X] FRe| BMP 23 =olAxH2

Comparison of healing of two types of BMP-containing bone graft materials
grafted in alveolar defects of beagle dogs

Won-Woong Jang', Sang-Yun Kim', Young-Kyun Kim"?

IDepartment of Oral and Maxillofacial Surgery, Section of Dentistry, Seoul National University Bundang Hospital, Seongnam,
2Depczrlmenz of Dentistry & Dental Research Institute, School of Dentistry, Seoul National University, Seoul, Korea

Purpose: To explore the histologic healing process by transplanting two types of bone graft materials, which are equipped with rhBMP-2,
into the alveolar bone defect of the beagle dogs.

Materials and Methods: First and third premolars of two 2-year-old beagle dogs were extracted, artificially forming alveolar bone defect.
O-BMP (Osstem Implant Co. Busan, Korea) and Cowell BMP (Cowellmed Co. Busan, Korea) were grafted in each alveolar bone defect
of each beagles, One was sacrificed after four weeks, and the other was sacrificed after eight weeks, observing the tissue healing of the
bone grated.

Results: In the beagle dog, which was sacrificed four weeks later, the rate of new bone formation in the O-BMP grafted site was observed
at 43.87%, which was greater than 40.72%, the rate of new bone formation in Cowell BMP grafted site. Eight weeks later, the new bone
formation rate observed in the remaining dog was 59.56% in O-BMP grafted site and 56.35% in Cowell BMP grafted site.

Conclusions: O-BMP and Cowell BMP, which contain rhBMP-2, were transplanted into the extraction socket and displayed good bone
formation. It is thought to be useful for ridge preservation and guided bone regeneration. JOURNAL OF DENTAL IMPLANT RESEARCH
2018;37(1):6-11)

Key Words: rhBMP-2, Bone graft material, O-BMP, Cowell BMP
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Fig. 1. Experimental scene. After removal of the first and third
premolar teeth of one side, a rectangular bone defect of the
same size and shape was artificially formed. O-BMP (Osstem
Implant Co. Busan, Korea) and Cowell BMP (Cowellmed Co.
Busan, Korea) were transplanted to the defect and the resorbable
collagen membrane was implanted and then sutured.
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Fig. 2. Gross appearance of the experimental site after 4 and 8
weeks. After 4 weeks, the boundary between the existing bone
and the new bone was clearly seen, and after 8 weeks, it was
more blurred. The height and width of the bone grafts were well
maintained at 4 and 8 weeks.
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Table 1. New bone formation at mandbie (%)

4 weeks 8 weeks

0-BMP 43.87 59.56

Cowell 40.72 56.35

0-BMP SD 2.88 20.06

Cowell SD 13.96 16.89

SD: standard deviation.
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Fig. 3. Histologic findings at 4 and 8 weeks after bone grafting. In the O-BMP group, about 43.87% of new bone formation was observed
with osteoinductive and osteoconductive healing at the bone graft site. In the case of Cowell BMP group, about 40.72% of new bone

formation was observed with osteoclastic healing around HA/TCP.
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Implant placement with sinus floor elevation through lateral window
approach without graft material: report of a case and literature review

Chul-Kyu Lee, Seung-Woo Kim, Ji-Hyun Kim, Hye-Ran Choi, Kwan-Soo Park
Department of Oral and Maxillofacial Surgery, Inje University Sanggye Paik Hospital, Seoul, Korea

The factors that can affect the success of the implant treatment are the available bone quantity, bone quality, primary stability, implant
surface treatment and so on. Among them, bone quantity is one of the most important factors especially concerning the area of posterior
maxilla. Edentulous posterior maxilla has usually reduced bone height that make the clinicians to try get more bone through various
augmentation technique. Sinus lift is one of them. Lateral approach sinus lift has been traditionally performed with graft materials such
as autogenous bone, allogenic bone, xenogenic bone and alloplast. However, sinus lift without graft material has recently begun to attract
attention from many clinicians. A case report and literature review of sinus lift through lateral approach without graft materials and simulta-
neous implant placement will be presented in this article. JOURNAL OF DENTAL IMPLANT RESEARCH 2018;37(1):12-17)

Key Words: Dental implant, Sinus graft, Sinus lift, Bone graft
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Fig. 1. First visit panorama. Severe alveolar resorption around Rt.
Mx. 2nd molar, Lt. Mx. 1st, 2nd premolar and atropic alveolar
bone with pneumatization on Lt. Mx. Molar area is found. Decay
of Lt. Mn. 2nd molar is so heavy that extraction was planned.

Fig. 2. Sinus lift without membrane perforation was done.
Implant fixture on 1st and 2nd molar area are seen through
lateral window. No graft material was used.
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Fig. 3. Lateral window was covered by absorbable collagen
membrane. The membrane is observed without collapsing into
the sinus cavity.

Fig. 4. Panoramic radiography after operation. Mx. Lt. 1st premolar,
1st and 2nd molar and Lt. Mn. 2nd molar implant were suc-
cessfully inserted. Elevated sinus membrane was not observed
because no graft material was used.
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Fig. 5. Conebeam computed tomography (CBCT) view immediately
after operation. Lt. Mx. 1st molar implant was placed propely.
Lateral window was also seen. Graft material was not observed.

Fig. 6. 8 months post-operative panoramic view. Prosthetic treat-
ment was finished. Bone was formed around Mx. Lt. 1st and
2nd molar implant.
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Fig. 7. 4 years after prosthetic treatment. Formed bone was more
clearly observed around Mx. Lt. 1st and 2nd molar implant.

Fig. 8. CBCT view of Lt. Mx. 1st Molar implant. Well maintained
bone was shown.
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Non-surgical management of inferior alveolar nerve damage after implant
installation

Seungil Jang, Jun-Young Paeng

Department of Oral and Maxillofacial Surgery, Samsung Medical Center, Seoul, Korea

Altered sensation after mandibular implant surgery is one of the most serious complications to patients and dentists. Initially medical
treatments, including steroid therapies and vitamins are recommended. The surgical management can be considered for the refractory
hypoesthesia or neuropathic pain. However, the surgical treatment for the nerve damage after implant installation is not the treatment
options which we can apply to every patients. There have been no established guidelines based-on scientific evidence until now. In
this review the various non-surgical managements will be discussed. (JOURNAL OF DENTAL IMPLANT RESEARCH 2018;37(1):18-22)

Key Words: Dental implant, Nerve damage, Vitamin, Inferior alveolar nerve
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Table 1. Clinical evaluation of nerve damage

Clinical evaluation

Clinical features of numbness
Anesthesia
Allodynia
Hyperalgesia
Paresthesia
Dysesthesia
The cause of damage
Damage from local anesthesia
Damage from incision
Damage from flap elevation or dissection
Damage from implant drilling
Damage from implant fixture
Territory of the damage
Complete paresthesia including lip, mouth corner, mental area
Incomplete paresthesia on the partial area

Loss of sensation

Exaggerated response to otherwise non-noxious stimuli
Extreme sensitivity to pain

Abnormal sensation that are not unpleasant
Abnormal sensation that are unpleasant

o7lol] 240] eIt HES WS 2 E3 A ojng el
LU FRSTR T 2 ITh AREN0] $e] Uold o] o
3, RRAEISSY, Y2 ol T2l 2% mental

290 Y U

19)02 Uehd 39 2)=29] J54e] 9l
7] 2] ABPLO] T 2= Itk SR YSUAE ojgjo]
TRE 2P o9l o3t PZRelet mEe] 2t 22 7}

5
ol %9e et YRS FN| Aot 20| 3

I
zo] Alg sl=ol wixjete] BAGME o U2 Zolets 2]

bl st o £ itk

Us 3= lti(Table 2). 2%129] 249 458 4% 2H=Z
A

oI=, NFHES sgo] Bofel B (HIER), 1FY §F T
ABS AL 2 9l 20T YRAM YUk SRR PN KZHE
T2 MR ohe e kB SHT MRl KR Lol
o] ROl B2 KU S4e] L HEY 4 Yon), o]
200] ofh 2Pl BRlel St Fi5] LAl Qe 0] Wast
T}

1. AHZ0[EQ AR
AHEEY T AEEE AHEOIEE Qg ML WSt

= A A7 =9 mxElo] BB vhsE M 3

e AL HAskey x| It &4 £ 15784 2839

adrenocorticosteroidE Ar2e 79 Al

2 goiq 9lony'?, w3t A O2 central axonal sproutE

NSt 244E axon® =X E ectopic dischargeE £ neu-
romasie HstE ez YeiM TP, dvin peisiyE

Bell's palsy ©XMIIA] X710 D&3Fo] AHRO|EL] AbgO] FA
o] Jje skt Baot Bl o] YO, EaK 22 39
A AHIZOIESY] A2 P2 At 2lES sk Aer
BT, SAMO2 ALl L prednisoloned 1&FO
2 At ZolT BEYSS Bol7] Y o2 s
U o] TR 59 S AL, AT ALY B HHA
AHRO|ES] 2742 EO|X|(tapering) MotE El= o2 L2
ATk A& RS AH2O|EY] AR S YK o2 gt
prednisolone® |t ©10f] A2sk= eB7H 2848t Dexamethasone
FAOIS EESHE Zo| T HORE LeiN Glout, ST
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QMO &t PRASH AH|R0]E2] 742 methylprednisolone
o]} dexamethasone®| mineralocorticoid®] &7t M| Na
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223514 prednisolone2 1 mg/kg/day (At ¢}F 80 mg)
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Bro] 2WE e 8oz U2 MAPt iRl 18
AHZOIES ARESIH YR dofe] Tt Blot AN 58 A
o] o212l & = U 54 3FF 30 mg 1 22] A=
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Table 2. Medications after nerve damage related with dental implant

Pain onset Medication

Immediate after Steroid
damage
Vitamin (B12, B1, B6)

NSAID

For 1 week

Prednisolone 1 mg/kg/day (Max 80 mg) or equivalent other steroid
Single or combined medication

For 3 weeks, if necessary, additional 3 weeks

Ex) Ibuprofen 800 mg/day

Neuropathic
pain

Gabapentin
Pregabalin

Neuropathic pain
(sometimes, early medications are recommended to prevent the progress

to neuropathic pain)

Antidepressant
Anticonvulsant
Capsaicin

Diffuse, causalgic pain or non localized dysesthesia or neuropathic pain
Convulsive or localized neuropathic pain
Application on the neuropathic pain of lower lip

A A ERE ZoR BERRR Lot g,
oIt SPRIE BRI WE)=

- g
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mg, Cyanocobalamin 0.25 mg), 18] 234&S oIF 33| 28%
7o NAXAT XA oko] HEUIL 238 &

Sl=ElE TIRI1 2~k BT A o]

1) Vitamin B12 (Cobalamin)
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* Methionine@/d & 29| cofactor® =251 methyl”] ¥
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(Vitamin B12)¢] ALgo] &apt QIgitHs BT Ity o2 A
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AFEElE BIEIRI Bl2e IYE |29 22 |29 Wet cyanoco-
balamin, hydroxocobalamin®} methylcobalamin, adeno-
sylcobalamin®] {IT}. Methylcobalamini} adenosylcobala-
mine E/J3FdEolH, cofactor2A 2] &gke 3T} Cyanoco-
balamin2 ¢Fg’de] L&D hydroxocobalamine E/43}e] &

ZIERR EAYICE OB AROlN B8 2 210D methyl-

cobalamin 1500 pg/day?] B-&(3}F 3%])0] FHMEIT]

2) Vitamin B1 (Thiamine)
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2. Copyright
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submission regulations on the application form for submission.
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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
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of the bottom of page.

5. Cover Page
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running title. Conflict of interest, Acknowledgement (if necessary).
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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
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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 wm 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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