N 3

1
(]
r
[m
[
N
4r
g'l_-
U
ny
04
ol
ﬂF
%)
o
i)
04
1o
(=]
i
il
rd
Y]
¥
C
+>|
>
E

1 SO JESTUEQ] nHof| HEsH o2 R g TAteHH £7] =8
o] FelstA 2&E Zolgk= odo] A7 ko, ol& 20149 UCLA 14
0l T Ogawa W59 =7 2 Ve sEAE Z2IE Sol At Agd o
FHO RIQA Aol Ot &@8 ABTVE TE &

AR FR B7F AFTIE MO it ASTHE
E‘i"é‘ 55 A*ow St FX AZRE FHO S5 AZ-ASRED
A3E9] SVIHQ 7 ANHZ 3, 4570l Pofih= Stability Dip2] 424 8
A ARH EISlpAo] Jl7A o] Ruflon, oj2fst e AZ 5HHQ A
o] opL]al A2of Jal 1S TAIE 7HAH LojHTh= AMAOIRITE o] o]
B0 Yolrl Akl 3H A2l FE Y e SoliAL Eol Bl &
31 QAT

m
L
10

‘ De novo bone formation

(2&1-1) Drawings from Davies JE (1998 and 2003) that show the initiation of distance
osteogenesis (A) and contact osteogenesis (B)
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(31-2) Red line— Initial stability ( Perio test, ISQ values), Blue line— 2nd stability( Contact
osteogenesis and distance osteogenesis). From surgery to 2 or 3 week is most critical
period in osseointegration
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Loading Protocols of Completely edentulous

60 65 70
1 L
IEDIUM STABILITY 1SQ
1SQ < 60 1SQ 60-65 IsQ> 65
Insertion Torque 1TV <10 10<1TV<25 1TV >30 Cross
Surgical protocol  1- or 2-stage 1- or 2-stage 1-stage arch

Restorative protocol ~ Traditional loading Early loading (6-8w) Immediate loading

Splinting

Loading Protocols of Partially dentated

60 6[5 7|O
| |

1SQ < 60 1SQ 60-65 1SQ 65-70 1sQ>70
Insertion Torque  ITV <10 10<ITV<25 25<ITV<40 ITV > 40
Surgical protocol  1- or 2-stage 1- or 2-stage 1-stage 1-stage

Restorative protocol ~ 11aditional loading Early loading (6-8w) Early loading(2-4w) Immediate loading

Loading Protocols of Single-missing

60 6|5 7|5
| I

1sQ <60 1SQ 60-65 1SQ 65-75 1sQ>75
Insertion Torque TV <10 10<ITV <30 30<ITV<45 ITV > 45
Surgical protocol  1- or 2-stage 1- or 2-stage

1-stage 1-stage

Early loading (6-8w) Early loading(2-4w)

Restorative protocol ~ Traditional loading Immediate loading
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(221-5) LV treated titanium surface enduce faster bone healing around the implant. Fast
increase of secondary stability reduce stability dip during 2 to 4weeks after implant
placement.
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Table 1 Case Description and Clinical Outcome Parameters

15Q MBL

Time before At implant At Increase At definitive

Patient Surgical procedure loading (mo) placement loading per month restoration  Afterly Change

Patient 1 Immediate replacement of VL -0.8 (M) -0.2 +0.6
failing implant -1.4 (D) -0.7 +0.7
Patient 2  Simultaneous sinus elevation 3.8 48 76 7.36 0.4 (M) 0.4 0.0
1.0 (D) 1.0 0.0
49 80 8.16 1.0 (M) 1.0 0.0
-0.6 (D) -0.4 +0.2
Patient 3  Fresh extraction socket 21 67 72 2.38 -0.3 (M) 0.5 +0.8
-1.1(D) -0.6 +0.5
Patient 4 Staged approach: Vertical 4.5 67 80 2.89 -0.8 (M) -0.2 +0.6
GBR and sinus elevation -0.7 (D) 0.0 +0.7
75 81 1.33 -0.2 (M) 0.5 +0.7
-0.6 (D) 0.2 +0.8
73 68 -1.11 -0.7 (M) 0.5 +1.2
-0.2 (D) 0.2 +0.4

Mean 3.6 63.2 76.2 35 -0.35 0.16 0.51

SD 1.0 11.8 5.2 35 0.71 0.53 0.35

GBR = guided bone regeneration; M = mesial; D = distal.
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