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Clinical application of implanting the edentulous jaws

with immediate loading protocol
Su Yuan Chen Xuanjun Rong Mingdeng et al
( Dept of Perio-implantology Stomaiological Hospital Southern Medical University Guangzhou 510280)

Abstract Twenty four patients with 27 edentulous jaws were enrolled and 163 implants were inserted. All cases
were followed up to 6 ~22 months. The implant survival rate was 98.2% . The survival rate of prosthesis was
100% . The average accumulate bone loss was (0. 53 £0.09) mm in six months and (0. 62 £0. 11) mm in twelve
months which no significant difference was found(¢=16.08 P >0.05) .

7 prostheses. All the dentures functioned well and patients were satisfied with the clinical treatment. Implanting the

Mechanical complications were found in

edentulous jaws with immediate loading protocol is a viable treatment modality. However long term clinical obser—
vation with large samples are still needed to confirm the validity of the technique.
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crobial photodynamic therapy in periodontal and peri-implant dis—

Efficacy of photodynamic therapy as an adjunct

in the treatment of peri-implantitis
Liu Xiaoxiao' > Ma Yingyi' > Yang Shuyin'* et al
(' School of Stomatology Zhengzhou University ~Zhengzhou 450052; > Dept of Periodontics
The First Affiliated Hospital of Zhengzhou University Zhengzhou 450052)

Abstract 42 implants diagnosed as peri-implantitis( PI) were randomly divided into 3 groups: mechanical de—
bridement ( MD) ( group A) MD + photodynamic therapy ( PDT) ( group B) MD + minocycline hydrochloride
ointment ( MHO) ( group C) . At baseline( TO) 6 weeks( T1) and 12 weeks( T2) after treatment probing depth
( PD) modified bleeding index ( mSBI)  modified plaque index ( mPLI) and the level of ILd 3 and TNF—q in pe—
ri-implantal crevicular fluid ( PICF) were detected. The clinical parameters at T1 and T2 and the level of 1L
and TNF- in PICF at T2 in all 3 groups were significantly lower than TO ( P <0.05) ; In addition to mPLI at
each time point after treatment all parameters of B and C group were significantly lower than A group ( P <0. 05)
but there was no statistical difference between B and C group. MD with adjunctive PDT to treatment of PI can fur—
ther improve the clinical parameters and reduce the level of inflammatory cytokines in PICF. The effect is similar to
that of topical application of MHO.
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