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Clinical Evaluation of Laser Microtexturing
for Soft Tissue and Bone Attachment to

Dental Implants

Gabriele E. Pecora, DDS, MD,* Rolando Ceccarelli, DDS,T Marco Bonelli, DDS,t Harold Alexander, PhD,§

itanium alloy dental implants
I have been designed, fabricated,
and tested with microgeometries
(surface characteristics in the micron
range) to control bone and soft-tissue
integration. These surfaces have highly
oriented, consistent microstructures that
are applied using computer-controlled
laser ablation techniques using a pulsed,
computer-controlled Excimer laser sys-
tem and large-area masking. Animal ex-
periments! indicate that this technology
enhances bone and soft-tissue integra-
tion and controls the local microstruc-
tural geometry of attached bone.
Colonies of cells grown on the laser
machined surfaces show preferential
colonization parallel to the grooves. The
microgrooved surfaces cause elongated
colony growth, which is accelerated in
the x direction (parallel to the surface
microgeometry) and inhibited in the y
direction (perpendicular to the surface
microgeometry). On an individual cell
level, the cells are observed to attach
and orient along the surface grooves.
This causes the cells to be “channeled”
in the x direction, as compared with con-
trol cultures, where the outgrowing cells
move randomly on flat surfaces. Cells
are observed to attach and orient within
the grooves and on flat tops of the
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Introduction: A tapered dental
implant (Laser-Lok [LL] surface
treatment) with a 2 mm wide collar,
that has been laser micromachined
in the lower 1.5 mm to preferentially
accomplish bone and connective tis-
sue attachment while inhibiting epi-
thelial downgrowth, was evaluated
in a prospective, controlled, multi-
center clinical trial.

Materials: Data are reported at
measurement periods from 1 to 37
months postoperative for 20 pairs of im-
plants in 15 patients. The implants are
placed adjacent to machined
collar control implants of the same de-
sign. Measurement values are reported
for bleeding index, plague index, prob-
ing depth, and crestal bone loss.

Results: No statistical differences
are measured for either bleeding or
plaque index. At all measurement pe-
riods there are significant differences
in the probing depths and the crestal
bone loss differences are significant
after 7 months (P < 0.001). At 37
months the mean probing depth is
2.30 mm and the mean crestal bone

loss is 0.59 mm for LL versus 3.60 and
1.94 mm, respectively, for control im-
plant. Also, comparing results in the
mandible versus those in the maxilla
demonstrates a bigger difference
(control implant — LL) in the mean in
crestal bone loss and probing depth in
the maxilla. However, this result was
not statistically significant.
Discussion: The consistent differ-
ence in probing depth between LL and
control implant demonstrates the for-
mation of a stable soft-tissue seal
above the crestal bone. LL limited the
crestal bone loss to the 0.59 mm range
as opposed to the 1.94 mm crestal bone
loss reported for control implant. The
LL implant was found to be comparable
with the control implant in safety end-
points plaque index and sulcular bleed-
ing index. There is a nonstatistically sig-
nificant suggestion that the LL crestal
bone retention superiority is greater in
the maxilla than the mandible.
(Implant Dent 2009;18:57—-66)
Key Words: alveolar bone loss/
etiology, dental prosthesis design,
crestal bone, implant surface

grooves. This results in enhanced x axis
growth and almost no y axis growth by
cells on these surfaces; the cells are
spindle shaped and well oriented.
Implant chamber model studies?
show that canine bone grows into
channels lined with the laser microma-
chined surfaces faster and more exten-
sively than in channels lined with blast
textured surfaces. New bone is ob-

served to attach directly to the laser
micromachined surfaces and the tra-
becular bone adjacent to these surfaces
is strongly oriented parallel to the mi-
crogrooves. This orientational effect
of the laser micromachined surfaces
on attached bone is confirmed in an
intramedullary rod sample where ori-
entation of attached bone trabeculae
follows microgroove orientation
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whether it is circumferential or longi-
tudinal. Bone attachment to the laser
micromachined surfaces is strong
enough to measure in tension and tensile-
tested specimens often show bone left be-
hind in the microgrooves. Bone surfaces
exposed after implant removal always
show extensive bone attachment and
growth into the microgrooves, with tra-
becular attachments spreading parallel to
the microgrooves and blending together to
form continuous bands.

Electron microscopic results'? sug-
gest that these surfaces cause orientation
of attached cells, which produces ori-
ented extracellular matrix and oriented
bone microstructure. This is not ob-
served on textured or polished surfaces.
Textured surfaces show moderate direct
bone attachment, which is not direc-
tional, and polished surfaces show little
direct bone attachment and mostly fi-
brous encapsulation.

Crestal bone loss around endosteal
implants is a common phenomenon.
Ricci et aP reported 2.17 = 1.6 mm of
crestal bone loss at 5 years postoperative
and Zechner er al* reported 2.4 + 0.23
mm of loss at 3 to 7 years. Even as early
as 1 year postoperative, Abboud et al’
reported up to 1.21 mm of crestal bone
loss and Bryant and Zarb® reported 1.4
mm loss. Taylor ef al’ and De Leonardis
et al? using an implant with a similar
screw thread and screw surface as the
implant used in this experimental study
found 1.23 mm and <1 mm of bone
loss, respectively.

The clinical question addressed by
the study described here is as follows:
Will the laser microtexturing surface
treatment of the implant collar reduce
crestal bone loss and establish a stable
soft-tissue seal with no increase in in-
flammation measures such as bleeding
and plaque index?

MATERIALS AND METHODS

This study evaluates the Silhou-
ette Dental Implant (Laser-Lok (LL),
Bio-Lok International, Deerfield
Beach, FL) with laser microtexturing
surface treatment of the implant collar
(LL) versus a control tapered implant
with a standard machined collar (con-
trol implant). The control implant used
in this study is a tapered implant with
a reverse buttress thread design and a

2 mm wide collar. The body of the
implant has been roughened by blast-
ing with a resorbable blast media. The
Silhouette with laser microtexturing
surface treatment has the same body
design and screw area surface treat-
ment as the control, but has a laser
micromachined collar. This implant,
shown in Figure 1, has a 2 mm wide
collar that has been laser micromach-
ined in the lower 1.5 mm. The lower,
0.8 mm (bone contacting) region, has
been laser grooved with 12 um wide
by 10 wm deep grooves that have been
previously shown in preclinical stud-
ies to optimize the surface for bone
attachment."? The next 0.7 mm of the
collar has been laser grooved with 8
pm wide by 5 wm deep grooves that
have been previously shown to opti-
mize the surface for connective tissue
attachment. The upper 0.5 mm of the

collar, as machined, encourages epi-
thelial tissue colonization.

Baseline Demographic Data

Clinical testing has been performed
by the group for implant research in Italy.
The 2 implants are compared against each
other and with historical controls previ-
ously published on the Bio-Lok Micro-
Lok implant system.®® Each patient
received 2 single tooth implants, with and
without laser surface treatment (LL vs
control implant). All implants were re-
stored at 4 months postoperative. The
study was performed with 5 investigators
and a total of 15 patients who received 20
sets of implants. The patients in-
cluded 6 men and 9 women ranging
in age from 42 to 69 years old with a
mean age of 55.8 years. Among the
20 implant pairs, 8 were in the man-
dible and 12 were in the maxilla.

OE
Laser microgrooved
ES implant with 2mm
collar
EA

0.5mm

0.7 mm

0.8 mm

A

Machined upper collar

8um microgrooved

CT  middle collar
12pm microgrooved
lower collar

CB

Fig. 1. Positioning of the laser microtexured collar in bone.

T \

PostOP

25 Months PostOP '«

Fig. 2. At implant placement and 25 months postoperative, 44 year, male. Control and
Silhouette with Laser-Lok surface treatment (LL).
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Each patient signed a consent form
indicating the experimental nature of
the devices, the purpose of the study,
their rights, and their obligations.

Endpoints

A comparison between means was
done using ¢ tests for all measurements
and the resulting P values were recorded.

Effectiveness endpoints. The pri-
mary effectiveness endpoints are probing
depth (the average of 4 measurements
taken at the mesial, buccal, distal, and lin-
gual surfaces of the implant) and crestal
bone loss (average of the 2 radiographic
measurements taken at the mesial and dis-
tal locations of the implant).

Safety endpoints. The safety end-
points are plaque index and sulcular
bleeding index. Each of these end-
points are measured at the mesial and
distal locations of the implant on a
4-point scale, with the categories of 0
(no plaque detected), 1 (plaque was
noted only by running a probe across
the smooth marginal surface of the
implant), 2 (plaque could be seen by
the naked eye), and 3 (an abundance
of soft matter) for the plaque index
and O (no bleeding when a periodontal
probe was passed along the gingival
margin adjacent to the implant), 1
(only isolated bleeding was visible), 2
(blood formed a confluent red line on
the margin), and 3 (presence of heavy
or profuse bleeding) for the sulcular
bleeding index. The scores assigned to
the 2 measurements were averaged to
create a numeric score.

All measurements were initiated
at 1-month postoperative, after soft
tissue healing and were done at
2-month intervals up to 37 months.

RESULTS
Patient Accountability

No patient was lost to follow-up.
In one patient (patient 1) the site im-
planted with the LL implant failed to
osseointegrate and the implant was re-
moved. All other implants, LL and
control implant, have been followed
for the full 37 months.

Effectiveness Results

X-rays for a typical case postop-
eratively and at 25 months are shown

in Figure 2 for a 44-year-old male.
The crestal bone seems to be re-
tained around the Silhouette with la-
ser surface treatment (LL), whereas
there is noticeable bone loss evident
around the implant without laser sur-
face treatment (control implant).

The 2 primary effectiveness end-
points are probing depth and crestal bone
loss. The differences between the LL and
control implants were tested at each study
visit by a paired ¢ test.

As seen in Figure 3, the LL treatment
yielded consistently lower probing depth
at each visit with significance for all time
periods (P < 0.001). As seen in Figure 4,
LL was numerically superior to control
implant in crestal bone loss at each month
after month 1, and achieved nominal sta-
tistical significance at month 7 (P =
0.003), and each month thereafter (P <
0.001). This difference is seen to increase
numerically at each successive visit.

All 20 implant pairs were included in
analyses up to 7 months, and only 19 pairs
at months 9 through 37. This is because
the LL implant in patient 1 failed at 7
months and the implant was removed. To

conduct an intent to treat analysis, which
uses all implants, a difference between
treatments of zero (consistent with the null
hypothesis of no effect due to the LL
surface treatment) was imputed for all
missing data for Patient 1 for both prob-
ing depth and crestal bone loss, and the
aforementioned analyses were repeated.
The resulting differences at each of the
visits in which a value was imputed
(months 9-37) remained significant
(P < 0.001).

A subgroup analysis was performed
on the 20 pairs of implants to compare
implants in the mandible with those in
the maxilla. Mean differences between
treatments were computed for probing
depth and crestal bone loss. LL was
numerically superior to the control im-
plant at each month for implants in the
mandible and implants in the maxilla,
for both probing depth and crestal bone
loss. However, there is no statistical sig-
nificance to these data. Therefore, the
data only suggest a possible greater ef-
fect of LL surface treatment on implants
in the maxilla than in the mandible.
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Fig. 3. Probing depth, LL versus control for 37-month follow-up. Error bars = standard error:

P < 0.005 for all time periods.
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Fig. 4. Crestal bone loss, LL versus control for 37-month follow-up. Error bars = standard

error: P < 0.005 after month 5.
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Fig. 5. Plaque index, LL versus control followed for 37 months. Error bars = standard error:

not significantly different for all time periods.
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Fig. 6. Sulcular bleeding index, LL versus control followed for 37 months. Error bars =
standard error: not significantly different for all time periods except months 21 and 37 where LL

iS superior.

Justification for Pooling Investigators

Five surgeons implanted between
2 and 7 pairs of implants each. To
assess the poolability of the data from
these 5 surgeons, the month 37 data
for each of the effectiveness endpoints
was analyzed by surgeon. The means
for each surgeon and treatment were
computed, along with the differences
between treatments. The LL treatment
was consistently superior to the Sil-
houette for each endpoint and surgeon.
This consistency of treatment effect
among the 5 surgeons indicates that
the data are poolable.

Safety Results

The safety endpoints were plaque
index and sulcular bleeding index. All
individual values for each of these in-
dices were either a 0 or a 1, hence, the
resulting averages of the mesial and
distal determinations were either a 0,
0.5 (one value was 0 and the other was
1), or 1. The resulting data at each visit
are shown in Figures 5 and 6, respec-
tively. A one-sided 95% upper confi-
dence bound on the differences in the
means was computed. No statistically

significant differences in the 2 data
sets were found except for sulcular
bleeding at 21 and 37 months where
LL was superior. Generally, however,
there seems to be no clinically signif-
icant safety endpoint differences be-
tween LL and control implant.

DiscussioN

The Silhouette design implant com-
bines proven design concepts’’ (reverse
buttress thread and high surface area
microtextures) with a novel tapered de-
sign.!” The Silhouette implant with LL
surface treatment combines these Sil-
houette features with organized micro-
textures in critical areas. The Osseo-Lok
high surface area microtexture on the
threaded portion of the implant has been
shown in preclinical animal testing to
enhance bone apposition to the im-
plant.!! The LL surfaces have been
shown to inhibit fibrous encapsulation,
enhancing bony attachment in bony
areas, enhance the formation of a soft-
tissue seal in soft-tissue areas and control
local tissue microarchitecture.'! This com-
bination of organized cells and organized

extracellular matrix results in unique tissue
formation at the interface resulting in true
“endosseous incorporation.”!

The bleeding index for both im-
plants after the initial healing period
ranges from 0.45 to 0.03 with no statis-
tical difference between pairs except at 2
time points where LL is superior. The
historical data from an earlier study of
Bio-Lok implants presents a range from
0.00 to 0.50 with a mean of 0.25.8° The
plaque index goes as high as 0.27 for the
control implants and 0.25 for the LL
implants with no statistical difference
between pairs. The historical data had a
mean plaque index of 0.27, close to the
highest mean at any time period for ei-
ther the LL or the control implants.
These data indicate that there is no in-
crease in these inflammation measures
(bleeding and plaque indices) as com-
pared with either prospective controls or
historical data.

The consistent difference in prob-
ing depth between the implant pairs
with and without the Laser microtex-
ture surface treatment implies that a
soft-tissue seal above the bone has
been established in the LL implanted
sites. This was demonstrated histolog-
ically in a previous canine implant
study.!' Accounting for the crestal
bone loss with both implants, an ~1.0
to 0.7 mm probing difference is main-
tained throughout the study. This is
approximately the height of the 8§ um
texturing (0.7 mm) on the LL implant.

The crestal bone loss data are the
most dramatic result of this study. The
LL bone loss is limited to 0.59 mm
whereas the control data demonstrates
up to 1.94 mm of bone loss. The data
reported for other implant systems is
in the range from 1.0 to 2.5 mm.>%!2
The LL surfaced implant is superior in
this important measure to consecutive
controls and literature reports on other
implant systems.

CONCLUSIONS

The combined results of this study
with preclinical animal studies'>!" and
analyses'® have demonstrated that it is
not necessary to accept up to 2.5 mm of
crestal bone loss around dental implants
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as has been proposed in the litera-
ture.>%!2 At 3 years postoperative the
Silhouette implant with LL surface
treatment enables the reduction of cr-
estal bone loss to 0.59 mm. It is hypoth-
esized that this has been accomplished
by reducing the stress in the crestal bone
through a combination of implant de-
sign and surface modification!® and ef-
fecting soft-tissue attachment above the
bone.!! These benefits, accomplishing
true “endosseous incorporation,” were
demonstrated without any degradation
in plaque index and sulcular bleeding
index as compared with controls.
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Kilinische Beurteilung von Laser-Mikrostrukturierungsbehand
lungen an Weichgewebe und Knochenbefestigungen fiir Zah-
nimplantate

ZUSAMMENFASSUNG: Einleitung: Ein spitz zulaufendes
Zahnimplantat (LL) mit einer Kragenweite von 2 mm, das mittels
Laser in den unteren 1.5 mm mikrobearbeitet wurde, um dariiber
eine Verbesserung der Knochen- und Bindegewebsanhaftung zu
erzielen, wihrend gleichzeitig Epitheltiefenwachstum verhindert
werden soll, wurde in einer klinischen, kontrollierten, Multizenter-

Prospektivstudie bewertet. Materialien und Methoden: Es werden
Angaben zu Messzeitpunkten von 1 bis zu 37 Monaten nach erfol-
gtem operativem Eingriff fiir 20 Paare von Implantaten bei insge-
samt 15 Patienten festgehalten. Die Implantate werden direkt neben
Kontrollimplantaten mit maschinell bearbeitetem Kragen (C) des
gleichen Designs eingesetzt. Es werden die nachfolgenden
Messwerte festgehalten: Blutungsindex, Plaque-Index,
Sondierungstiefe und Knochengewebsverlust in der Kam-
mgegend. Ergebnisse: Es ergeben sich keinerlei statis-
tische Unterschiede fiir sowohl den Blutungs- als auch den
Plaque-Index. Zu allen Messzeitpunkten gab es malBgebli-
che Unterschiede in der Sondierungstiefe. Auflerdem sind
die Unterschiede hinsichtlich des Knochengewebsverlusts
in der Kammgegend nach 7 Monaten bedeutend (P <
0.001). Nach 37 Monaten lag die durchschnittliche
Sondierungstiefe bei 2.30 mm und der durchschnittliche
Knochengewebsverlust im Kammknochen betrug 0.59 mm
fiir LL gegeniiber 3.60 mm bzw. 1.94 mm fiir C. Vergleicht
man auBlerdem die Ergebnisse im Unterkiefer mit denen im
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Oberkiefer, so weisen sich grofere Unterschiede (C minus
LL) im durchschnittlichen Knochengewebsverlust in der
Kammgegend und in der Sondierungstiefe im Oberkiefer
auf. Allerdings waren diese Ergebnisse im Hinblick auf die
statistischen Ermittlungen nicht signifikant. Diskussion
und Schlussfolgerungen: Die bestindige Differenz in Bezug
auf die Sondierungstiefe zwischen LL und C weist auf die Bildung
einer stabilen Weichgewebsversiegelung iiber dem Kammknochen
hin. LL begrenzte den Knochengewebsverlust im Kammbereich
auf den 0.59 mm-Bereich im Gegensatz zum fiir C berichteten
Knochengewebsverlust an Kammknochen von 1.94 mm. Das LL-
Implantat war in Bezug auf den Sicherheitsendpunkt-Plaque-Index
und den Rinnen-Blutungs-Index mit dem C-Implantat vergleichbar.
Es besteht die nicht statistisch bedeutsame Vermutung, dass die
Verhaltungsiiberlegenheit des LL-Kammknochens im Oberkiefer
grofer ist als im Unterkiefer.

SCHLUSSELWORTER: alveolarknochenverlust/itiologie,
design der zahnprothese, kammknochen, implantatoberfliache
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Evaluacion clinica de la microtexturizacion con ldser de la
fusion de tejido suave y hueso a implantes dentales

ABSTRACTO: Propésito: Se evalué un implante dental
conico (LL) con un cuello de 2 mm de ancho, que habia sido
micromaquinado con ldser en los 1.5 mm mads bajos para
lograr la fusién del tejido conectivo preferencialmente mien-
tras que se impedia el crecimiento epitelial hacia abajo en una
prueba clinica controlada, prospectiva, realizada en varios
centros. Materiales y métodos: Se informaron los datos a
periodos de medicién desde el 1 al 37 meses luego de la
operacién en 20 pares de implantes en 15 pacientes. Los
implantes se colocan adyacentes a los implantes de control
con cuello maquinado (C) del mismo disefno. Los valores de
la medicién se informaron del: indice de sangrado, indice de
placa, profundidad del sondaje y pérdida del hueso crestal.
Resultados: No se midieron diferencias estadisticas para el
indice de sangrado o de placa. En todos los periodos de
medicién hubo diferencias significativas en las profundidades
del sondaje y las diferencias de pérdidas del hueso crestal
fueron significativas después de los 7 meses (P < 0.001). A
los 37 meses, la mediana de la profundidad del sondaje es de
2.30 mm y la mediana de la pérdida crestal del hueso es 0.59
mm en LL contra un 3.60 y 1.94 mm, respectivamente, en C.
Ademds, la comparacién de los resultados en la mandibula
versus el maxilar demuestra una mayor diferencia (C menos
LL) en la mediana de la pérdida de hueso crestal y la

profundidad del sondaje en el maxilar. Sin embargo, este
resultado no fue estadisticamente significativo. Discusion y
Conclusiones: La diferencia consistente en la profundidad
del sondaje entre LL y C demuestra la formacién de un sello
de tejido suave estable encima del hueso crestal. LL limité la
pérdida del hueso crestal alrededor de los 0.59 mm com-
parado con la pérdida de hueso crestal de 1,94 mm de C. Se
encontré que el implante de LL es comparable al implante de
C en el indice de placa de los puntos extremos y el indice de
sangrado del sulcus. Existié una sugerencia no estadistica-
mente significativa que la superioridad de la retencién del
hueso crestal LL es mayor en el maxilar que en la mandibula.

PALABRAS CLAVES: pérdida de hueso alveolar/etiologia,
diseio de la prostesis dental, hueso crestal, superficie del
implante
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Avaliagd@o Clinica de Microtexturizacdo a Laser para Inser-
cdo de Tecido Mole e Osso em Implantes Dentdrios

RESUMO: Introducdo: Um implante dentdrio afunilado
(LL) com colarinho de 2 mm de largura, que foi microusi-
nado a laser no 1.5 mm inferior para realizar preferencial-
mente insercdo de osso e tecido conjuntivo enquanto exibia
migragdo epitelial, foi avaliado num ensaio clinico multicen-
tro, controlado e em perspectiva. Materiais e Métodos: Os
dados sdo relatados em periodos de medicdo de 1 a 37 meses
apds a cirurgia para 20 pares de implantes em 15 pacientes.
Os implantes s@o colocados adjacentes a implantes de con-
trole de colarinho usinado (C) com o mesmo projeto. Valores
de medigio sio relatados para: Indice de Sangramento, Indice
de Placa, Profundidade de Sondagem e Perda de Crista Ossea.
Resultados: Nenhuma diferenca estatistica ¢ medida para
indice de sangramento ou de placa. Em todos os periodos de
medicdo ha diferencas significativas nas profundidades de
sondagem e as diferencas de perda de crista dssea sdo sig-
nificativas apdés 7 meses (P < 0.001). Em 37 meses a pro-
fundidade de sondagem média € 2.30 mm e a perda de crista
6ssea média € 0,59 mm para LL versus 3.60 mm e 1.94 mm,
respectivamente, para C. Além disso, comparar resultados na
mandibula versus aqueles na maxila demonstra uma diferenca
maior (C menos LL) na perda de crista 6ssea média e pro-
fundidade de sondagem na maxila. Contudo, este resultado
ndo foi estatisticamente significativo. Discussd@o e Conclu-
soes: A diferenca consistente em profundidade de sondagem
entre LL e C demonstra a formacdo de uma vedagdo estdvel
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de tecido mole acima da crista 6ssea. LL limitou a perda de
crista 0ssea ao intervalo de 0,59 mm em oposi¢do a perda de
crista 6ssea de 1,94 mm relatado para C. O implante LL foi
considerado comparavel ao implante C em indice de placa de
parametros de seguranga e indice de sangramento sulcal. Ha
uma sugestdo estatisticamente ndo significativa de que a
superioridade de retencdo da crista 6ssea de LL € maior na
maxila do que na mandibula.

PALAVRAS-CHAVE: perda de osso/etiologia, projeto de
prétese dentdria, crista dssea, superficie de implante
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Kaunuueckasn oyeHka GAUAHUSA 1a3epHO20
MUKPOMEKCMYPUPOBAHUSL HA NPUKPENnaeHUe MAZKUX
mKaHell u Kocimu K 3yOHbIM UMRAGHMAMAM

PE3IOME: Beedenue: B paMkax TNpPOCIHEKTHBHOTO
KOHTPOJIIPYEMOIO MHOIOLIEHTPOBOrO KJIMHUYECKOIO
HCCIeloBaHMsl OblIa IPOBEJEHAa OLlCHKAa 3yOHOrO HM-
MJIaHTaTa KOHN4eckoil popMbl (LL) ¢ mIefdKoi IMPUHOM
2 MM, HuUXKHHe 1,5 MM TIOBEpXHOCTH KOTOPOTrO
MOfIBEPININCH MHUKPOOOpabOTKE J1a3epoM, 4YTOOBI, B
HepBylo ouepefb, oOecneuuTb (PUKCALUIO KOCTH WU
COEJMHUTEILHOTKAHHOI CBA3KU IECHEBOIO KapMaHa, U B
TO X€ BpeMs IpemdaTcTBOBaTb  0Opa30BaHUIO
anuTeNnanbHoro paedexkra. Mamepuaabt u memoowi:
ITpegocraBneHbl JaHHbBIE 3a MNEPUOAbl HM3MEPEHUM
MPOJOJIKUTENBLHOCTEIO OT 1 po 37 Mecdues Iocne
ycraHoBku 20 map HUMILIaHTAaTOB 15 nmapuenTtam. M-
IJIaHTaTbl YCTAHOBJIEHBI PSIIOM C KOHTPOJIBHBIMU HM-
MJIaHTaTaM# ¢ TONMpPOBaHHOM meikou (C) ToH e KOH-
CTPYKUMU. 3HAUYEHUSI U3MEPEHUll ObLIU NPENOCTaBIIEHbI
I CIEYIOIIMX BENWYUH: MHEKC KPOBOTOYHMBOCTH,
HHJEKC HalleTa, [I1yOMHa 30HJUPOBAHUS, IOTEPS. KOCT-
HOII Macchbl anbBeossipHOro rpebus. Pezyavmamwbi: B
OTHOILIEHWU MHIEKCOB KPOBOTOYUBOCTH H HAaJeTa
CTAaTUCTUYECKOI pa3HUIbl OOHapy>KeHOo He Obli10. Bo Bce
NEPUOAbl U3MEPEHUI CTATUCTUYECKOE 3HAUYUTENIBHOE
pacxoxK/eHue s [1yOUHbl 30HINPOBaHUs U IOTEPU KO-
CTHOH Macchl aJbBEOJISIPHOTO rpeOHs HaOIrogaeTcs
nocne 7 mecsnes (p<0.001). Yepes 37 mecsiueB cpefHsst
rIyOMHA 30HJUPOBaHMs cocTaBisAeT 2,30 MM U CpefHss
NOTEPs KOCTHOI Macchbl albBeONsIpHOro rpedus — 0,59
MM 151 uMIanTaTa tana LL o cpaBHeHuto ¢ 3,60 MM u

1,94 MM cooTBeTCTBEHHO i wuMmiiaHtata tuma C.
Takke, ecnmu CpaBHATH PE3yJbTaThl, MOJYUYECHHBIE IS
HUKHEHl W BepxXHell 4eitocTeil, 3aMeTHa OoJbluas
pasauna (C munyc LL) B cpegHUX 3HAa4YeHUAX IOTEPU
KOCTHOM MaccChl albBEOJISIPHOIO TpeOHs U TI1yOMHbI
30HAMPOBAaHUSI Ha BepxHell yemtocTH. OAHAKO OTH
pe3ylbTaThl HE SBJSIOTCS CTAaTUCTUYECKH 3HAUYNMBIMU.
Obcyncoenue u 8b1800bL: CucreMaTn4ecku
HaOrofgaeMas pasHHMLA MeX[y 3HaueHUsIMU TI1yOMHbI
30HAUPOBaHUA Ans umIuiaHratoB Ttunos LL m C
NOATBEpKAaeT (OpMHUpPOBaHUE IMOCTOSTHHOIO Oapbepa
73 MSTKOIl TKaHW Ha aJbBEOJSIPHOM TpebOHe. VIMmmas-
TaThl THma LL cokpamarT MNOTEpr0 KOCTHOH Macchl
anpBeossipHOro rpebHs go 0,59 MM, B oTiamyme OT
MOTEPH KOCTHON MacChl allbBEONISIPHOTO ITpeOHs 1,94 MM,
YTO Moiy4yeHo s ummuiantatoB tuna C. Okazanocs,
4YTO MMIUIAHTaThl THNa LL cpaBHUMBI C MMIUIaHTAaTaMU
Ttuna C B MAakKCHUMAalIbHBIX O€30IacCHbIX 3HAYCHUSIX
MHJEKCOB HajeTa M KpoBOTOYMBOCTH. CyllecTByeT
CTaTUCTUYECKH HE3HAUYMMOE IPEAINOJIOKEHNE, YTO
pEeTEHIUsST aJbBEONSIPHOTO T'PEOHSI NMPHU YCTAHOBKE HMM-
miuaHTtaToB Tna LL Oosblne BbIpa’keHa HAa BEpXHEN
YeJIIOCTHU, YeM Ha HUXKHEH.

K/IIOYEBBIE CJIOBA. Tlotepss KOCTHOH Macchl
aJIbBEOJISIDHOTO I'peOHs / NPUYMHBI HNOTEPU KOCTHOM
Macchbl ajbBEOJIIPHOTO Ipe0Hsl, KOHCTPYKIMs 3YyOHBIX
IIPOTE30B, albBEOJSIPHbII I'peOeHb, NIOBEPXHOCTh HM-
njaaHTaTa
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Dental Implantlara Yumusak Doku ve Kemik Baglanmast
icin Lazerle Yapilan Mikrotekstiiriin Klinik Deger-
lendirmesi

OZET: Giris: Prospektif, kontrollii, cok merkezli klinik bir
calismada, alt 1.5 mm’lik kisminda kemik ve bag dokusunun
baglanmasini saglamak fakat asagiya dogru epitel biiylimeyi
inhibe etmek iizere lazerle mikrotekstiir yapilmis, 2 mm
genisliginde kelepgesi olan konik bir dental implant (LL)
degerlendirildi. Gere¢ ve Yontem: 15 hastadaki toplam 20
cift implanttan operasyon sonrasindaki 1. aydan 37. aya ka-
darki 6l¢iim siiresinde alinan veriler degerlendirildi. Implant-
lar, ayn1 tasarimda, makineden ge¢mis kelepceyi iceren kon-
trol (K) implantlarinin yanina yerlestirildi. Su kategorilerde
Olclim degerleri alindi: Kanama Endeksi, Plak Endeksi, Prob
Derinligi ve Kret Kemik Kaybi. Bulgular: Kanama veya plak
endeksinde istatistiksel bir farklilik gortilmedi. Tim 6l¢tim
donemlerinde prob derinliklerinde anlamli farkliliklar bu-
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lundu ve kret kemik kayb: farkliliklar1 7. aydan sonra
anlamli idi (P < 0.001). 37. ayda LL i¢in ortalama prob
derinligi 2.30 mm ve ortalama kret kemik kaybr 0.59 mm
iken K i¢in bunlar sirasiyla 3.60 mm ve 1.94 mm idi.
Ayrica, alt ¢eneye ait sonuglarin maksilladan alinan deger-
lerle karsilastirmasi (K’ye karsi LL) maksillada ortalama
kret kemik kayb1 ve prob derinligi acisindan daha biiyiik
bir farklilik gosterdiyse de, bu fark istatistiksel yonden
anlamli degildi. Tartisma ve Sonu¢: LL ile K arasinda
prob derinligine iligkin olarak goriilen tutarli farklilik, kret
kemiginin istiinde stabil bir yumusak doku olusumuna

isaret etmektedir. LL i¢in kret kemik kaybi 0.59 mm
diizeyinde kalmis ve buna karsin, K i¢in kret kemik kaybi
1.94 mm olarak kaydedilmistir. LL implantinin, giivenlik
son noktalar1 plak endeksi ve sulkus kanama endeksi acis-
mdan K implantina benzer oldugu goriildii. Istatistiksel
olarak 6nemli olmamakla beraber, LL icin kret kemiginin
maksillada alt ¢eneye nazaran daha iistiin bir sekilde ko-
rundugu distintilmektedir.

ANAHTAR KELIMELER: alveoler kemik kaybi/etiyoloji,
dental protez tasarimi, kret kemigi, implant yiizeyi
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