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[Abstract] Objective This study aims to evaluate the short- to medium-term clinical efficacy of demineralized den-
tin matrix (DDM) particles applied during the immediate implantation of alveolar bone defects in the posterior region.
Methods A total of 76 patients with 110 simple taper retentive implants were included in the conducted study and di-
vided into Groups A and B in accordance with the bone grafting materials. Cone beam computed tomography and pan-

oramic radiographs were taken immediately after implant surgery, immediate crown repair, and final follow-up time. The

average follow-up time for Groups A and B was record-
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[@EEE] FOKM, Bl FEEM, i+, E-mail: wl-150@163.com survival rate of the implant, bone resorption of the mesial

ed. The primary observed clinical indicators were overall
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and distal margins of the implant, buccal bone width resorption at the platform level and 1 mm below the platform, and
bone height of the implant. Implant complication was a secondary observed clinical indicator. Results During the 1-to-
S-year follow-up observation period, the mean follow-up of Group A was 38.2 months while that of Group B was 39.9
months. In Group A, two implants failed, one of which fractured, and implant overall survival rate was 96.4%. Four im-
plants failed in Group B due to peri-implantitis, and implant overall survival rate was 92.6%. No statistically significant
difference in implant overall survival rate was found between the two groups (P>0.05). In Group A, the average bone re-
sorption in the mesial and distal margins of the implants was (1.011+2.047) mm and (0.841+2.183) mm, respectively. In
Group B, the average bone resorption of the mesial and distal margins of the implants was (1.546£1.778) mm and
(1.431£1.909) mm, respectively. No statistically significant difference was noted between the two groups (P>0.05). In
Group A, buccal bone width resorption at the platform level and 1 mm below the platform of the implant was (0.782+
2.084) mm and (0.681+2.307) mm, respectively. In Group B, buccal bone width resorption at the platform level and
1 mm below the platform of implant was (1.071£1.474) mm and (0.949+1.909) mm, respectively. No statistically signifi-
cant difference was found between the two groups (P>0.05). In Group A, the buccal bone height of resorption of the im-
plant was (1.0444+2.214) mm. In Group B, the buccal bone height of resorption of the implant was (1.075£1.456) mm.
No statistically significant difference in bone height was observed between the two groups (P>0.05). Conclusion Dur-
ing the 1-to-5-year follow-up observation period, DDM particles can effectively increase the height and width of alveolar
bone, and they can achieve the same effect of maintaining alveolar bone contour and bone augmentation compared with

deproteinized inorganic calf bone. DDM particles can be used as a potential new bone grafting material for the treatment

of bone defects in clinical practice.
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Tab 2 Basic information of implants

HA&/mm
K ¥ /mm Hitin
3.5 4.0 4.5 5.0 6.0
5 0 0 3 3 2 8
6 0 1 13 31 4 49
7 0 0 4 0 0 4
8 6 9 13 8 0 36
10 0 3 1 2 0 6
1 1 2 0 0 0 3
&t 7 15 34 44 6 106

e A7 3PP R ELAR I RAS S 3009 . 1RCELAR R 4 0
& 45508, RIR-SHERRYAF D,

2.2 R AT 36 r i R e R AT A 1

FoAR A 3 36 v i ki e FE IR L3R 3L 4
MK 4, 5. AZHTO-TI A TI-T2 (9, g
BRI 22 R G iR L (P>0.05) . B4 To-
T1 A T1-T2 %8 il S Wl 22 R A St 8 X
(P<0.05) .
2.3 R ASENE 5 B0 G FPE S 1 mm B 5E

B T

TR A S8 000 - 5% 3 - 5 APE 55 R 1 mm B R
JE . REEAE L S~T FIE 6, 7. AR B 4LTE
(T2-T0) 5 (T1-TO). (T2-T1) Hsf[a] B &M -F 55
FEBF-A T4 T 1 mmAb 58 AL B 22 A ST
22 (P<0.05).

xR 3 AAMBAMBEMIEFHEESEMRKE

Tab 3 Bone height and resorption of mesial margin of implants in the group A and B X+s
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Tab 4 Bone height and resorption of distal margin of implants in the group A and B X+s
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Tab 5 Bone width at platform level and 1 mm below the platform of implants in group A and B mm, X&s§
TO Tl T2
A
NO BO N1 Bl N2 B2
A 4.176+1.499 3.848+1.708 3.679+1.478 3.439+1.661 3.394+1.571 3.164+1.752
B4 3.659+1.012 3.414+1.083 2.948+1.034 2.802+1.018 2.588+1.060 2.465+1.020
PIE 0.036 0.116 0.003 0.017 0.002 0.012
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Tab 6 Bone width resorption at platform level and 1 mm below the platform of implants in group A and B

mm, x*s
AT1-TO AT2-T1 AT2-TO
4 51
N1-NO B1-B0 N2-N1 B2-Bl N2-NO B2-B0
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B -0.710+1.456 -0.611+1.537 ~0.360+0.494 -0.337+0.359 -1.071£1.474* -0.949+1.525°
PE 0.529 0.577 0.337 0.383 0.403 0.472
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Tab 7 Buccal bone height resorption of implants in group A and B mm, X£s§
Y] AU i fmm S5 25 FE WS B Amm
TO Tl AT1-TO AT2-T1 AT2-TO
A 3.915£1.717 3.296+1.272 2.871+1.284 -0.619+2.242 —-0.425+0.537 —-1.044+2.214°
B4l 2.944+1.144 2.184+0.961 1.868+0.983 -0.760+1.411 —0.315+0.360° -1.075+1.456°
P1E 0.001 0.000 0.000 0.693 0.208 0.931

T IEARARS FIAR AOBUIN B 85 B T AR ST B LR, SRR AL TG LUF o ay LB [R] i 30 20 P9 oA (A0 v J38 7 fle ek 2

SAGHFE L (P<0.05),

= PFFHERE A = FEEFA T 1 mm

A4 B4

E 6 AZHANB ZH TO £ T2 BT3¢ 0T 6 A°F 5 F 1 mm
FR TR

Fig 6 Bone width resorption at platform level and 1 mm below
the platform of implants in group A and B
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0 AR
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Fig 8 Imaging data of a typical case
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