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Alntroduction:

Almmediate implant placement in a postextractive socket is a well
documented procedure. In posterior sites of the jaws (either mandibular
or maxillary molars) taking advantage of interradicular septum can
greatly improve implant primary stability.

AUsing a piezoelectric device instead of traditional drills could help to
Insert the implant with the right angle of inclination and to decrease the
risk of destroying the interradicular septum.

AFinal implant osteotomy is the carried out by means of
osseodensification burs in order to expand the interradicular bony
septum, just enough to place the implant

ATo associate postextractive implants with the graft of a biomaterial could
reduce the risk of alveolar bone resorption.
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Objective: To compare implant stability throughout cssecintegration, per-implant marginal bone
loss, and success rates of implants placed with comventional and mixed drilling/piezo sledric

ostestamy.

Materials and methods: A pilot randomized-control led trial was performed on 15 patients. Each

patient i T i in the

maolar region. All sites were prepared with

conventionally up to the 2.8 mm wide drill. Osteotomies were randomly finalized with a3 mm

WWIW: diameter drill fontrol group) or with two consecutive ultrasonic tips (28 mm and 3 mm wide,
‘,:ijq_ 45 respectively) (test group). Resonance frequency analysis measurements were taken at implant
00198 Rome placement and after 1, 3, 8, and 12 weeks. Peridmplant marnginal bone loss 12 months after
Tealy
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loading was caloulated wsing periapical radiogr aphs. Wil coxon test for related samples was wed to
study differences in implant stability and in peri-implant marng inal bone loss between the two

groups.

Results: Twenty-nine of 30 implants owsescintegrated svomsfully (one failure in the control group).
Stability was signi ficantly higher in the test group st the Bth week aseument; differencel were
non-sgnificant at all other time-points. Longitudinally, differences were observed between the
patterns of implant stability changed: in the test group stability increased more progresively, while
in the control group an abrupt change socurred between the 8th and 12th weeks assessments. No
i fference was found in peri-implant marginal bone loss between the groups. All 29 implants were
functionally successful at the 15-month visit.
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Conclusions: Within the limit of this pilot study (small sample size, short follow-up), data

suggested that implant stability might develop slightly faster when implant site osteotomy is

performed with a mixed drilling/ultrasonic technique.
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fromn mechamical engagement between the
HAxture and the bome walls of the implant
bed. Secondary stability is the progressive
increase im stability achieved through bome
nes-formation and remodeling in contact
with the implant surface during the healing
period |(Brumki 1992, Meredith 1998]

Several non-invasive dlagnoste devices
based on modal analysis (in other words, a

[ T —
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the process of ossecdntegration in a recenily
placed implant [Atsumd et al. 2007). Oustell™
Mentor 18 an extended system to momtor
implant stability based on mesonance fre-
quency analysis ([RFA], which wses a irans.
ducer fixed to the implant and a resonance
frequency analyser This method assumes
that an implant and the surounding bone
function a5 a single wnit; thus, a change in
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Activioss ™ Granules
Bioactive bone substitute %
Cot. : la=1ee Particle size : 0.5-1mm
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3 MONTHS POSTOP HEALING
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