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Evaluation of the treatment effect of two kinds of bone substitutes

in the peri-implant bone defects of maxillary anterior teeth
WANG Mingzhao , HE Jiacai
( Stomatologic Hospital & College ,Anhui Medical University , Hefer ,Anhui 230032 , China)

Abstract; Objective To study the osteogenic ability and effect of Bio-Oss & PerioGlas in the peri-implant bone defects of maxillary
anterior teeth. Methods Twenty cases of peri-implant bone defects of maxillary anterior teeth were selected to graft with two kinds of
bone substitutes Bio-Oss & PerioGlas respectively, with a total number of 32 implants. The permanent crown restoration was performed 6
months after operation. One-year follow-up after operation was made to evaluate the osteogenic ability and effect after implant-supported
prostheses through recording implant survival rate , pink esthetic scores ( PES) ,marginal bone level (MBL) ,width of the labial and pal-
atal bone and satisfaction of the patients. Results The survival rates were 100% . Soft tissue recovered well and showed no statistical
significance in the difference of PES. There were statistical significant differences between two bone substitutes’ width of the labial and
palatal bone changes after operation and 6 months after operation ; bone substitutes” width of the labial and palatal bone changes had no
statistical significant differences between 6 months and 12 months after operation; MBL change had no significant difference between 6
and 12 months after the operation. Conclusions Bio-Oss and PerioGlas both had good osteogenic ability and effect in the peri-implant
bone defects of maxillary anterior teeth,but the absorption of Bio-Oss was slow,which was beneficial to the maintenance of width of the
labial bone and had a good esthetic effect.
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