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Multiple Adjacent Dental Implant Placement in Anterior Aesthetic Region and Assessment using Cone Beam Computed
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China.

[Abstract] Objective: To measure and analyze the multiple adjacent dental implants placed in anterior aesthetic re-
gion with CBCT. Methods: Fifty cases were selected according to the following inclusion criteria in patients who vis-
ited the Stomatology Center of Qingdao Municipal Hospital Affiliated to Qingdao University. The CBCT software
was applied to measure and analyze the implantation site. The relevant data were extracted and analyzed by SPSS24.
0. The measured distance is the vertical distance between the midpoint of the adjacent tooth’s cemento— enamel
junction and the center of the ideal implant. Results: When two middle incisors were missed, the upper left incisor
was (4.247+0.90) mm and the upper right incisor was (4. 1040. 86) mm. When two anterior teeth, including lat-
eral incisors, were missed, the upper left canine was (5. 72+ 0. 72) mm, the upper left incisor was (5. 10 &
0.73) mm, the upper right incisor was (5.5040. 77) mm, and the upper right canine was (4, 91£0. 97) mm.
Conclusion: The data can provide a theoretical basis for the implant site of immediate plantation.
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Fig. 1 The abridged general view of multiple adjacent dental implant plaument in anterior aesthetic region.
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Fig. 2 Simulation of implantation.
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Table 1 The measurement of implantation sites classified by gender

when two middle incisions were missed mm.x +s
53 e bR by
% 3.7740.79 3.74+0.79
& 4.67+0.79 4.4440. 81
At 4,24+0.90 4.10+0. 86
P 1H 0.000 0. 004
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Table 2 The measurement of implantation sites classified by gender

when two anterior teeth including lateral incisor were

missed mm.x +s
5 ol w57 Sl ol L8717 S s 1717 R T oA
5 5.63+0.53 4.8340.78 5.4240.73 4.68+1.03
Z© 5.8040.85 5.3540.60 5.57+0.81 5.12+0.88
&1t 5.7240.72 5.1040.73 5.50£0.77 4.9140.97
P 1 0.397 0.012 0.510 0.115
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Fig. 3 The sign plane of cemento— enamel junction.
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Fig. 5 The sagittal plane of the implant.
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Table 3 The measurement of implantation sites classified by the

shape of arch when two middle incisions were missed
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Table 4 The measurement of implantation sites classified by the

shape of arch when two anterior teeth including lateral in-

cisor were missed mm,x *+s
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Fig. 7 Complete of measurement.
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