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ABSTRACTS

Long-term implant survival in the grafted
maxilla: results of a 12-year retrospective
study
Yerit KC, Posch M et al. J Clin Oral Impl Res 2004; 15: 693–699

Five-year implant survival was 89% for immediate insertion into
grafts, and 95% for a 2-stage procedure.

In 36 patients with severe maxillary alveolar atrophy, horseshoe
Le Fort I osteotomy was performed with iliac crest graft interposi-
tion. In 12 patients, 100 implants were placed at the same opera-
tion (Group A), and in another 23 patients, 224 implants were
placed 6-9 months later (Group B). Implant-supported overden-
tures were provided for all patients.

In Group A, patients were monitored for a mean 109 months
(range 61-141), and in Group B, for 60 months (0.5-136). Group A
2-year failure-free rate was 96%, and Group B, 95%; respective 5-
year rates were 97% and 91% (between group P = 0.57). In Group
A, 14 implants were lost in 6 patients, and in Group B, 15 in 11.
Eight implants were lost at the stage 2 surgery through failure of
osseointegration, and the remaining 21 were lost between 1 and 9
yrs after implantation for a variety of reasons.

There were minor complications of sinusitis in 3 patients, one
of them 6 years after surgery. Subsequently, 26 patients answered
a questionnaire; all were satisfied with the procedure, with a few
minor complaints.

doi:10.1038/sj.bdj.4812189

Vulnerability and presenting symptoms in
burning mouth syndrome
Lamey P-J, Freeman R et al. Oral Surg 2005; 99: 48–54

There was an association between certain adverse life experiences
and burning mouth syndrome (BMS) later.

BMS has links to both physical and psychological conditions, and
this study investigated early and past life experiences in 84 BMS
patients and 73 matched control subjects, in hospitals in Belfast,
London and Dallas. Subjects were asked about experiences of loss
and separation, parental depression and BMS experience,
bereavement and employment. Male and female subjects were
also asked about respective factors relating to sexual experience.

BMS and control patients differed in a variety of medical and
dental problems, the former having significantly greater experi-
ence in all cases. More BMS patients were also prescribed tranquil-
lisers and hypnotics. Out of a variety of life experiences, more
BMS patients had mothers who were depressed when they were
children, and more also had recent bereavements. The authors
suggest a possible scenario whereby some life events may lead to
recurrent gastrointestinal problems and BMS.

doi:10.1038/sj.bdj.4812192

O R A L  M E D I C I N E

I M P L A N T  D E N T I S T R Y

A randomized controlled trial of resorbable
versus titanium fixation for orthognathic
surgery
Cheung LK, Chow LK et al. Oral Surg 2004; 98: 386–397

Resorbable and titanium fixation gave similar outcomes.

Retrospective studies have recorded removal rates of up to 40%
for plates used in osteotomy and fracture fixation. This was a
prospective comparative study: in 30 patients, 87 osteotomies
were fixed with 194 plates and 784 screws of titanium; and in
another 30 patients, 90 osteotomies were fixed with 165 plates
and 658 screws of resorbable polylactide material. Only 2 patients
were smokers, both in the titanium group. Mean age was 23 yrs
(range 16-39).

During operations, 72 resorbable screws were broken. There
were slight differences in the time taken to place screws in differ-
ent procedures. There were no differences in wound discomfort
scores, clinical stability and palpability of screws and plates. There
were 12 drop-outs at 1 yr, and 17 at 2 yrs. In the titanium group,
dehiscence occurred in 3 patients in postoperative week 2, early
infection developed in 3 patients, and 3 plates were removed;
respective results in the polylactide group were: dehiscence in 2
patients at week 2 and 3 months, later infection in 3 patients, and
3 plates removed (all differences NS).

doi:10.1038/sj.bdj.4812919

Healing of oral lichenoid lesions after
replacing amalgam restorations: a
systematic review
Issa Y, Brunton PA et al. Oral Surg 2004; 98: 553–565

Lesions close to amalgam had greatest resolution.

Diagnosis of oral lichenoid lesions (OLL) and whether adjacent
amalgam restorations should be replaced are controversial mat-
ters. This review identified no RCTs or CCTs, and therefore includ-
ed 19 cohort studies and 5 case control studies on a total of 1,158
patients, mostly in Scandinavia.

The studies were judged of varying quality; for instance, in
only 8 studies were +ve patch tests required before adjacent amal-
gams were replaced. Altogether, 512 patients had improvement or
healing of OLLs after amalgam replacement. Greatest improve-
ment after replacement was noted when lesions were in close con-
tact with amalgam, varying from 45% to 77% of patients.

The authors suggest that patch testing may have limited value
as an indicator for amalgam replacement and a predictor of its out-
come, and also that amalgam restoration components other than
mercury (silver, tin, zinc etc.) should be examined for their effects.

doi:10.1038/sj.bdj.4812190

M A X I L L O F A C I A L  S U R G E R Y

Abstracts on this page have been chosen and
edited by Dr Trevor Watts

O R A L  PAT H O L O G Y;  D E N TA L  M AT E R I A L S


	Long-term implant survival in the grafted maxilla: results of a 12-year retrospective study


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


