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Clinical outcome of single short implant less than 7 mm in mandibular
posterior area

Jeong-Kui Ku', Hyun-Suk Kim', Sang-Yoon Kim', Young-Kyun Kim'?

IDepartment of Oral and Maxillofacial Surgery, Section of Dentistry, Seoul National University Bundang Hospital, Seongnam,
2Depczrlmenz of Dentistry & Dental Research Institute, School of Dentistry, Seoul National University, Seoul, Korea

Purpose: The goal of this study was to evaluate the clinical outcome and performance of short implants placed in mandibular posterior
area.

Materials and Methods: A total of 17 single short implants were placed in the posterior and supported single restoration. Primary stability
immediately after the placement of implant was measured using Osstell® Mentor (Osstell, Sweden), and secondary stability after second
surgery or during impression. For compensating radiographic image distortion, Marginal bone loss was calculated the ratio of actual
implant fixture length to that of image.

Results: Mean follow-up period was 41.7 months. The average 1SQ value increased from 63.50 +22.89 to 75.17 + 16.59, with statistical
significance (P<0.05). 1 osseointegration failure at 4.67 months after loading was found. An average marginal bone loss around implants
of 0.014 mm, 0.025 mm, and 0.319 mm at 12 months, 24 months, and final follow up after functional loading. The survival rate was
94.1+0.24% in average 41.70 months.

Conclusions: With careful case selections, short-length implants may offer a predictable treatment alternative in load-bearing posterior
sites where unfavorable anatomical conditions may exist. JOURNAL OF DENTAL IMPLANT RESEARCH 2015;34(3):61-66)

Key Words: Short implants, Single implant
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Fig. 1. Failed single short implant on #46 missing area. (A) #46
implant (5.0 mm diameter, 7.0 mm length) implantation and
bone graft on buccal and lingual exposed thread with Osteon™
(Synthetic bone, Dentium, Korea), (B) 2 surgery was performed
and additional bone graft on buccal defect with Osteon ™
(Synthetic bone, Dentium, Korea) at 3 months after 1% surgery,
(C) Functional loading at 1.5 month after 2 surgery, (D) Osseo-
integration failure at 4 months after functional loading.
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Table 1. Peri-implant marginal bone loss after loading

Mean marginal

*

F/U N bone loss (mm) SD P value
12 months 15 .014 .056  NS?
24 months 11 .025 .083 NS
Latest follow-up 17 319 .845 NS

NS, nonsignificant. *one-samples T Test is significant at the
0.05 level (2-tailed): Test value=0.00 mm.
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Table 2. Implant Stability Quotient (ISQ) of short implant

N Mean 1SQ SD P value*
Primary stability 15 63.50 22.89 NS®
Secondary stability 11 75.17 16.59 NS

NS, nonsignificant. *Paried-samples T Test is significant at the
0.05 level (2-tailed): Test value=0.00 mm.
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Table 3. Marginal bone loss and stability according to diameter of implants

5.0 mm 6.0 mm
Diameter of implant P value
N Mean SD N Mean SD
Primary stability 7 51.57 2491 8 75.75 12.53 .047*
Secondary stability 7 65.86 19.15 8 84.56 4.84 .042*
Marginal bone loss
12 months 7 .00 .000 9 .02 .072 NS?
24 months 6 .00 .000 6 .05 114 NS
Latest follow-up 8 .59 1.203 9 .08 156 NS
NS, nonsignificant. *Independent-samples T Test is significant at the 0.05 level (2-tailed).
Table 4. For detect differences of marginal bone loss and stability between surgery protocol
1-stage 2-stage
Surgery protocol P
N Mean SD N Mean SD
Primary stability 4 76.75 13.793 11 60.00 23.690 NS®
Secondary stability 3 89.00 1.732 12 72.54 16.554 .006**
Marginal bone loss

12 months 4 .00 .000 11 .02 .065 NS

24 months 2 .00 .000 9 .03 .092 NS

Latest follow-up 4 .07 142 13 .39 .959 NS

NS, nonsignificant. *Independent-samples T Test is significant at the 0.05 level (2-tailed). **Independent-samples T Test is significant

at the 0.01 level (2-tailed).
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Bone density assessment of implant prosthesis using QBCT

Da-Un Jung

Department of Denstry, Seoul National University Boramae Medical Center, Seoul, Korea
Purpose: The purpose of this study was to evaluate internal conical abutment sinking and fitness according to the loading condition.

Materials and Method: In this study, Alloden implant fixture and two abutment (conventional, FDI) systems were used. Each abutment
was applied 1 time of finger force, 3 times of malleting force, 5 times of 20 kg and extra several times to the fixture until the amount
of abutment singking showed no change. Then, the length of abutment to fixture which was binding lightly with no pressure state was
measured by Vernier caliper. After loading application, the length was remeasured and the amount of sinking was calculated. The implant
was buried in unsaturated polyester (Epovia, Cray Valley Inc. Korea) for making a comparison between the change of length and fitness
of abutment-fixture connection part. Then All samples were cross-sectioned with high speed precision cut-off (accutom-5, Struers,
Denmark). Finally, The result were observed and analyzed using FE-SEM (field emission scanning electron microscopy).

Results: The results were as follows: 1. When the fixture connected to the abutment, the finger force was about 5.91 +0.58 kg and the
malleting force was about 3.35+0.29 kg. 2. As the result of masticatory force load after connecting abutment to fixture, the fitness of
fixture-abutment interface showed almost tight contact each other. 3. As the loading condition being added, the abutment showed more
sinking phase. 4. In consequence of loading application until the amount of sinking had no change, conventional abutment showed
0.51 +0.06 mm as total amount of sinking after 7 ~ 8 times, and FDI abutment showed 0.75 +0.06 mm as total amount of sinking after
10~ 13 times.

Conclusions: In conclusion, the implant which is conical abutment without screws showed generally favorable fitness to masticatory
force. However, as the loading condition being added, we could notice that the amount of sinking of fixture-abutment connection part
has a increasing tendency. Therefore, It is thought that the dentists using this system need to do the follow-up check if there is something
wrong with occlusion periodically, and the manufacturer should complement this aspect. (JOURNAL OF DENTAL IMPLANT RESEARCH
2015;34(3).67-75)

Key Words: Alloden implant, Loading, Conventional abutment, FDI abutment
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Fig. 1. Fixture and abutment used for this study (Left: con-
ventional abutment, Right: FDI abutment).
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Implant System® (Nei Corp. Korea)2] 4.5x11 mm (3 mm
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K32l neck 2¢1¢] Zo]7t 3.5 mm, FDI abutment= 4.0
mmE 7HIE AthFolt (Fig. 1)
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Fig. 2. Basic force gauge.

Fig. 3. Mallet.
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Fig. 4. Loading application instru-
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Fig. 6. Jig for implant fixation.
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Fig. 10. Abutment-fixture mounting.

Fig. 11.
Fig. 7. Vernier caliper.

Fig. 8. Measurement of implant length.

Fig. 12. Automatic specimen polisher.
A J

Fig. 9. Mounting media.

Fig. 13. Specimen which was sectioned.
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Table 1. Finger force and malleting force

No. Finger force (kg) Malleting force (kg)
HEFE AJHE FE-SEM (field emission scanning electron mi-
" " 1 5.26 2.80
croscopy)= ©[&st A Bl BMSIQIT
py)e &35t = x MSHATTH > 6.00 3.48
3 4.40 3.32
H 4 5.94 3.18
2 1
5 5.92 3.78
6 5.58 3.04
1. SIEAl &9 37 7 6.44 3.32
Kthzel DA $1AA] 202 K|R0] 2= §(finger force) 2 Z-g: 2-;2
7t malletg ©]&(malleting force)3t Q2jo] 37|12 315 =X 10 6.0 3.08
K] (Basic Force Gauge, Mecmesin, England)S ©]&3st & 11 6.51 2.98
" " . 12 5.84 3.22
208)2 FHekT 1 BAlg NESTL MSLUE Table 13} - oo by
4t 14 6.26 3.48
15 6.16 3.52
" 16 6.08 3.38
2. X|t-078H AZEL Zo[Hs) 17 6.76 376
Table 19M 2H=EH o] IVI= finger force 5.91 kg, mal- 18 6.54 3.18
leting force 3.35 kg 33], 20 kge] X S}5L 2MUZ Mg ;3 g'gg g'ig
Az 2t 97 ofe] Zo|E Vernier caliper (mitutoyo, Mean 5.91 3.35
Japan)2 X613t Conventional abutmente A 1§, FDI SD 0.58 0.29
Table 2. Amount of abutment sinking under loading application (unit: mm)
Loading condition
Abutment Sample No.
Load 1 Load 2 Load 3 Load 4 Load 5
A 1 0.10 0.19 0.27 0.34 0.47
(Conventional) 2 0.18 0.24 0.34 0.50 0.55
3 0.15 0.24 0.32 0.40 0.44
4 0.23 0.30 0.36 0.46 0.51
5 0.19 0.36 0.44 0.53 0.59
Mean 0.17 0.27 0.35 0.45 0.51
SD 0.05 0.07 0.06 0.08 0.06
B 6 0.27 0.35 0.43 0.52 0.76
(FDI) 7 0.30 0.37 0.41 0.59 0.82
8 0.23 0.29 0.38 0.45 0.69
9 0.27 0.33 0.38 0.47 0.70
10 0.37 0.44 0.48 0.55 0.79
Mean 0.29 0.36 0.42 0.52 0.75
SD 0.05 0.05 0.04 0.05 0.06
Total Mean 0.22 0.29 0.38 0.48 0.63
SD 0.08 0.13 0.16 0.19 0.14

Load 1: Finger force 1 time application. Load 2: Finger force 1 time and malleting force 3 times application. Load 3: Finger force 1
time, malleting force 3 times and 20 kg 1 time application. Load 4: Finger force 1 time, malleting force 3 times and 20 kg 5 times
application. Load 5: Finger force 1 time, malleting force 3 times and 20 kg several times until no sinking.
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(a) (b) (0)
Fig. 14. FE-SEM view of Load 1: conventional abutment (a: x150, b: x25, c: x25).

(b) (0)
Fig. 15. FE-SEM view of Load 2: conventional abutment (a: x150, b: x25. c: x25).

(a) (b)

Fig. 16. FE-SEM view of Load 3: conventional abutment (a: x150, b: x25, c: x25).

(a) (b)

Fig. 17. FE-SEM view of Load 4: conventional abutment (a: x150, b: x25, c¢: x25).
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(a) (b) (©

Fig. 18. FE-SEM view of Load 5: conventional abutment (a: x150, b: x25, c: x25).

(a) (b)
Fig. 19. FE-SEM view of Load 1: FDI abutment (a: x60, b: x25, ¢: x25).

(a) (b)
Fig. 20. FE-SEM view of Load 2: FDI abutment (a: x60, b: x25, c: x25).

(a) (b) (c)

Fig. 21. FE-SEM view of Load 3: FDI abutment (a: x60, b: x25, c: x25).

(a) (b) (©

Fig. 22. FE-SEM view of Load 4: FDI abutment (a: x60, b: x25, c: x25).
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(a)
Fig. 23. FE-SEM view of Load 5: FDI abutment (a: x60, b: x25, c: x25).
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The diagnosis and treatments of peri-implantitis

Pilmo Koo, Deok-Won Lee

Department of Oral and Maxillofacial Surgery, Kyung Hee University Dental Hospital at Gangdong, Kyung Hee University,
Seoul, Korea

Due to increased use of dental implants, various problems related to dental implants are reported. Patients suffering from peri-implant
disease are especially increasing. Peri-implant diseases can be classified into peri-implant mucositis which is the inflammation of mucosa
without loss of supporting bone and peri-implantitis which is the inflammation of mucosa including loss of supporting bone. Major factor
of peri-implant diseases is bacterial infection, and the bacteria is same as those which cause periodontitis of natural teeth (Prevotella
intermedia, Porphyromonas gingivalis, Fusobacterium spp.). These peri-implant diseases are diagnosed by clinical examination (gingival
condition, bleeding on probing, pocket depth, suppuration, mobility) and radiographic images. Treatment plans are established accord-
ing to the diagnosis. Cumulative Interceptive Supportive Therapy (CIST), suggested by Mombelli et al., is a cumulative and gradual therapy
and application of CIST makes effective treatment possible. The degree of peri-implant diseases is classified by comparison of pus dis-
charge, bleeding on probing, pocket depth and bone loss on radiographic images and according to this classification, treatment is planned
for gradual application of mechanical cleansing, disinfectant therapy, antibiotics therapy and surgical treatments. (JOURNAL OF DENTAL
IMPLANT RESEARCH 2015;34(3):76-80)

Key Words: Peri-implantitis, Treatment, Diagnosis

N 2 2 HET of2l YAise] ol TR A=l AgElon,
23 N 7H] K=gE 2R8I 58] Mombelli 5°] H|¢rot
Kot YBVE Ago] SolUTN YSUE TRl BAEE gol  YBUE 59 Ap| U REET wEel K29 cumu-
UED Itk E3] YEHE FHEH(peri-implant disease)2 lative interceptive supportive therapy (CIST)E H&slq &
2 DNl BRSO 51 Itk YBUE F¢ YeRE AXZ WA KRS NP 2 Ti(Table 1)*Y. YSUE FojPo)
20 gl oo |45 dSPE FHEYUY(peri-implant BEE 35, A £, g o, AR 2248 vlus
mucositis), AX|Z 28 wolb FuPYl YBE Feld o RReku ol uet IPiE A, A5Kley, YN 24, o
(peri-implantitis) 02 27% = Sl YSUE T ZEo| T4 H A= 52 75l gANCR HEsle A=Rg ERo.
Q12 N ofgt APOR XAl AIFP] AN SR
Mzt (Prevotella intermedia, Porphyromonas gingivalis, Fusoba- Xc-)l [o) |
cterium spp.)oll Js Lol B, ol YSUE FPHo)
ATE ANHAAK /S, DA 28, "M 20, 2Fs, 32 UEUE TP SH(peri-implant disease)2 UgtEez US
T)of WAPISH PAE Bl TS ok, ol W=t K= A HE T ARA FRE9 G JHIR ottt JEUE F

Received November 27, 2015, Revised December 15, 2015, Accepted December 24, 2015.

©This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creative commons.org/
licenses/by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.
WMXXE: O|H, 05278, MEAl d3T SHE 892, Hs|tiatu AFH3| e wX|aHH2 AZototH et

Correspondence to: Deok-Won Lee, Department of Oral and Maxillofacial Surgery, Kyung Hee University Dental Hospital at Gangdong, 892 Dongnam-ro,
Gangdong-gu, Seoul 05278, Korea. Tel: +82-2-440-7500, Fax: +82-2-440-7549, E-mail: verycutebear@hanmail.net, verycutebear@khu.ac.kr

This study was supported by a grant from the National Research Foundation of Korea (NRF-2014R1A1A1002630) and Dalim (20140881).

JOURNAL OF DENTAL IMPLANT RESEARCH
www.kaidimplant.or.kr



Table 1. Cumulative interceptive supportive therapy

Koo P, Lee DW: The diagnosis and treatments of peri-implantitis 7 7

Plaque Bleeding Pus Pocket depth (mm) Rx Bone loss (mm) Therapy
+ or — - - <4 - (A}
+ + — <4 - A
+ + + or — 4~5 + or — A+B
+ + + or — >5 <2 A+B+C
+ + + or — >5 >2 A+B+C+D
+ + + or — >5 ++++ E

Cumulative interceptive supportive therapy modalities

A. Mechanical cleansing and improvement of patient's oral hygiene. Removal of hard deposits with soft scalers, polishing with rubber

cup and paste.
Instruction for more effective oral hygiene practice

B. Antiseptic therapy. Rinses with 0.1~0.2% chlorhexidine digluconate, pocket irrigation with 0.2% chlorhexidine or local application of

chlorhexidine gel.

C. Antibiotic therapy. Systemic agent selected on the basis of a microbiological test or treatment with local delivery device.
D. Surgical therapy to change tissue structure. Gingivextomy, apically repositioned fla. Osteoplasty or guided bone regeneration

procedure.
E. Explanation

spuge MxE 2400 g Mool Y3 ¢

(peri-implant mucositis), X|X|Z A4S Eole gl

HE U (peri-implantitis) 22 228 2= QIT} 2008 M| 6X}
S8 X|3=g $135(The 6th European Workshop on Perio-
dontology, EWOP)J|A] TH?t UEHAE FY(peri-implan-
titis)o|2t YSTUE FHOY ZX|(tissues)d]| olTE FTUSS
(inflammatory reactions)2 SEIM U¥E &ojo|h. Y=

E ZFoHuide X2 (gingivitis)e] Mgl BiQ120] QARSI
[e]

ARE|| FoME|o] Aol Dol HH JEUE FHYS A
X5 G5/ HAE FEhl Y 240 ot g
1t 218 x]F=(periodontitis) It FAFSIR|RE RSt o =2 Pt
¢ yae T Aot T JETE FHGAMMe XIFEe HI
sl AT BN O X|2URSII] FRE] 1 S493Y 54
& BHoln] #A9] FIgPS ohe =hg(self-limiting process)©] 2%
8ha Te] MEMESO] AZYS S=0a Qe e Bdd &+
4

ey

Q o|

—_

USTUE FAHY 2 dl2 ASTE FiN LAnle
Nizol o] Mmse WIFde dovle Nl Prevotella in-
termedia, Porphyromonas gingivalis, Fusobacterium spp.1t &
olep. olelell YBUE Folgel W] HeloRL B Ae)
B2, B9, G 22, 2N 2YY 29, W AFY, B

UL} Ozt $1HaLE Y

SHIAZ|T oI

o=

—

S| et J)E(objective diag-
° Ur%l} T YSUE FPYUGe] YA
A 71F2 (025 N ofshA| 8o ojnoltt. YBUE 9|
go| 7 JjEe 21% Kol Suh GYN £, AT B 4

Z(crestal bone level)] ¥ig} J2]31 59 EXf HBO|T

(EWOP)ell HA

nostic criteria)2

THAe] FIFEE FRSPIHE BN 2301
THA] BE2t Ao, olof| Wt gty 24 77
129 o2 E £ &% p:2
259 °] HAEH d7tsel ¥ et 1y A=E SR
Hzd & & 3o,

Z|Z Froum F°| ZEI =29M HASH ASUE FHAY
I|ES HABISITHTable 2)7. o] =2fN HAS 71&&
ETE FUO| XFEY Holet SAMe & Blws early,
moderate, advanced degree= 2F5IITE. YEHE FHHUL]
RIHA] o] J1EE o]8sto] BT mapdo)n JipN oz FHst
ANRE =2 £ L Foth

I/
2
I‘ﬂ
pLo)
>

3. ZHYH

=]
YZHE F9I90) TTAl YR TAeH YANSIA PAE o]

a
g,

oo

Journal of Dental Implant Research 2015, 34(3) 76-80



Table 2. Classification of peri-implantitis

Early PD=4 mm (bleeding and/or suppuration on probing*)
Bone loss <25% of the implant length**

Moderate PD=6 mm (bleeding and/or suppuration on probing*)
Bone loss 25% to 50% of the implant length**

Advanced PD=8 mm (bleeding and/or suppuration on probing*)
Bone loss>50% of the implant length**

*Noted on two or more aspects of the implant.

**Measured on radiographs from time of definitive prosthesis
loading to current radiograph.

If not available, the earliest available radiograph following should
be used.
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Sinus bone graft using autogenous tooth bone graft material and PRP/PRF
and simultaenous implant placement: case reports

Sang-Yun Kim', Young-Kyun Kim"?

IDepartment of Oral and Maxillofacial Surgery, Section of Dentistry, Seoul National University Bundang Hospital, Seongnam,

2Department of Dentistry, Dental Research Institute,

School of Dentistry, Seoul National University, Seoul, Korea

The purpose of this study was to evaluate the effectiveness of sinus bone grafting using AutoBT combined with growth factors. Patients
who have tooth loss and severe alveolar bone resorption were included in this study. The patients received sinus bone grafting and implant
placement using autogenous tooth bone graft material combined with platelet rich plasma (PRP) or platelet rich fibrin (PRF). In total 5
patients, 7 implants were placed. Their mean follow-up period after prosthestic loading was 27.2 months (9 ~40 months). Postoperative
complication was developed in just one subjects which was a oroantral fistula. However, this was not related with bone graft material,
and the main cause was severely inadequate residual bone height. In this case study, we concluded that bone grafting using AutoBT
combined with growth factors can acheive the proper bone healing and the role of scaffold. JOURNAL OF DENTAL IMPLANT RESEARCH

2015;34(3):81-86)
Key Words: AutoBT, PRP, PRF

N B o, ol BOIARIE YBUE Kiget AN %I 0|0l
= A= I 7R 33t /XIS BlioF s, ARl BuksiiN =
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2 YKt & PRt WO =HE PG XjFSlo] PRP
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TN FA| YEARES AT 371 T 24 22 AIRFSISie
0] /Jadog BHARE ¢RI B J]5 34 31 ¢
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.38 2

GA 5N FEO R #26, 278] Aot XNRE AR IX] 2 US
E X2 Aol Hdotith. #26, 278 LRSI AutoBT A2
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? BEXRE =it BE J15 407dFet 2T
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Fig. 1. Sinus bone graft using AutoBT powder and PRP and simultaneous implant placement at #16 area. (A) Preoperative panoramic
radiograph. (B) Sinus bone graft using AutoBT powder and PRP through lateral window approach. (C) Postoperative panoramic radiograph
(D) Panoramic radiograph after o surgery. (E) Panoramic radiograph 3 years and 3 months after prosthetic loading. (F) Periapical
radiograph 3 years and 3 months after prosthetic loading.
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% 3.571¥ 73 oroantral fistula?} @Sy, 191 & CTE &
st Mg 240l Rapiderm2 A}23l DynaBlast 0.5 ccS ©]4]

o..?.

% OssGuideZ H fistula closure AJsiat SAY MASAHA S
S ARSI fistulaZt Hi2f 97hY & LSS

oid = Bab TF AT A4 FA H HAR AR Al
oot ZM= LASHA] ekttt (Fig. 4)
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Fig. 2. Sinus bone graft using AutoBT powder and PRF and simultaneous implant placement at #26~27 area. (A) Preoperative
panoramic radiograph. (B) Sinus bone graft using AutoBT powder and PRF and simultaneous implant placement. (C) Postoperative
panoramic radiograph. (D) Panoramic radiograph after 2 surgery. (E) Panoramic radiograph 40 months after prosthetic loading. (F)

Periapical radiograph 40 months after prosthetic loading.

Fig. 3. Sinus bone graft using AutoBT chips, BioOss and PRP and delayed implant placement at #25~26 area. (A) Initial panoramic
radiograph. (B) AutoBT chips, (C) Sinus bone graft using AutoBT chips, BioOss and PRP. (D) Panoramic radiograph after implant
placement. The implants were installed 3 months after sinus bone graft. (E) Panoramic radiograph 18 months after prosthetic loading,

(F) Periapical radiograph 18 months after prosthetic loading.
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Fig. 4. Sinus bone graft using AutoBT powder and PRP and UM R APZRIOF SO MR ZAFEAS 2MS
delayed implant placement at #16 area. (A) Preoperative B3] X7HKjoF ZoJAIR|E o] &5t UZ~E = AR ZolAlsT}
panoramic rgdiogrr.:xph. (B) Panor.amic radiograph after bong g.raft AOFE Do|AlL 2~ 4TfY B 028 DHTA KL= Hol= 3
(C) Panoramic radiograph after implant placement. (D) Periapical
radiograph 9 months after prosthetic loading. o] ATt Eot XP7IX|of ZOIAE o] &3 =Rk Mgzl

Fig. 5. Sinus bone graft using AutoBT powder and PRP and simultaneous implant placement at #26 area. (A) Preoperative panoramic
radiograph, (B) AutoBT powders and PRP gel. (C) Sinus bone graft. (D) Postoperative panoramic radiograph. (E) Periapical radiograph 40
months after prosthetic loading.

Table 1. Summary of patients

Patient Age Sex Area (#) Implant Immediate/delayed PRP/PRF AutoBT type
1 23 M 16 Zimmer Immediate PRP Powder
2 59 M 26, 27 Zimmer Immediate PRF Powder
3 50 F 25, 26 Superline Delayed (3 m) PRP Chips
4 16 M 16 Zimmer Delayed (1 ) PRP Powder
5 40 M 26 Zimmer Immediate PRP Powder

PRP: platelet rich plasma, PRF: platelet rich fibrin.
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INSTRUCTIONS FOR AUTHORS

Journal of Dental Implant Research is the official peer-reviewed, quarterly publication of the Korean Academy of Implant Dentistry
(KAID). The Journal publishes original research papers, clinical observations, review articles, viewpoints, commentaries, technical note,
case reports, and letters to the editor in subjects relating to clinical practice and research into dental implantology. Manuscripts should
be sent to editkaid@kaidimplant.or.kr for publication.

1. Editorial Policy
All submitted manuscripts should be original and should not be considered by other scientific journals for publication at the same time.
Any part of the accepted manuscript should not be duplicated in any other scientific journal without permission of the Editorial Board.
If duplicate publication related to the papers of this journal is detected, the authors will be announced in the journal and their institutes
will be informed, and there also will be penalties for the authors. Review and procedures on all ethics related issues including ethical
regulations and plagiarism/redundant publication/research misconducts follow Good Publication Practice Guidelines for Medical Journals
(http://www.kamje.or.kr/publishing_ethics.html) made by Korean Association of Medical Journal Editors.

2. Copyright
Copyright of all published materials are owned by the Korean Academy of Implant Dentistry and authors must sign to agree with
submission regulations on the application form for submission.

3. Language
A manuscript can be written in Korean or English. Abstract and references of all manuscript should be written in English.

4. Submission of Manuscript
Manuscript should be submitted in the file format of Microsoft Word Software. Manuscripts should be typed on A4 size,
double-spaced, using font size of 10 with margins of 25 mm on each side and 30 mm for the upper and lower ends. The article should
be organized in the order of Cover page, Abstract, Text, References tables, figure Legends, Figures. Each new section’s title should
begin on a new page. Number pages consecutively, beginning with the Cover page. Page numbers should be placed at the middle
of the bottom of page.

5. Cover Page
1) Cover page should include the title, the names of authors, the affiliation of authors, the information of corresponding author, and
running title. Conflict of interest, Acknowledgement (if necessary).

)

Title should be concise and precise. Only the first letter of the first word of title should be capitalized. The names of the authors
should be fully described.
Names of authors are arranged according to contribution to the manuscript. Leading author (first author) is presented first, then

&

other authors are written in detail. The names of authors are separated with commas and English names are shown as full name.
(Ex) Chul-Soo Kim, Jong-il Lee
4) One organization shall be indicated without number and if there are two or more organizations, those of the first and other authors
shall be numbered in order in shoulder brackets and written in Korean and English at the bottom of the cover. The English-written
organizations shall have only their first letters and proper nouns indicated in capital letters. If an author belongs to two or more
organizations, they shall be indicated in shoulder numbers, which shall have commas placed between themselves:
(Ex) Chul-Soo Kim'?, Jong-il Lee’
"Department of Oral and Maxillofacial Surgery, College of Dentistry, OO University, “Department of Oral and
Maxillofacial Surgery

2

The information of corresponding authors
A corresponding author shall be indicated separately. Its name, organization and address shall be indicated in both Korean and
English. Telephone and fax numbers and email address shall be placed below them.



6) Running title (less than 10 words) should be included in cover page.

6. Abstract
All manuscripts should be structured with four subsections: Purpose, Materials and Methods, Results, and Conclusions, length of
abstract should be equal to or less than 300 words. A list of keywords, with a maximum of 6 items, should be included at the end
of the abstract.
(Ex) key words: Implant, Bone graft,--.

7. Text
1) Introduction
The purpose, the academic background and the principal of a manuscript are summarized and references are limited to directly
related ones. It should not discuss a related topic extensively and cite one after another like collective or current review. Also,
it should not contain results or conclusion, which will be reported.
2) Materials and Methods

This part describes research methods. Patients, experimental animals or control group should be presented clearly and written
in detail for other researchers to perform a same study by following the methods. In particular, methods of identifying a target
disease and of controlling subjectivity of observers should be explained. Machinery or reagents shall have their names,
manufacturers, cities and countries specified in brackets. ®or ™ shall not be used. If they are repeated, drug or product names
alone shall be specified.

(Ex) Only Xenogenic bone (Bio-Oss, Geistleich Pharmaceutical, Wolhusen, Switzerland) was used and Bio-Oss with particle

size of 1,000 pum or less was used.

Well-known methods including ones for statistical analysis should present references, and relatively new methods or modified
methods from existing ones should provide references, introduce them simply and explain reasons why authors used them and
their advantages and disadvantages.
P-value, used in statistics, shall be indicated in capital letter and italics.

(Ex) P<0.05
For studies conducted with persons or experimental animals, they should be approved by Institutional Review Board (IRB) and
their approval number should be written in manuscripts.

3) Results
Results are reported by following a logical order and use tables, figures or pictures used. Data given in tables and figures should
not be repeated in a main text, and only critical points and progress are described.

4) Discussion
Among results important and new ones are emphasized and conclusions based on them are written. Contents shown in the introduction
and the result parts should not be repeated. Application ranges of results, limitations for interpretation and applicability in future studies
are written. In addition, this part compares and discusses other related studies and links the purpose and the conclusion of a study.
At this time, conclusions not based on data or unsubstantiated opinions should be avoided. A possible new hypothesis from obtained
data can be suggested and appropriate methods to confirm it also should be presented.

5) Conclusions

A question asked in the introduction, results from a research and a main idea of discussion are summarized clearly. At this time,
results should not be repeated simply and authors’ opinion obtained from a research should be included.

8. References Style
1) The accuracy of references is the responsibility of the authors. All references should be written in English. References should be
numbers in the order they appear in the text and the number should be same with superior numbers in the main text.

2) Atthe end of a sentence, a quotation number shall be placed before a period. Several references shall be listed with commas.

u_n

Three or more references, listed in succession, shall be connected with each other, using
1) 2,3) 46) 57,9, 10)
(Ex) 7, ,

3) The Authors’ surnames are followed by abbreviations of their given names.
(Ex) Jones ER, Park JU



If the number of authors is six or less, all their names are presented and if it is seven or more, ‘et al.” is used.
4) Reference form
@D Journals: Names of authors. Title of an article. Name of the journal (abbreviation registered in Index Medicus)
year;volume:starting page-ending page (only changed number).
(Ex) Jones ER, Smith IM, Doe JQ. Occlusion. J Prosthet Dent 1985;53:120-9.
@ Books: Names of authors. title. edition. location of publication: publisher; year of publication.
(Ex) Babush CA. Implants. 1st ed. Philadelphia: W.B. Saunders Co., 2001.
(@ When a chapter is quoted from a book: chapter author name. chapter title In: Editor name, ed(s). Book name. edition. City:
publishing company; year: Beginning pageend page.
(Ex) Skalak R. Aspects of biomechanical considerations. In: Branemark Pl, Zarb GA, Albrektsson T (eds). Tissue-Integrated Prostheses:
Osseointegration in Clinical Dentistry. Chicago: Quintessence, 1985:117-28.

9. Tables
1) Tables are presented clearly on separate pages in English. Tables should be sent in Microsoft Word format(not as PowerPoint
or Exel tables). The number and the title of a table or a graph are located on their upper left part. Its number presented in Arabic
numerals follow the word. A period shall be placed behind an explanation.
(Ex) Table 1. Patients distribution.
2) Annotation
Parts marked with Arabic numerals are explained on the lower left part of a table or a graph. The note shall be placed in order

of the original terms in brackets, their abbreviations and explanations:

10. Figures and Graphs
1) Not to be affected by reduction during the printing process, drawings or pictures should be large or clear enough on separate
pages and they should be clean original ones. Their file resolution should be 300 dpi or more.
2) Its number presented in Arabic numerals follows the word, “Fig” after a period and a space and is ended with a period in the
order of its appearance in a main text.
(Ex) A diagram shall be drawn (Fig. 1) and a photo shall be shaped.(Fig. 2)
3) Its title and explanation are written in English and the first character of the first word of a title is written in capitals.
(Ex) Fig. 1. A diagram of figure. A. Circle. B. Rectangle.
4) When several photos are placed in a figure, they shall be classified in capital letters A, B etc. and explained separately as follows.

11. Review of Manuscript
A submitted manuscript will be under peer review by two or more reviewers among reviewers designated by JDIR. The reviewers
can demand revision or supplementation. The final decision of publication will be conducted by the editorial committee. If a

manuscript is not suitable for publication after three times of revision, it is decided not to be published.

12. Publication of JDIR
JDIR is principally published Four times for a year (at the last day of March, June, September, and December).
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