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Abstract: Objective  To compare the impact of two bone substitutes (PepGen P15 Flow and Bio- Oss) on promoting bone
regeneration around fresh extraction socket implant and bone- to- implant contact. Methods All the beagle dogs’ mandibular
bicuspids of one side were extracted and then three implants were inserted into the fresh extraction sockets. Standard bone defects
were prepared on the buccal side of the implants and then filled with blank (group A), P15 (group B), and Bio- Oss (group C),
respectively. After the application of bone substitutes the wound was covered with membrane Bio- Gide and the elevated gingival
flap was then sutured to form primary closure. At 6 weeks and 12 weeks postoperatively the dogs were sacrificed for clinical
check, radiology, and histological analysis. Results In the socket areas, group C rather than group B shaped much more bulge
than group A. Radiographic analysis demonstrated there was obvious shade area around the neck of the implant in group A, but
no signs of shade area in group B and C. Histological analysis showed: the percentage area of new bone formation and bone- to-
implant contact ratio, B>C>A; and the percentage of residual bone substitute, B< C; and the percentage contact length between
new born bone and residual bone substitute, B >C. Conclusion In combination with membrane Bio- Gide, both bone substitutes
P15 and Bio- Oss can effectively promote bone regeneration around immediate extraction socket implant and also the bone- to-
implant contact ratio. P15 is more suitable to rebuild and mature the new born bone, while Bio- Oss to maintain the volume of
bone grafted area.
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Fig.1 The beagle’ s mandibular standard X-ray projection 12 weeks after the immediate implant operation
Fig.2 Histological pictures

2A: group C, 6 weeks after implantation, x100; 2B: group B, 6 weeks after implantation, x100, 2C: group C, 12 weeks after implantation, x100
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