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Clinical Observation on the Effect of Ultra-thin Titanium Membranes on
Osteogenetic Regeneration in Dental Implantation

CHEN Song-ling  CHEN Yu KUANG Dai-jun CEN Xian-jie LI Chi-bin
(Stomatological Department, The First Affiliated Hospital, SUN Yat-sen University Guangzhou 510080, China)

Abstract: Objective To observe the clinical effect of ultra-thin titanium membranes on osteogenet-
ic generation and repair of alveolar defect in dental implantation. Methods In 18 cases, ultra-thin
titanium membranes were applied to cover alveolar defect filled with the demineralized freeze-dried hu-
man bone powder. Ultra-thin titanium membranes were fixed by periosteum. Results 19 sheets of ul-
tra-thin titanium membranes were in position without any migration. Although 3 sheets were partly ex-
posed, they remained for 3 months by washing with H>O, solution and saline solution. 28 implants
healed without any inflammation. Alveolar bone defects were filled with new bone. Conclusion Ul-
tra-thin titanium is a predictable material guiding bone regeneration in dental implantation.
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Fig.1  The course of repairing bone defect with ultra-thin titanium membrane and simultaneous dental implantation

A Insufficient alveolar height around the implants; B Bone defect filled with demineralized bone powder; C  Ultra-thin titanium membrane; ; D
Titanium membrane covered implants and demineralized bone powder; E Titanium membrane was taken out 3-6 months after operation; F New bone

formation attained to upper end of the implants

131 Gore-Tex

Gore-Tex s

3.2 0.5 ¢cm

3.3



164

) 25

3-6

[1] Buser D, Ingimarsson S, Dula, K,

[5]

et al. Long-term

stability of osseointegrated implants in augmented bone:

a 5-year prospective study in partially edentulous patients
[J]. Int J Periodontics Restorative Dent, 2002, 22(2):
109-17.

[J1. . 1995, 30
(5):307-9.
Carpio L, Loza J, Lynch S, et al. Guided bone regen-
eration around endosseous implants with anorganic bovine
bone mineral. A randomized controlled trial comparing
bioabsorbable versus non-resorbable barriers|J]. J Peri-
odontol, 2000, 71(11):1743-9.
, > , . Endopore

[J1. , 2002, 23(6):
462-4.
Hoexter D L. Osseous regeneration in compromised ex-

traction sites: a ten-year case report[J]. J Oral Implan-

tol 2002, 28(1):19-24.

( )

LLLLLLLLLLLLLLL L L LKL LKL LKL L L L L L L L L LKL L L LKL KL LKL KL L L KL KL KL LKL LKL KL LKL KL KL KL KL KL KL LKL KL KL KL KL KL KL KL LKL LKL KL LKL KL KL L L KL Liikiiiiikkkk«&

( 160

from page 160)

. [M].
, 1990. 274.
Garner J S, Jarvis W R, Emori T G, et al. CDC defi-
nitions for nosocomial infections[J]. Am J Infect Con-
trol, 1988, 16(3): 128-40.
National Committee for Clinical Laboratory Standard.

Performance standards for antimicrobial susceptibility

testing; ninth informational supplement. Pennsylvania
[M]. Wayne, 1999. M100-S19.
. [J].
, 2000, 10(2): 113-4.
12 [J1. , 2001, 39(6):
354 -17.

Kim Y K, Pai H, Lee H J, et al. Bloodstream infec-
tions by extended-spectrum beta-lactamase-producing Es-
cherichia coli and Klebsiella pneumoniae in children:
epidemiology and clinical outcome[]J]. Antimicrob A-
gents Chemother, 2002, 46(5): 1481-91.

Jacoby G A, Medeiros A A. More extended-spectrum
beta-lactamases [J] . Antimicrob Agents Chemother,

1991, 35(9): 1697-704.
Allan J W,

(91

[10]

[11]

[12]

[13]

[14]

[15]

[J1. . 2001, 81(1): 8-16.

Roilides E, Kyriakides G, Kadiltsoglou I, et al. Sep-
ticemia due to multiresistant Klebsiella pneumoniae in a
neonatal unit: a case-control study[J]. Am J Perinatol,
2000, 17(1): 35-9.

Boswald M, Dobig C, Kandler C,

netic and clinical evaluation of serious infections in pre-

et al. Pharmacoki-
mature and newborn infants under therapy with imipen-
em/cilastatin [J]. Infection, 1999, 27(4-5):299-304.
Costa S F, Marinho I, Araujo E A,
fungaemia: a 2-year prospective study[J]. J Hosp In-
fect, 2000 ,45(1): 69-72.

Stahlmann R. Children as a special population at risk -

et al. Nosocomial

quinolones as an example for xenobiotics exhibiting
skeletal toxicity[J]. Arch Toxicol, 2003,77(1):7-11.
Nejjari N, Benomar S, Lahbabi M S. Nosocomial infec-
tions in neonatal and pediatric intensive care. The ap-
peal of ciprofloxacin[J]. Arch Pediatr, 2000 , 7(12):
1268-73.

Vahaboglu H, Coskunkan F, Tansel O,

importance of extended-spectrum beta-lactamase (PER-

et al. Clinical
1-type) -producing Acinetobacter spp. and Pseudomonas
aeruginosa strains[J]. J Med Microbiol, 2001, 50(7):
642-5.

Jacoby G A. Epidemiology of extended-spectrum be-
ta-lactamases|[J]. Clin Infect Dis, 1998, 27(1): 81-3.



