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Considerations in Complete Denture Therapy
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Autotransplantation for Replacement of Missing Maxillary Second
Molar: A Case Report
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Apexification for immature maxillary first premolar with acute apical
abscess — a case report
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MRI images on TMJD patients with disk disorders
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Application of Digital Shade Matching for Selecting CAD/CAM Materials
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The study for the impacted factors on the dental implant survival rate
with patient under anti-resorption agents
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Objectives: Anti-resorptive drugs (ARD) are usually
used to treat osteoporosis in aged people or to prevent
bone metastasis in some cancer patients. ARD may result
in many complications of bone, such as infection, abscess
and/or bone necrosis. According to the research, dental
surgery like teeth extraction or implantation was the
most predisposing event to cause osteonecrosis of jaws.
For most of those patients took ARD before or after the
surgery, this type of bone necrosis was called medicine
related osteonecrosis of jaws (MRONYJ). Although there
were many studies showing that ARD might not deeply
affect the survival of dental implants, there were still many
reports the dental implants failure relating to ARD. In
our best knowledge, there is little research to investigate
the correlation between some risk factors like the type of
ARD or the reasons takes ARD with the implants survival
rate. In this study, that issue would be investigated.
Subjects and Methods: In this retrospective study, patients
taking ARD and having implantation were recruited
from National Taiwan University Hospital from 2000 to

December 2017. The basic data of the patients, the time
taking ARD and implantation, also the patient who had
osteoporosis, multiple myeloma, breast cancer, prostate
cancer, and implantation were collected. The survival of
implants was defined that the implants were in the alveolar
bone without MRONJ. Those implants were divided into
two groups: one was taking ARD and the other was not.
Results: There were 74 patients (26 male and 48 female;
age: 71.8£9.35 years old) having implantation (276
implants) recruited. In 276 implants, 151 implants were
at the patient who taking ARD, 125 implants were not
taking ARD. The total implants survival rate was 80.07%.
The implants survival rate in patients taking ARD and
had dental implantation was 70.19%. The other was not
taking ARD and had dental implantation was 96.8%. The
difference in implant failure rates between the 2 groups
was statistically significant at implant (P=0.000) level.
Conclusion: The impact of ARD intake upon the survival
and success of dental implants and the associated risk of
Medicine- related osteonecrosis of the jaw development
should be carefully assessed by the clinician at the
treatment planning and decision-making stage.
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Utilizing a provisional adhesive bridge before implant prosthetic loading
in a case of full mouth rehabilitation
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The effects of periodontal care intervention on periodontal status and
self-care behaviors in patients with type 2 diabetes mellitus
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2,3,5,4 -tetrahydroxystilbene-2-O- 3 -D-glucoside(THSG)-induced
osteogenic differentiation of human dental pulp stem cell accelerates
alveolar bone regeneration in rats
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