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Application of cross—mandibular canal dental implant technique in the atrophic mandibular second molar

He Ciding Liu Qinghui

Stomatological Hospital of Changsha, Changsha 410005;

Objective:To explore feasibility studies by applying CBCT and placed implant into buccal side of mandibular canal through cross
—mandibular canal dental implant technique in the atrophic mandibular second molar. Method: 10 cases of the atrophic mandibular second
molar with 4.1—6.8mm alveolar bone height from the mandibular alveolar crest to the upper edge of the mandibular canal were performed
the operation. According to the bone thickness of the mandibular canal Tingual side, the implant beds were obTliquely prepared conventionally
according to the CBCT, A total of 10 implants were placed into implant beds that had been cross mandibular canal. Pain and Tip feeling were
observed closely in intraoperation and first day of the postoperation. The follow —up period was 6 months after loading. Results: Injury
of the mandibular nerve dose not occur in all cases. The implants were stable with healthy peri—implant gingival tissue, none of them was
loose or broken off. It was showed in panoramic images that all the impTlants were no Tow—density peri—implant shadow. There were no significant
difference between one day after loading and 6th month after loading. The functions of upper str res were satisfied by patients. Conclusion:
A cross—mandibular canal dental implantation technique by applying CBCT was a convem @nab?e in the at ic mandibular second
molar.
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