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Application of Local PRF-guided Bone Regeneration in the Implant Restoration for
Patients with Single Anterior Tooth Loss and Labial Bone Defect
LI Kui, LIAO Yuanyuan, WANG Lunchang
( Department of Stomatology, Guangyuan Central Hospital, Guangyuan 628000, Sichuan, China )

Abstract: Objective To observe the application of bone regeneration guided by local administration of platelet-rich fibrin
(PRF) in dental implantation in the anterior maxilla for patients with maxillary anterior single tooth loss and labial bone defect.
Methods A total of 136 patients with single tooth loss of maxillary anterior teeth and labial bone defect who were admitted to
Guangyuan Central Hospital from June 2022 to June 2024 were selected. divided into the observation group and the control
group, with 68 cases in each group. The observation group received dental implantation in the anterior maxilla with bone
regeneration guided by local administration of PRF, while the control group received dental implantation in the anterior maxilla
with bone regeneration guided by absorbable collagen bio-membrane combined with artificial bone powder. Comparisons
were made between the two groups on repair effect, New bone density and thickness, aesthetic effect [white aesthetic score
(WES), pink aesthetic score (PES)], periodontal indices [probing depth (PD), attachment loss (AL), bleeding index (BI)], and
the incidence of complications. Results One month after treatment, the success rates of implant restoration in the two groups
were comparable (P>>0.05). After 1 month, 3 months and 6 months of treatment, the new bone mineral density and thickness
in the observation group higher control group (P<<0.05). six months after treatment, WES and PES scores of the observation
group higher control group (P<<0.05). The PD, AL, and BI were lower than those in the control group (P<<0.05). Complication
rates in the two groups were comparable (P>>0.05). Conclusion Applying PRF locally to guide bone regeneration in dental
implantation in the anterior maxilla for patients with maxillary anterior single tooth loss and labial bone defect can promote
the formation of new bone in the implant, improve the quality of new bone, enhance the aesthetic effect, and improve the
periodontal condition. It is worthy of clinical promotion and application.

Key words: dental implantation in the anterior maxilla; platelet-rich fibrin; maxillary anterior single tooth loss; labial bone
defect
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Comparison of Effectiveness and Aesthetics between Cast Porcelain Inlay and Resin
Cement in Repairing Dental Defects
KOU Huining', LIN Heya', YAN Yuanyuan?®
( 1.Department of Stomatology, Tongchuan Maternal and Child Health Hospital, Tongchuan 727000, Shaanxi, China;
2.Stomatology Hospital, the Third Affiliated Hospital of Xi 'an Medical University, Xi'an 710000, Shaanxi, China )

Abstract: Objective To compare and analyze the effectiveness and aesthetics of casting porcelain inlay and resin cement in
repairing dental defects. Methods 98 patients with dental defects treated in the hospital from February 2022 to February 2024
were randomly divided into porcelain casting group (49 cases) and resin group (49 cases). The ceramic casting group was
repaired with ceramic oninis, and the resin group was repaired with resin cement. Aesthetics, gingival creval fluid inflammatory

factors [interleukin-1f (IL-1B), tumor necrosis factor-o. (TNF-a), aspartate aminotransferase (AST)], periodontal indexes [depth
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