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Effectiveness of Pure Titanium Cutting Bridgework Combined with Zirconium Dioxide
Crowns in Immediate Full-mouth Implant Immediate Restorations under CBCT 3D
Reconstruction
ZHENG Jun', GAO Wenbing?®, ZHOU Wen', SUN Fenglin', HUANG Tianjian'

( 1.Department of Oral Surgery, Longnan Hospital, Daqing 163114, Heilongjiang, China; 2.Department of Stomatology, the
Fourth Hospital of Daqing, Daqing 163712, Heilongjiang, China )

Abstract: Objective To investigate the efficacy of pure titanium cutting bridges combined with zirconium dioxide crowns in
immediate full-mouth implant immediate restorations under cone-beam computed tomography (CBCT) 3D reconstruction.
Methods Sixty patients who underwent immediate full-mouth implantation in the hospital from October 2020 to October
2022 were selected, and all applied CBCT 3D reconstruction for pure titanium cutting bridge combined with zirconia crown
immediate full-mouth implantation, and the restoration effect was observed 6 months after surgery. Results A total of 390
implants were implanted in 60 patients, and 5 implants were lost due to poor initial stability of the implant within about 5
months after surgery, with an implant survival rate of 98.72%. The remaining 385 implants all underwent osseointegration, no
loosening, horizontal bone and vertical bone were effectively ossified, no biological or mechanical complications occurred,
and the function, aesthetics and soft tissue morphology were good. Compared with before implantation, the vertical height and
bone plate width of the buccal and lingual sides increased after implantation (P<<0.05). Six months after surgery, the proximal
gingival papilla, distal gingival papilla, alveolar bone absorption, soft tissue morphology, soft tissue color, soft tissue texture
and soft tissue labial gingival margin level PES index were 1.54+0.28, 1.63+£0.21, 1.49+0.25, 1.47+£0.31, 1.63%0.19, 1.77+0.25,
1.61£0.27 respectively; chewing efficiency was 89.27+5.17, patient comfort, aesthetic function, pronunciation function,
chewing function, pain, implant stability and expectation value satisfaction score were (90.14+5.31) points, (92.33+4.25)
points, (90.55+4.63) points, (89.97+8.54) points, (88.78+3.67) points, (90.63£8.12) points, (91.14+3.30) points respectively.

Conclusion The application of CBCT 3D reconstruction for pure titanium cutting bridge combined with zirconia crown
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immediate full-mouth implantation immediate restoration has a high success rate of implantation, ideal aesthetic effect around

the implant, chewing efficiency and patient satisfaction.

Key words: pure titanium cutting bridge; zirconium dioxide crown; whole mouth implantation; immediate repair; cone beam

computed tomography
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