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The Influence of Digital Guide on the Accuracy and Aesthetic Effect of Oral
Implantation
CHEN Fangming, SUN Hengxiang, DAl Chunhua, ZHAO Yao, SUN Xiaogong
( Department of Stomatology, Bozhou People's Hospital, Bozhou 236800, Anhui, China )

Abstract: Objective To analyze the influence of digital guide on the accuracy and aesthetic effect of oral implantation was
analyzed. Methods 68 cases of dental implant repair patients with dental defect treated in department of Stomatology of
Bozhou People's Hospital from March 2021 to September 2023 were divided into the conventional implant restoration group (32
cases) and the digital guide group (33 cases) by random number table method. The conventional implant restoration group was
given free hand implant implantation, and the digital guide group was given dental support digital guide implant implantation,
crown restoration was performed 6 months after surgery, after treatment both groups were followed up for 6 months, the two
groups were lost to follow-up in 2 and 1 cases respectively, and were eventually included in the conventional implant restoration
group (32 cases) and the digital guide group (33 cases) for study. The two groups of precision of implantation 6 months after
implantation of the implant, the aesthetic effect of repair 1 week after treatment and 3 months after crown restoration, the health
of pericrescent 3 months after crown restoration, the quality of life before and 3 months after crown restoration, and the safety
6 months after implantation of the implant were compared. Results 6 months after implantation of the implant, the cervical
distance deviation, apical distance deviation, depth deviation, angle deviation in the digital guide group were lower than those in
the conventional implant restoration group (P<<0.05). At 1 week and 3 months after crown restoration, scores of white aesthetic
scores (WES) and red aesthetic scores (PES) in the digital guide group were higher than those in the conventional implant
restoration group (P<<0.05). 3 months after crown restoration, the probing depth, gingival index, plaque index and bleeding

index of the digital guide group were lower than those of the conventional implant restoration group (P<<0.05). Compared with
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before treatment, 3 months after crown restoration, the scores of physical dysfunction, pain discomfort, psychological
discomfort and impaired independent ability of the two groups were lower, and those of the digital guide group were
lower (P<<0.05). At 6 months after implantation of the implant, the complication rate of the digital guide group was lower than
that of the conventional implant restoration group (P<<0.05). Conclusion Digital guide can improve implant accuracy and
periodontal health, improve aesthetic effect, lower complication rate, and ultimately improve patients' quality of life.

Keywords: digital guide plate; dentition defect; oral implant prosthesis; aesthetic effect; planting accuracy; periodontal health
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Observation of the Orthodontic Effect of Three-Dimensional Traction Hook Guide
Plate Assisted Treatment on Mandibular Obstructed Ectopic Canines
LU Chunyan, XU Ze, REN Haifeng
( Department of Stomatology, Rugao Traditional Chinese Medicine Hospital, Nantong 226500, Jiangsu, China )

Abstract: Objective To observate of the orthodontic effect of three-dimensional traction hook guide plate assisted treatment
on mandibular obstructed ectopic canines. Methods 96 patients with mandibular impacted ectopic canines who received
treatment in the hospital from April 2018 to April 2023, with 96 impacted teeth, were randomly divided into an observation
group of 48 cases and a control group of 48 cases using a random number table method. The control group received
conventional orthodontic treatment, while the observation group received digital model combined with CBCT 3D model
orthodontic treatment. Record the success rate of orthodontic treatment for two groups of patients and the duration of traction
from before orthodontic treatment to when the canine crown moves to the far middle position of the lateral incisor root (after
orthodontic treatment). Compare the absorption status of adjacent teeth before and after orthodontic treatment between the two

groups of patients, including the root area and length of the coronal mandibular lateral incisors and central incisors before and



