
��������  � 20 � � 3 �  2016	01	15 
� 

Chinese Journal of Tissue Engineering Research  January 15, 2016  Vol.20, No.3 

 

ISSN 2095-4344  CN 21-1581/R   CODEN: ZLKHAH                                                                         

387 

www.CRTER.org 

������

������1979���

�	
�������

��2003��	����

�������� 

 

���� !"#�$%�

�&����	����

'()*�+,-���

	
����./01

2  830063 

 

�����:R318 

���	
:A 

����:2095-4344 

(2016)03-00387-05 

�����2015-11-25 

http://WWW.crter.org 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Hou Hong-liang

1

, Dai 

Xiao-wei

1

, Wang Li

1

, Li Ke

1

, 

Ji Tao

1

, Wang Jian-qing

1

, Li 

Shu-hui

2

, Wu Pei-ling

2

 (

1

the 

Centre of Implanting, Urumqi 

Stomatological Hospital, 

Urumqi 830002, Xinjiang 

Uygur Autonomous Region, 

China; 

2

Department of 

Stomatology, the Second 

Affiliated Hospital of Xinjiang 

Medical University, Urumqi 

830063, Xinjiang Uygur 

Autonomous Region, China) 

 

Hou Hong-liang, Attending 

physician, the Centre of 

Implanting, Urumqi 

Stomatological Hospital, 

Urumqi 830002, Xinjiang 

Uygur Autonomous Region, 

China 

�

��

�

��������	
���������������� 

�

��

�

���

1

����

1

��  	

1

�
  �

1

��  

1

����

1

�
��

2

����

2

 (

1

��������	
�������������

�����  830002�

2

��
�������
��	���������������  830063) 

 

��������������	�
��������
������. ����������� !"#$%&��'()*

+,-[J]../012345�2016�20(3):387-391. 

DOI:10.3969/j.issn.2095-4344.2016.03.015      ORCID: 0000-0002-4293-4392(���) 

 

�����	
 

 

 

 

 

 

 

 

 

 

 

 

 

���
 

������
������������ !"#$%&'�(���)*+,��-./01(���

2�34./01(��$56�789 2:;<�"=������ !>?$@A���BCDEFG

HI<�%&'�)J:�KLF����K-./M�N1OP�Q������=;RSTU(VWX

YZ�-./[\-016�]9^:�K��_`34./�@A���BCDEIa���bc6�d

efg;<hijk�)lm$���-01n�#opq�rs(jktuvw�Gxy0zdv�{|�

}~��n�<�����m$�� :����;<) 

�����
���3�������3�)$@A��*+(tuFG�K���3y�(xZ�-M�

QG*+OP�16�=Gxy��jk�3(��) 

 

�� 

��
������Ia����<���jk<�(%&����� v�#¡��¢atu£���¤¥

./(¦§¨#©ª) 

��
«¬ 3�#¡(��Iatu£53®¯°���±y3²-2¥./(¦§) 

��
³´{| 60µx�®¯°¶3��jk·��GB¸¹º�£a»¼��� 20µ�º�½¾¿sÀ

TSÁ��� 20µ�ÂÃÄÅ4u��� 20µ)��6 3�6&Æ9^~*+��ÇÈÉ XÊcË�FÌÍ

ÎÏ���¤Ð-�ÑÒ��Óc�2¤6ef�9ÔÕÖjk)jk6 12&Æ]:ÈÉ XÊcË�ÌÍ�

��¤Ð×Ø�Ñ2ÙÚ¥./(ÛÜ) 

�����
#¡Iatu��jk6���¤Ð×Ø-ÝÞÍ�ßà®¯áâãäåæçè�º�½¾�

��(-ÝÞÍéåê¸¹��Ia.(P < 0.05)�ßà®¯áâ��¸¹��Ia.(P < 0.05))0�

ëé�º�½¾���=x�®¯°¶3��jkH¬¸¹��Ia����ìä�(íî¤Ð-./ï

®¯��¬ð) 

 !"
 

6789:;<6789:����:)*=:%&��:>�?@:��'(:����AB:CDEF

GH:I01J6:KL01:MN:'(:K01OP:&QRS:0123  

#�"
 

0123:67TUV89:&��� 

$%&'
 

WX=Y6Z�[\4]^_`\4`a(2012Y05) 

 

Effects of different implant-abutment connections on aesthetic restoration of single 

maxillary anterior teeth   

 

Abstract 

BACKGROUND: Implant-abutment connection has become a key factor in the success of implant restoration, but 

the effects of different implant-abutment connections on peri-implant tissues is unclear. 
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OBJECTIVE: To compare the effects of three different implant-abutment connections on the alveolar bone and 

peri-implant soft tissues at the maxillary esthetic zone. 

METHODS: Sixty patients undergoing aesthetic restoration of single maxillary anterior tooth were enrolled 

randomly, including 20 cases of Bego Replace system, 20 of Osstem Replace system, and 20 cases of ITI 

Replace system. All the patients had a follow-up of 3 to 6 months after the surgery, and then received the 

two-stage surgery. Radiographic and clinical examinations were made at the same time. Peri-implant bone height 

measured was used as the reference line. The final crowns were made after 2 weeks, and the peri-implant bone 

resorption and pink esthetic scores were evaluated after 12 months shown through X-ray films. 

RESULTS AND CONCLUSION: There were significant differences in peri-implant marginal bone loss and pink 

esthetic scores among different groups after implant restoration. The amount of marginal bone loss around 

implants using platform switching was significantly less than that using platform butt-joint (P < 0.0.5), and the pink 

esthetic scores of the former group was higher than the later one (P < 0.05). These findings indicate that 

aesthetic restoration of a single maxillary tooth implant using platform switching is able to preserve better 

marginal bone and acquire better aesthetic effects. 

Cite this article: Hou HL, Dai XW, Wang L, Li K, Ji T, Wang JQ, Li SH, Wu PL. Effects of different 

implant-abutment connections on aesthetic restoration of single maxillary anterior teeth. Zhongguo Zuzhi 

Gongcheng Yanjiu. 2016;20(3):387-391 
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Table 1  Implant materials     
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Table 2  Pink esthetic scoring of single implants     
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_

±s) 
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>\_`9 20 ^0.72 ^1.27 0.47±0.05 
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Table 3  Amount of peri-implant marginal bone loss     
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Table 4  Pink esthetic scores of peri-implant soft tissues      
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