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Effect of immediate flapless dental implant surgery on the soft and hard tissues in the mouths of patients.
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[ Abstract)

teeth area on the soft and hard tissues in the mouths of patients. Methods

Objective To study the effect of immediate flapless dental implant surgery in maxillary anterior
One hundred patients received front teeth
or premolar repair in our hospital from March 2010 to March 2013 were selected as research objects, which were ran-
domly divided into the observation group and control group according to random number table, each with 50 patients.
The control group was treated with conventional flapped dental implant surgery, while the observation group was treat-
ed with flapless dental implant surgery immediately. The postoperative overall situation, postoperative status of soft
and hard tissues, and pink esthetic score (PES) and visual analogy score (VAS) before and after treatment were com-
pared between the two groups. Results  The rate of postoperative pain and swelling 1 d after surgery were signifi-
cantly lower in the observation group than the control group, and gingival papilla index 12 months after surgery was
significantly higher in the observation group, all with statistically significant differences (P<0.05). Bone healing and
gingival sulcus bleeding 12 months after surgery showed no statistically significant difference between the two groups
(P>0.05). The absorption value of crest 12 months after surgery was significantly less in the observation group than
the control group (P<0.05). There was no statistically significant difference in alveolar ridge top and implant distance
7 d after surgery, gingival groove depth 12 months after surgery between the two groups (P>0.05). PES and VAS both
increased after treatment compared with those before treatment, and the increase in the observation group was signifi-
cantly higher than that in the control group, with statistically significant difference (P<0.05). Conclusion Applica-
tion of immediate flapless dental implant surgery in maxillary anterior teeth area results in better curative effect and
more aesthetic feeling, which is worth promoting.
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