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1071 o) (=T PPt 6
Result of the morphometric measurements in both the flap and flapless group
FIGUTE L. (A) ittt et 13
Clinical features after placement of the implant placed with a flap

FIGUTE 1. (B)  coiiiiiieiiiee ettt ettt e e 13
Clinical features after placement of the implant placed without a flap

S T o DUt 13
A schematic diagram depicting morphometric analysis of peri-implant mucosa
FIGUTE 3. (A) it 14
Clinical photographs of the implant with a flap at the time of the final
examination

FIGUTE 3. (B)  eoiiiiiiiiiiiee ettt 14
Clinical photographs of the implant without a flap at the time of the final
examination

FIGUTE 4. (A)  eiiiiiii e e 14
Magnified view of the specimens showing the peri-implant mucosa around an
implant placed with a flap (x100 magnification)

FIGUTE 4. (B)  oeiiiiiie et 14
Magnified view of the specimens showing the peri-implant mucosa around an
implant placed without a flap (x100 magnification)

S84 5 < T YA PPt 15
Magnified view of the specimens showing the peri—-implant mucosa around an

implant placed without a flap (x100 magnification)
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Figure 1. Clinical fatures afte;r plécemet of the implant (A) Implant placed

with a flap (B) Implant placed without a flap

yeam

Figure 2. A schematic diagram depicting morphometric analysis of peri-implant

mucosa
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Figure 3. Clinical photographs of the implants at the time of the final

examination (A) Implant placed with a flap (B) Implant placed without a flap

Figure 4. Magnified view of the specimens showing the peri-implant mucosa
(x100 magnification) (A) Implant placed with a flap (B) Implant placed

without a flap
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150 micron

Figure 5 . Magnified view of the specimens showing the peri-implant mucosa

around an implant placed without a flap (x100 magnification)
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Abstract

Blood Vessels of the Peri—-implant Mucosa:

A Comparison between Flap and Flapless Procedures

Jung-In Kim, DDS
Department of Dental science, Graduate School, Yonsei University
(Directed by Prof. Byung-Ho Choi, DDS MSD, PhD)

Background: The vascularity of the peri-implant tissue is a very important
parameter in establishment and maintenance of a healthy tissue after dental
implant insertion.

Objective: The purpose of this study was to compare the vascularity of the
peri-implant mucosa between flap and flapless implant surgeries by using a
canine mandible model.

Study Design: In six mongrel dogs, bilateral, edentulated, flat alveolar ridges
were created in the mandible. After 3 months of healing, two implants were
placed in each side by either the flap or flapless procedures. After another
healing period of 3 months, biopsies were obtained, prepared for light
microscopy and exposed to morphometric measurements.

Results: The supracrestal connective tissue lateral to the implant was found to
be more richly vascularized in the flapless group than in the flap group.
Conclusion: These results suggest that the flapless procedure may have an

effect on increasing the vascularity of the peri—-implant mucosa.

Key words: dental implant; flapless; flap; vascularity;, peri—-implant tissues
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