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dental  i rnplants (endosseous blade

t ípe) ( r igure 1)  were placed in e ight  baboons

i í !n i .  cy iocephalus) for  a per iod of  24 months to

dent i t ion.  (Figure 3)  Al l  l rnplants on the lef t

s ide were restored l t i th a three uni t  cast  gold

prosthesis ut . i l iz ing the natural  f i rs t  molar  as a

singte abutment t r^7o months Postoperat ively '
(Fi lure 4)  Centr ic  vert ical  occlusion wi thout

latáral -  inter ference Ltas establ lshed and maintalned'
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Figure 1

:etermine the c l in ical  response'  Mandibular

,""orr¿ and th i rd molar  teeth were removed bi lat -

. r . l - iy  and the tooth sockets a l lowed to heal  for

: igh!  weeks.  Convent ional  surgical  technÍques

-r i "g f ¡ "*¡" rs 4 and 700 ai r  dr iven high speed

.. rb ide burs wl th sal ine coolant  were used for

: -acement of  the carbon blade'  The shoulder of

: : e  i np l an t s  we re  sea ted  b i l a t e ra l l y  t o  a  dep th  o f
:  

=r  p i" . ing the pol ished margin of  the inplant

. ,¿ck  a t  t he  a l veo la r  c res t '  (F i gu re  2 )  I nse r t i on

. ' " .  
"o*pf" ted 

wi th f i -nger Pressure '  T ight  mucosal

: lcsure around the neck of  the i rnplant  ¡^¡as accom-

: l ished wi th polyglycol ic  acid sutures '  An inter-

: : c l usa l  d i s t ánce  o f  2  mm was  es tab l i shed  w i t h

:educt ion of  the opposing maxi l lary teeth and i f

- .ecessary up to 1 rnm reduct ion of  the head of  the

=p1ant.  Blmonthly dental  prophylaxis \ tas accom-

r: i t t t "¿ a long wl th c l in ical  observat j 'on recording

: : r i l i t y ,  g i ng i va l  su l cus  dep th '  t i s sue  t ex tu re '

i -d contour.  Per iapical  radlographs were taken

¿: 6 nonth lntervals.  The animals were anes-

: : -et ized wi th Phencycl id ine hydrochlor ide and

¡¿inta ined on parenteral  penic i l l in  12 post-

r ¡erat i . re days.  A11 implants on the r ight  s ide

r¿re f ree standing opposing the natural  maxi l lary
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Resul ts

Mobi l i ty  of  the endosseous lmplant  rnras ut i -
l ized as chief  cr i ter ia in the deter¡a inat ion of  a
successful  impl-ant .  The fo1_lowing mobi l i ty  scale
was  u t i l i zed ;  0  -  no  mob i l i t y ,  L / 2  -  c l l n i ca l l y
perceptable mobi l i ty ,  L -  I /2 mrn movement in buccal
or  l ingual  d i rect ion,  2 -  I  mn movement in buccal
or  l ingual  d i rect ion.  Seven of  e ight  r lght  s ide
free standing implants had a mobi l i ty  of  0.  One
of e ight  r ight  s ided f ree standing implants had a
mobi l i ty  of  1.  Seven of  e ight  lef t  s ide restored
implants had a nobi l i ty  of  0 and 1 of  e ight  re-
stored implants had a mobi l i ry  of  l .  The mobi l í ty
of  1 in both the f reestanding and restored im-
plants were recorded in the same ani¡nal .

Gingival  sulcus depth was measured at  buccal ,
l ingual ,  mesial  and dista l  s i tes using a standard
cal ibrated per iodontaL probe.  Sulcus depth is  a
re f l ec t i on  o f  o ra l  hyg iene  s ta tus .  Sa t i s f ac to r y
maintenance of  oral  hygiene is  deterro ined by proper
implant  desLgn, f ixed prosthesis construct ion and
contour,  and professional  care.  Increased sulcus
depth nay be due to e i ther g ingival  inf la¡unat ion
and hypertrophy secondary to impaired oral hygiené
or to apical  epl thel ía l  migrat ion.  Increased
sulcus depth recordings secondary to g ingival
hypertrophy are usual ly  short  term i f  local  et io-
logic factors are corrected.  Increased depth due
to apical-  epi thel ia l  mlgrat ion is  usual ly  asso-
c iated wi th í rnplant  rnobiLÍ ty and loss of  support ing
bone due to improper i rnplant-br ldge designs or
abnormal occlusal  forces.  Glngival  suleus depth
was recorded as less than 3 mm for  seven of  e ight
f ree standLng impLant and s ix of  e ight  restored
implants and greater than 3 mm in one of eight
f ree standíng and restored inplants.  The grearer
sulcus depth recordings were found in the same
animal  wf th mobi l i ty  of  1.

Períapieal  radlographs denonstrated the
format ion of  a sclerot ic  l tne along the neck of  the
irnplant along the alveolar crest to the shoulder
of  the blade at  3-6 months post  insert ion.  This
sclerot ic  l ine was qui te d lst inct  at  12 months.
(Ftgure 5)  There appeared to be an increased

Figure 5

densi ty of  bone at  Ehe neck of  the f ree standing
inplant  when compared to the restored i rnplants.
(Figure 6)  Only two of  16 inplant  s i tes showed any

Figure 6

evldence of  saucer izat ion or  vert ical  bone loss.
This bone loss r¡as observed in both the f ree stand-
ing and restored lmplant in the saure aniural with
increased sulcus depth of  nobi l l ty  of  1.

Glnglval- texture and contour r^ras essentially
normal  at  a l l  inplant  s i tes except two in which
free mucosa rather than at tached gingiva was
present at the ímp1_ant neck of the baboon r¡ith in-
creased sulcus depth,  mobi l i ty  of  1,  and vert ical
l p s s .

Cl in ical  observaEions made dur ing th is study
substant iate the impression that  exceLlent  resul- ts
r . ¡ere obtained wi th proper ly designed prostheses,
sani tary r rh lgh hrater ' r  pont ics,  inplants desf .gned
ut i l lz ing a f lared neck (crown support) ,  p lacement
so that  at tached gingiva surrounds the Lmplant  neck,
and maintenance of  sacisfaetory hygiene wi th pro-
f ess l ona l  ca re .
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