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Preventive Effect of Artificial Bone Surface Covering Oral Repair Film
on the Cavity Infection in Patients with Mandibular Cystic Defect
Undergoing Artificial Bone Implantation™®
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(Stomatology Department, The Affiliated Hospital of Qinghai University, Xining, Qinghai, 810001, China)

ABSTRACT Objective: To investigate the preventive effect of artificial bone surface covering oral repair film on the infection of
implant in patients with mandibular cystic defect undergoing artificial bone implantation. Methods: 78 cases of patients with cystic defect
of jaw in our hospital from April 2012 to February 2016 were divided into the control group (38 cases ( and the observation group (40
cases) according to the time of treatment, all the patients were treated with fenestration and artificial bone implantation. The control
group was treated with conventional anti infection, and the observation group was treated with artificial bone surface covering the oral
repair membrane. The volume, area reduction rate, artificial bone implantation volume, bone thickness and infection rate of the implanted
cavity were compared between the two groups. Results: No significant difference was found in the volume, area reduction rate and
amount of artificial bone between two groups (P>0.05), but the bone thickness of observation group was significantly higher than that of
the control group (P<0.05), the infection rate of implanted cavity of observation group was significantly lower than that of the control
group (P<0.05). Conclusion: Fenestration artificial bone implantation is an effective method for the treatment of jaw cystic defect. On the
basis of this, using oral repair membrane can not only guide bone regeneration, but also significantly reduce the infection rate of the
implanted cavity.

Key words: Jaw defect; Cystic; Artificial bone; Repair film; Oral cavity; Infection

Chinese Library Classification(CLC): R782 Document code: A

Article ID: 1673-6273(2019)08-1550-04

. FOEE FEH | ST AV 25 L SR R I
H ORI, T T b X AR B B B T AT B
BRUR I AR R B, (i TREER A, A TR, LA RIER AR RS SR H . T

S BUNAELEC B T E A ROR A BB AR, i
FEHCEAE 2%, HAB S AL 3 B A0 10 i 2 e ™ 28 B &
BT X T EAR <2 om BRI BN, I R RBGRIA A,
TS 45 Pl 1) A e LA AR R R 97 o 2, AR5 a8
I B B R GG ME LR AT (9 A BRES R S AME X

* LG E - F WA RHT 00 ) AEREBT S R 5 H (2013-2-733)

R R R 45 Tyt R LT i A S AR, T 2 L 28 2 iy
BN T A ORI A HE T, ™ S50 R ) s S0 B A e
G0 Gl

HRAQHE 2 “F DR A0 I ) — o, O ARSI 25
il PR SR AE (AT S o X T ARSI T 00 1 ZH IS, T

FEZ T Tr 5k (1980-), 55 AR}, IR EEIN, FEMFFT 7 1A L PRRF, fIE - 17730991778, E-mail: ningligiang_1980@163.com

(ks B 19 :2018-06-25 4257 H 1§1:2018-07-22)



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.8 APR.2019

- 1551 -

T e B AN AE RE T, S A SURBE | LR (R R K
5, — B 1 PR~ s s F) (R [l | 2 2L A AR
B R IHERE T MR 2k R, N2 IREEA LK
BB 8 AR A A VE A S SAUIHE R, 8z
AT FH A SURZ A o ABFTERIBOT B AR —
WIRIBRI A AT ERAR  FEHEERL_E A D 2 1%, S 1
A B PR R B R AT, S5 SR AT o

I FRE % ik

L1 — g3

TEFEIRBE 2012 4 4 7 ~2016 4 2 J WA iy 78 f4ilfi & 3%
PRERIR A  HRTT R4 0] IR S 02 . X il v, vk
21 i, Lotk 17 (], 4F% 22~68 % SF1(37.04% 5.16)% i 4
PEBRA AN 0.7~3.1 cm, SER60 B S PE B K /M1.922 0.45)cm,
AR 11, N 27 B B 22 B, R 16 4, Wi
i, B 21 4, 2otk 19 ), A% 19~69 %7, F-14(38.24% 7.04)
&, WUE BB /N 0.8~3.4 em, P AR B PR B RN
(2.11£ 0.51)cm, Laigr 13 4], Faig 27 {5 Laig 26 fi, T
WUE 14 0 o LA PR T AR AR BE PSR /N AR A
KAV VAL TG 27 150, BA W Lk (P>0.05)
1.2 SANSHERRRHE

IAARRUE: 0 TUEBEMEBRA 0 BP0 1THE
ANTBHEARE ;0 SRR AK/NA 1~4 cm;0 ZERE(S
MZ R, IR B AE R

HeBRprE: 0 IR B E 0 HIFMAETERR IR BN
o A EFEIRe R
13 ik
13.1 RETHESE  ARETATILHE R EEM0E OB EL TS
AE RO S5 A 2, HERR T AREE RAIE AT A0 B 4 5T i 1]
TRBEMP A IR R AR S B S L S R I OC R  FE PRI 7E 2.6 cmx
2.1 cm~8.5 cmx 2.8 cm, XG5 ISl P A R, XTAR
PR TR N FATHRAENRIT o &R R T AR FAH G
HEEHTL TR RES
132 AFEANIEEARREE  RKTEEER 50,87

x| MAERER

RESENT A M 2 0L B A — DN R/NG IS I8 AR — R B
SRR /N 2 emx 1.5 em, 5 FERTREVA J7 7] o KMl B BESREATES
T FRERE YN N PEREA S R A B TR
e PE S IE TR A0 %%, Bk ohidk 38 A U2
45, 10~14d TH— K, T4 3~4 YE W AR FHE AL 4. 6 4
RIREL, #Ehs 0 E 400, MRS B ORI , A 3Lk 2045
R R IRAF R RE L A58 3 b T DARIRR . KRR of
T, K40 B 1 B 22 A B R A TR N T O & % 28 9
FAZHIX P, WE B/ NEIE B H B R K Bio-Gide
(Fiit GeistlichPharmaAG)& 35 75 N T8 2100 , FRK kG B I e 4k
RGO, REYURY 3d, KRG 7d Y7Lk, XIRARR T ACE
B RRE, FARtE R SR 4
1.4 IEEIEFR

0 BERORBL B PR AT 6 A "2, ks npiih
PG K FE N I R T W He A R K T FE AR A R
K PR, A 3 IRICEIE., #R R =0T &
R T 3 s R FR—TF 0 AR Ji5 288 s AR )/ T 8 R i 208 s R L
100%. JF B A H e MR 2 5 454, 45 SUI 2 ] 1) i 2 A
TRBE R A8 X AR 26 s, AR T2 T A 48 s v AR s R =(OT
1 AT S TR AR —JF 1 A 8 s TR R ) T A T 208 s T FH %
100%, 0 ‘HHARKWE, N T-HHEARE 6 4~A M 10 43
TEbR R RO i B . o YL RIBARED . N T A ARG 6
AH TG F A TEIE e s BRI A R 2T oA i o g
BUJRLHLRLL I A RS0y , TR A 4G A s 1 e i R e
15 Git=FHE

N FH SPSS13.0 it # A4 T, THE R AR(E s
For AR FECR A RS RO A 2 L 3R, 4] HAR
FH R, L P<0.05 hEFBEAG %5 X,

2 &R

2.1 WMAEERGR EREREMLR
PIZEL A S AR, | T AR B0 L A 22 S gt v 2 7 L (P>
0.05), .35 1,

EFRGERE L (%)

Table 1 Comparison of the cystic volume and area reduction rate between two groups(%)

Groups Cavity volume reduction rate Cavity area reduction rate
Observation group(n=40) 57.04+ 7.93 63.89+ 10.08
Control group(n=38) 56.08+ 9.13 64.86% 9.91
P 0.620 0.669
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Table 2 Comparison of implanted bone volume and bone thickness between two groups

Groups IImplanted bone volume(g) Bone thickness(mm)
Observation group(n=40) 15.76+ 5.48 3.619+ 0.466
Control group(n=38) 15.94+ 4.24 3.327+ 0.504
P 0.803 0.009

3 WABNERLEELE[F(%)]

Table 3 Comparison of the infection rate of implanted cavity between two groups[n(%)]

Groups No infection Mild infection Severe infection
Observation group(n=40) 38(95.00) 2(5.00) 0(0)
Control group(n=38) 29(76.32) 7(18.42) 2(5.26)
P 0.005
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