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[ Abstract |

and non-submerged healing in posterior region. Methods

Objective To observe the short term clinical effect of OSSTEM implant system in the treatment of submerged
Sixty-two patients (80 OSSTEM implants) in the oral and maxillofacial
surgery department of the First Affiliated Hospital of Chongqing Medical University from July 2013 to July 2015 were randomly di-
vided into the group A (submerged healing) and B (non-submerged healing). The lack of teeth area in all subjects was performed
the OSSTEM artificial teeth routine implant, moreover the changes of peri-implant bone level, gingival bleeding index and implant
retention rate were performed the comparative analysis after 1-year load. The peri-implant bone level was performed the statistical
analysis by adopting the independent sample T test and the gingival bleeding index was analyzed by adopting the Fisher exact proba-
bility test using SPSS17. 0 software package. Results The implant retention rates in both groups were 100%. The medial peri-im-
plant bone levels were (0.59=+0.19) mm in the group A and (0.58=40. 21)mm in the group B.,the difference had no statistical sig-
nificance(P>>0. 05). The distal peri-implant bone levels were (0. 55%+0. 19) mm in the group A and (0.56=40. 20)mm in the group
B, the difference between the two groups had no statistical significance(P>>0. 05). Conclusion The submerged healing and non-
submerged healing in OSSTEM implant system can achieve good implant healing of soft and hard tissue and bone integration, the
effect is good, which all can serve as the routine healing mode of OSSTEM implant.
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