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Abstract:

In our daily oral aesthetic surgery practice, extraction of hopeless tooth is often followed by placement
of an implant into a fresh socket curing Facial control. The method using PRP material PRF (CGF) as
blood clinical reproduction treatment attracting attention in these days and hydroxyapatite-coated (HA)
implant is considered to accelerate the healing of both soft and hard tissues after immediate implant
placement. The preparation of PRF is simple. PRF is obtained by single centrifugation of autologous

blood collected using a butterfly needle and a vacuum blood collection tube.

Post-extraction immediate implant approach allows implant placement in conjunction with GBR in one
surgical session and the implant can be restored once the hard tissue has healed, thus offers various
advantages such as shorter treatment time and less invasiveness. Clinically-relevant advantages of this
approach include the presence of fresh extraction socket that serves as a guide for appropriate implant
positioning and the ease of preservation of the morphology of existing hard and soft tissues. The author
believes from experiences that the use of HA-coated implants, which bio-integrates with bone by

forming so-called “calcium bridge”, is highly beneficial and effective for this approach.

On the other hand, it has been reported that the resorption of bundle bone cannot be prevented even if
an implant is placed into a fresh extraction socket, which leads to buccal bone loss and makes the

preservation of existing bone volume difficult.

For clinical application of post-extraction immediate implant placement, there are various factors that
should be carefully considered, including not only the three-dimensionally ideal implant positioning
based on the predicted post-extraction bone loss but also the effective use of autologous PRF, fibrin

gel/liquid and membrane.

Based on our clinical experiences of post-extraction immediate implant approach, this presentation will
discuss the effectiveness of the use of bioactive and osteoconductive HA-coated implant in conjunction
with autologous blood-derived PRF by focusing on the three aspects below.

Presentation: Oral aesthetic surgery aiming Clinical application of dental implants
Application of autologous blood-derived growth factors (PRF * CGF)
Case report of clinical applications of implants

Effectiveness of the use of implants in conjunction with PRF. Discussion and conclusion.

The relationship to Oral aesthetic surgery
Consideration and Conclusion

SNk W=

The author would like to have the opportunity to share the ideas with conference participants on this
approach.
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