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Table 1, Treatment methods of control and test groups

Group Treatment

Control Unused

Test 1 Contaminated (3 days on the stent in oral cavity)
Test 2 Test 1 + plastic curet

Test 3 Test 1 + plastic curet + polishing paste

Test 4 Test 1 + steel curet scaling

Test 5 Test 1 + ultrasonic scaling

Test 6 Test 1 + Air-powder abrasive 1min

Test 7

Test 1 + Citric acid 30s
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Figure 1. Mean surface roughness of control and test groups(nm)
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Figure 2, Mean surface roughness of control and test groups (R max; Peak to Valley) (um)

Table 2, Mean surface roughness of control and test groups

Ra(nm) Rmax(um)
Mean St, error Mean St, error
Control 633.53 3.48 7.16 0.25
Test 1 850.83 9.31 9.57 0.83
Test 2 554.87 29.00 5.67 0,41
Test 3 684,83 38.22 7.99 0.60
Test 4 770.37 15.57 5.96 0.21
Test 5 875.93 28.55 9.35 0.54
Test 6 579.43 15.70 7.43 0.75
Test 7 645.73 10.09 7.09 0.52

Table 3, Statistical difference of the titanium surface roughness between control group and test groups

Ra Rmax
Mean Dif. Sig Mean Dif, Sig
Test 1 -217.3* .000 -2.41 297
Test 2 78.67 .568 1.50 834
Test 3 -51.30 926 -0.89 995
Test 4 -136.83* 044 -1.21 941
Test 5 -242 40* .000 -2.18 417
Test 6 54.10 .903 -0.26 .984
Test 7 -12.20 993 -0.08 997
*:P0.05
Al ek 7F AEate] vl A 23, 3, 6, 7 ok, A9 solA] 7HE 2 3hs VERHIT
oAl Hat T AZ7|(Ra)= F23F FAE HATH (Figure 1, Figure 2,, Table 2, Table 3, Table 4)
(p€0.05). W T¥ AA7(Ra)= AF 27904 7}



Table 4, Statistical difference of the titanium surface roughness between test groups

T1 T2 T3 T4 i T6 7
Test 1 % % k %
Test 2 * * *
Test 3 * *
Test 4 * *
Test 5 % % k %
Test 6 * % %
Test 7 * *
*:1P(0.05
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Table 5. Results from EDX-analysis of control and experimental model surfaces (AL + 0.1)

Ti element % atomic %
Control 99.74 99.75
Test 1 98.64 98.40
Test 2 98.58 98.48
Test 3 99.44 99.37
Test 4 99.56 99.27
Test 5 96.18 96.01
Test 6 99.61 99.65
Test 7 99.55 99.60
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-Abstract-

Analysis of surface form change after performing
prophylaxis procedure on implant surface using
various oral hygiene instruments

Sun-Goo Lee!, Sung-Bin Lim!, Chin-Hyung Chung!, Sang-Ho Kwon?

Department of Periodontology, College of Dentistry, Dan-Kook University

“Biomaterial Research Institute, Neobiotech

It is improtant that performing prophylaxis procedure on an infected implant surface in order to treat peri-
implantitis should not change the surface roughness and composition, so that the surface can be recovered to
almost same condition as initial implant surface, This thesis, therefore, studied an effect of various oral hygiene
instrument on implant surface, A surface roughness measurement instrument and an injection electron micro-
scope were used to observe a change on surface, The purpose of this study was to obtain a clinical guideline

during implant care and peri-implantitis treatment. The result were as follows

1. Ra values (surface roughness value) at experimental group 1, group 2, and group 5 were increased signifi-
cantly as compared with comparison group (p<0.05).

2. When compared experimental group 1 with each exprimental groups at which prohylaxis procedure was
performed, mean values of Ra at experimental group 2, group 3, group 6, and group 7 were decreased
significantly(p(0.05).

3. Mean value of Ra was lowest at experimental group 2, and highest at experimental group 2, and highest at
experimental group 5.

4, Analysis of SEM showed that was significant surface change at experimental group 2, group 3, group 4,
group 5, and group 6 as compared with comparison group(X1000).

5. Analysis fo EDX showed that a quantity of Ti on surface for experimental group 6 was very similar to that

for comparison group.

In conclusion, air-powder abrasive and citric acid, plastic instrument are safe methods to use for performing
prophylaxis procedure on implant care or for cleaning and sterilization process on treatment of peri-implantitis,

based on the result that those method did not affect implant surface roughness and Ti composition.

Key words: peri-implantitis, implant surface, oral hygiene instrument
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