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BLOOD VESSELS OF THE PERI-IMPLANT MUCOSA:
A COMPARISON BETWEEN FLAP AND FLAPLESS PROCEDURES

Jung-In Kim?, Byung-Ho Choi*, Feng Xuan?, Ha-Rang Kim?, Dong-Yub Mo?
'Department of Oral & Maxillofacial Surgery, College of Dentistry, Yonser University, Seoul, South Korea
*Department of Dentistry, Yonsei University Wonju College of Medicine, Wonju, South Korea

Background: The vascularity of the peri-implant tissue is a very important parameter in establishment and maintenance of a healthy tissue after

dental implant insertion.

Objective: The purpose of this study was to compare the vascularity of the peri-implant mucosa between flap and flapless implant surgeries by

using a canine mandible model.

Study Design: In six mongrel dogs, bilateral, edentulated, flat alveolar ridges were created in the mandible. After 3 months of healing, two implants
were placed in each side by either the flap or flapless procedures. After another healing period of 3 months, biopsies were obtained, prepared for light

microscopy and exposed to morphometric measurements.

Results: The supracrestal connective tissue lateral to the implant was found to be more richly vascularized in the flapless group than in the flap

group.

Conclusion: These results suggest that the flapless procedure may have an effect on increasing the vascularity of the peri-implant mucosa.

Key words: Dental implant, Flapless, Flap, Vascularity, Peri-implant tissues

.M 2 ol A 71 gats Ao daA Aote ARIFFS B
sh=dl whshe] JEFENA = AFAN 7L §l3, d=3
FANE JEBES B Fao Ho] AFHAOY  E HHUA AYIY AN AF 2H 9 4o 8 A
A= dEHES FA B HE A dSHE 9] d3e] F27h AojA 7] wEelth. Ericsson 592 <]
AzHo) 3t 2240 ZRHT YTP. YSAE 4y ATNA YFVE F9) Ao B PP BT ujFo] A
T AR ARE P A2 g S TIFH AMIE olFS AURT ASTE F9) Aol Ao AR
o ulEd fdie Fae) Bdo] Aoy, £ A Aol APl Y wMEN A APArt sl
o) A ol F 7 Aol Aol 7% A EAg ke 7) AT FRe AN G TR JSVE F5 P
AR AFel thote} YEAE F9 AxAe) o5y o AL Uk o] £ AFBHE ANEHA ¥ o)
S ZA77] Y AZSTE F9) Az BxstE ¥ Fol vgeest vwA AZzFo) £48 HA F 34
ol ek Fadel FxE I k. Berglundh 592 7 o Hgdel stk ole & o] F2 st o
AL o83 BEAYM AR oL 79 Aol FH WS oL YTAE AYL YFTAE F9 Huto &
of th RES} NS ANHT YEVEES 4YF Y BRI FL EHE F A0 FHHT Jong 572 ¥
SHE T4 Aorel= o] 7h vlg AUl His) A ASHE o FEHG FARASHE 7 F A2
At olE AdA ot E T A ER AFAd @ E FHM IR A4 Folvbd w0 Byt
D Atk AFNA 9% YEAE 54 F YSIES F9)
* 1 = = L
BAE 874 I2hE 162 A7) 5 A7 drAoldg dre el fle dgeld.
Byung-Ho Choi ole] B A7 JAL ol 4dte] W3} Fow Y
Department of Dentistry, Yonsei University Wonju College of Medicine, SlE 222 5 o)Zale 2o Mule] HPHETE uly 5y
Wonju, South Korea _L*TE‘F AESTE T4 doe) dATEE vl F7t
Tel: 033-741-0672 sk T}
E-mail: choibh@yonsei.ac.kr
*o] 3= 20078 I AM ) 3har Sk A o] A el 2] ete] o] ol F A Y

101



CHTL8IX| 2009;35:101-105

7L AN EZ

1LAdFE
oo e A5 18~24701 Y o)A
(15~20kg)©] A 2 6rke] & AL-&-3H Ao

¥ Al F 15kg o]

24848

9 E & Osstem® GS1I #4X10.0mmE AF-&-3} 91}
2] f A thF = Osstem® GS |1 @ 4.5X5mmE AHg-31 41 o).
Lt 7Y

%kamﬂf£*§¢1a A},
f&‘%‘lu‘#)ﬂr tramadol (E a £ 3 50mg/mL 1mL,
FNH)E EF F FAbshe] A4l wF

ﬂﬂuhVM%z%*ﬂEﬂﬂﬂ
zd F 1105 18mL, ks, AL, a2 &
SR R AR e
A 5 AL 2 2 2 A S A T
4%ﬂﬂvﬂﬂﬂﬁ4%$,

>
o
E

|
B F

oL
g
o

Y

X

Hoex
=

U

e o do
NNl oofr Yy

P

et
Ho
=j
L
ESL
"
HU
o
( m[o
BN
2
;{o E‘ mi
% o
ot @
)
I‘-.E-lz ﬂ.l[o l"—>i

U] rlr

go, = Mk U

-

BN e
ik
o ofh e

X
=
o,
)
R0
o
)

ot 3

e
Jop o

2

do
:0.{:",
R
R
i)
Wi
Fx
o
o
ot
s
ol
=X
e

2.9E5%E él%
T he 4

;g
tHFig. 1). < SE EQ%%%

Fig. 1. Clinical features after placement of the implant
(A) Implant placed with a flap (B) Implant placed without a flap
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Fig. 2. A schematic diagram depicting morphometric analy-
sis of peri-implant mucosa



Table 1. Result of the morphometric measurements in
both the flap and flapless group
flaplessimplant  flapimplant ~ P-value

Vessl fraction (%) 17407 12403 <005
Vessel number (n) 51.4+92 382+81 <005

Sl (X = RO micron
Fig. 3. Clinical photographs of the implants at the time of Fig. 5. Magnified view of the specimens showing the peri-
the final examination (A) Implant placed with a flap (B) implant mucosa around an implant placed without a flap
Implant placed without a flap (x100 magnification)
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Fig. 4. Magnified view of the specimens showing the peri-implant mucosa(x100 magnification)
(A) Implant placed with a flap (B) Implant placed without a flap
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