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Fig. 1. Photograph illustrating the position of the implants placed.
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Fig. 2. Schematic drawing describing bone contact (A) and bone area (B).
The percentage of direct bone contact and the amount of bone (bone area),
inside the threads were calculated directly in the light microscope.
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Fig. 3. Schematic drawing describing the different landmarks between
histometric measurements which were performed on implantation (A) and
after 12 weeks of healing (B). B/I, marginal level of bone- to-implant con-
tact; M, marginal shoulder of implant.
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Fig. 4. Micrographs showing longitudinal section of magnet group (A)
and control group (B) after 12 weeks of healing. B, buccal wall; L, lingual
wall; I, implant; M, magnet. (H-E staining; original magnification X 10).

Fig. 5. Micrographs showing longitudinal buccal section of magnet group
(A) and control group (B) after 12 weeks of healing in the cervical region
of the implants. CT, connective tissue; E, epithelial tissue; I, implant. (H-E
staining; original magnification X 40).
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Fig. 6. Micrographs showing longitudinal lingual section of magnet group
(A) and control group (B) after 12 weeks of healing in the cervical region
of the implants. B, bone; CT, connective tissue; E, epithelial tissue; I,
implant. (H-E staining; original magnification X 40).
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Table I1. Results of histometric measurements (mm) describing the

digtance between the landmarks (meen + SD) Unit: mm
M-B/I
Buccd Lingud Totd
Magnet group 146 + 0.18* 088+ 017 117+ 0.34*
Control group 296 + 029 219+ 024 258+ 048*
Totd 221 + 082 154 + 0.70*

*represents Sgnificant difference according to paired t-test (P < .05).

Tablelll. Boreto-implant contact percentage of theimplart (meen + SD)
Bonetoimplant contact (%)

Bucca Lingud Totd
Magnet group 50.7 £ 17.7* 550+ 72 529+ 132
Control group 287+ 219 4H0+197 3B69+217
Totd 397+ 223 500 + 152

*represents Sgnificant difference according to paired t-test (P < .05).
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TablelV. Boneareapercentage of theimplant (meen + SD)

Bonearea (%)
Bucca Lingua Totd
Magnet group 641+ 183 749 + 54 695+ 141
Contral group 56.6 + 21.2 671+53 619 + 158
Totd 604 + 194 710+ 65
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Fig. 7. Fluorescent images showing
longitudinal section of magnet

group after 12 weeks of healing.
Note that the bone crest is closer to
the neck of the implant at the lin-
gual than at the buccal aspect of the
implant. B, buccal bone; L, lingual
bone; I, implant. (original magnifi-
cation X 100).

Fig. 9. Fluorescent images showing longitudinal buccal (A) and lingual
(B) section of magnet group after 12 weeks of healing. The solid and dot-
ted arrows indicate the bone resorption after early bone formation at 1 and
6 weeks. B, buccal wall; L, lingual wall; I, implant. (original magnification
% 100).
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Fig. 8. Fluorescent images show-
ing longitudinal section of magnet
group after 12 weeks of healing.
Note that the bone crest is closer to
the neck of the implant at the lin-
gual than at the buccal aspect of the
implant. B, buccal bone; L, lingual
bone; I, implant. (original magnifi-
cation X 100).

Fig. 10. Fluorescent images showing longitudinal buccal (A) and lingual
(B) sections of control group after 12 weeks of healing. The solid arrows
indicate the bone resorption after early bone formation at 1 and 6 weeks.
B, buccal wall; L, lingual wall; I, implant. (original magnification X 100).
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ORIGINAL ARTICLE

The influence of magnet on tissue healing after immediate implantation

in fresh extraction sites in dogs

Seok-Min Yu', DDS, MSD, In-Ho Cho**, DDS, MSD, PhD, Soo-Yeon Shin®, DDS, MSD, PhD
'Graduate Student, *Professor, *Assistant Professor, Department of Prosthodontics, College of Dentistry, Dankook University

Statement of problem: The clinical use of electric and electomagnetic fields for fracture healing applications began in the early 1970s. Since then, several technologies have been
developed and shown to promote healing of fractures. Developments of these devices have been aided in recent years by basic research and several well controlled clinical trials
not only in the medical field but in dentistry. Purpose: The purpose of this study was to compare alveolar bone reduction following immediate implantation using implants onto
which magnets were attached in fresh extracted sockets. Material and methods: Four mongrel dogs were involved. Full buccal and lingual mucoperiosteal flaps were elevated
and third and fourth premolars of the mandible were removed. Implants with magnets and implants without magnets were installed in the fresh extracted sockets and after 3
months of healing the animals were sacrificed. The mandibles were dissected and each implant sites were sampled and processed for histological examination. Results: The mar-
ginal gaps that were present between the implant and walls of the sockets at the implantation stage disappeared in both groups as a result of bone fill and resorption of the bone
crest. The buccal bone crests were located apical of its lingual counterparts. At the 12 week interval the mean of marginal bone resorption in the control group was significantly
higher than that of the magnet group. The majority of specimens in magnet group presented early bone formation and less resorption of the buccal marginal bone compared to the
control group. Conclusion: Within the limitations of this study, it could be concluded that implants with magnets attached in the early stages of implantation may provide more
favorable conditions for early bone formation and reduce resorption and remodeling of marginal bone. (J Korean Acad Prosthodont 2009;47:435-44)
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