
ABSTRACT

Purpose: In recent years, guided implant surgery has been widely used for the convenience 
of patients and surgeons. Further streamlining the surgical procedure would make implant 
surgery more convenient. Low-speed water-free conditions are often used in guided implant 
surgery. Therefore, in this study, we attempted to confirm once again whether drilling was 
safe at a low speed without water. The main purpose of this study was to evaluate whether a 
simplified drilling protocol that omits some intermediate steps in the drilling process was 
safe from the viewpoint of heat generation.
Methods: D1 density artificial bone blocks were drilled under 50 rpm, 10 N·cm water-free 
conditions, and the surface temperature was measured using a digital infrared camera. First, 
drilling was performed with the sequential drilling method, which is the most widely used 
technique. Second, for each drill diameter, the temperature change was measured while 
performing simplified drilling with omission of the previous 1, 2, or 3 steps.
Results: In sequential drilling, the heat generated during drilling at all diameters was less 
than the critical temperature of osteonecrosis (47°C) except for the ⌀2 drill. Statistical 
significance was observed in all groups when comparing sequential and simplified drilling in 
the ⌀3.2, ⌀3.8, and ⌀4.3 drills (P<0.001). However, in the simplified drilling procedures, the 
temperature was below the osteonecrosis threshold temperature (47°C) except for the ⌀4.3 
drill with the omission of the previous 3 steps (⌀3.0, ⌀3.2, and ⌀3.8).
Conclusions: In general, drilling under low-speed, water-free conditions has shown stable 
results in terms of heat generation. Simplified drilling showed statistically significantly 
greater heat generation than sequential drilling. However, most of the diameters and omitted 
steps seem to be clinically acceptable, so it will be useful if an appropriate selection is made 
according to the patient’s clinical condition.
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INTRODUCTION

Dental implants have become a popular dental treatment modality due to their high success 
rate and shortened treatment period. Long-term studies have shown that implants are highly 
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predictable treatments and are continually evolving through the accumulation of treatment 
experience, the development of materials, and the modification of protocols [1]. Successful 
implant treatment requires considering the patient's pain and comfort throughout the 
treatment process [2]. The surgeon’s ease of operation is another factor to consider for the 
completeness of the procedure. In order to satisfy both the patient and the dentist in relation 
to implant surgery, various methods that can simplify the process and shorten the treatment 
have been introduced, including immediate implant placement into the extraction site [3], 
immediately loaded implant-supported prostheses [4], and flapless implant surgery [5]. 
In recent years, computer-assisted guided surgery without a flap has been widely used to 
improve the convenience and satisfaction of the dentist and patient [6,7]. However, treatment 
modalities are changeable only to the extent that they do not inhibit osseointegration.

A non-traumatic surgical procedure is essential for successful primary healing of the implant 
and subsequent stable osseointegration [8]. According to a review, excessive heat generated 
during drilling can cause changes in the turnover activity of the bone due to changes in 
hyperemesis, osteonecrosis, fibrosis, and osteoclast activity [9]. According to a series of 
studies by Eriksson and Albrektsson [10-12], the critical temperature threshold, which causes 
irreversible damage to the bone, is 47°C exceeding 1 minute. Many factors can influence the 
temperature of drilling [9], such as drill-related factors (e.g., drill diameter, length, sharpness, 
and design) [13,14], water-related factors (e.g., the presence of water-cooling, methods of 
water-cooling, and the temperature of the water) [15], implant site-related factors (e.g., bone 
density, cortical bone thickness, and bone volume) [16], and factors related to the surgical 
procedure (e.g., drilling speed, torque, drilling protocol, and template design.) [17-19].

Traditionally, the implant placement process takes place under water-cooling at high speeds 
above 1,000 rpm. It is known that high-speed drilling with water-cooling has the least impact 
on bone tissue [20]. However, in recent years, due to several advantages, low-speed drilling 
without water-cooling has been proposed as an alternative to conventional drilling [18,21,22]. 
In low-speed drilling, it is easier to modify the path if necessary, allowing the operator to 
perform more accurate drilling. In addition, low-speed drilling is possible without water 
because it does not generate as much heat as high-speed drilling [21]. Therefore, difficulty in 
securing visibility due to the presence of water and patient discomfort can be solved. Other 
advantages include the ability to obtain a bone chip without saliva contact during drilling, 
which is useful for bone grafting requiring a small amount of bone graft material [23]. At 
present, this concept has been introduced into various guided implant surgery protocols by 
the manufacturers.

The traditional and most widely used drilling method is to sequentially form the implant site 
while increasing the drilling diameter. Eriksson and Adell [24] reported that sequential drilling 
techniques were less invasive in an in vivo study. They concluded that the sequential drilling 
process did not cause overheating because the amount of bone that could be removed at one 
time was limited. A single drilling technique has been proposed as an alternative to sequential 
drilling to reduce the hassle of the drilling process. Bulloch et al. [25] investigated whether 
a wire-guided single-drilling protocol generated more heat when compared to traditional 
sequential drilling. According to them, the cannulated single-drill technique did not induce 
more bone heating than conventional sequential drilling with or without a surgical guide. In 
a recent study, Jimbo et al. [26] proposed a simplified drilling protocol (using a pilot drill and 
a final drill) that skipped the intermediate steps in drilling, and reported no differences in 
osseointegration compared to traditional sequential drilling through animal experiments.
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Drilling several steps during implant site preparation is a cumbersome process for doctors 
and patients. Therefore, it would be highly advantageous if the drilling process in implant 
surgery could be simplified by performing low-speed osteotomy without irrigation. Until 
now, no studies have evaluated the stability of the simplified drilling protocol under low-
speed drilling without irrigation. This study compared the traditional sequential drilling 
protocol and the simplified drilling protocol (partial omission of intermediate-stage drilling) 
in terms of heat generation in low-speed drilling without irrigation.

MATERIALS AND METHODS

Bone model
In this in vitro study, an artificial bone block (Sawbones, Vashon Island, WA, USA) was used 
to observe the thermal changes during implant drilling. D1 density artificial bone blocks 
were used to create the most heat-prone conditions during drilling. The D1 artificial block 
bone was based on the American Society for Testing and Materials. The block bone consisted 
of an outer cortical layer (thickness, 3 mm; density, 0.8 g/mL) and an inner cancellous layer 
(thickness, 15 mm; density, 0.48 g/mL).

Experimental set-up
The drilling procedures were performed using a special computer-aided customized surgical 
system (DIO Drilling and Torque Tester; M.I. Tech, Busan, Korea). With this equipment, 
accurate drilling can be reproduced repeatedly under specific settings for rotations per 
minute (rpm) and torque. A surgical drilling unit (DIO, Busan, Korea) was used, and 
the drilling speed and torque were set at 50 rpm and 10 N·cm, as recommended by the 
manufacturer for guided implant surgery (DIO Navi, DIO) (Figure 1A). No water cooling was 
performed during the drilling process, and the drill holes were irrigated using 37°C saline 
solution after each drilling step to minimize the heat generated by previous drilling.

The experimental model was set up as shown in Figure 1B. Temperature changes during 
drilling were measured directly by thermal imaging using a digital infrared camera (AVIO 
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Figure 1. Experimental design. (A) Schematic diagram of the experimental set-up. (B) The drilling speed and torque were set at 50 rpm and 10 N·cm, 
respectively. (C) The thickness left between the final drill hole and the outer surface of the artificial bone block was planned to be 0.3±0.1mm.
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S300SR; Nippon Avionics Co., Tokyo, Japan). The temperature measurement range of the 
camera is −40°C to 500°C, and thermal decomposition is possible to 0.03°C at 30°C. The 
thermal measurement accuracy of the camera is ±1°C. The camera was placed 0.20 m away 
from the artificial bone block for maximum spatial resolution. Temperature changes per 
0.05–0.1 second were recorded.

The bone block was placed in a specially designed thermostatic bath (Teahwa Tech., 
Busan, Korea) to maintain a constant temperature during the experiment. The constant 
temperature bath was equipped with a temperature controller (MISUMI Co., Seoul, Korea), 
which confirmed that the temperature remained constant. The artificial bone was immersed 
in about 20 mm, corresponding to half of the depth of the water tank. The temperature 
of the constant temperature bath was maintained at 36.5°C±1°C so that the temperature 
of the artificial bone block could be maintained above 31.5°C±1°C. The temperature of the 
laboratory was maintained at 36.5°C±1°C.

Experimental protocol
The prepared artificial bone block was inserted into a specially designed vise device and 
immobilized during the experiment. The drilling was repeated 30 times per drill diameter 
under the setting of the experimental apparatus described above to record the temperature 
change. In order to minimize the heat generation effect according to the drill length, the 
length of the drill used was limited to 8.5 mm. In order to record the heat generation most 
accurately, the thickness left between the final drill hole and the outer surface of the artificial 
bone block was planned to be 0.3±0.1 mm. For this purpose, the position of the initial 
drilling was calculated and set for each drill diameter (Figure 1C).

The experiment was divided into 2 groups: the sequential drilling group, in which all 
drilling processes were sequentially performed from initial drilling to final drilling, and the 
simplified drilling group, which partially omitted several steps before final drilling. The 
sequential drilling and simplified drilling groups were set as follows (Table 1).

· Sequential drilling (mm): Drilling step by step in the following order:
⌀2.0→ ⌀2.7→ ⌀3.0→ ⌀3.2→ ⌀3.8→ ⌀4.3

· �Simpl.ified drilling (mm): Drilling by omitting 1 or more previous steps for each drill 
diameter:
⌀3.2: ⌀2.7→ ⌀3.2
⌀3.8: ⌀2.7→ ⌀3.0→ ⌀3.8, ⌀2.7→ ⌀3.8
⌀4.3: ⌀2.7→ ⌀3.0→ ⌀3.2→ ⌀4.3, ⌀2.7→ ⌀3.0→ ⌀4.3, ⌀2.7→ ⌀4.3

In the sequential drilling group, the temperature was measured in each step while drilling 
from ⌀2.0 to ⌀4.3, and in the simplified drilling group, the temperature was measured during 
the final drilling step after drilling in the order described above. The temperature changes 
during the course of the experiment were recorded using a real-time thermal image analysis 
program on a computer connected to the thermal imaging camera. Next, the temperature 
was recorded by selecting the single point that showed the highest temperature in the drilling 
process by 1 experimenter. All experimental procedures were repeated 30 times.
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Statistical analysis
The data were analyzed using SPSS version 23.0 (IBM Corp., Armonk, NY, USA). Descriptive 
statistics were used to calculate the mean and standard deviation of the temperature for 
each drill diameter. The Kolmogorov and Shapiro-Wilk normality tests showed that the 
temperature according to the drill diameter did not satisfy the assumption of normality. A 
nonparametric test (the Mann-Whitney U test) was performed to compare the sequential 
drilling protocol and the simplified drilling protocol. P values less than 0.05 were regarded as 
statistically significant.

RESULTS

The mean and standard deviation of the temperature distribution according to the drill 
diameter and drilling protocol are shown in Table 2. Representative thermal infrared camera 
measurement images according to the drill diameter and drilling protocol are presented in 
Figure 2.

Sequential drilling under low-speed without irrigation
Comparing the 6 drill diameters of the sequential drilling process, the highest mean temperature 
was observed at ⌀2.0 (55.78°C ± 0.81°C). Conversely, at ⌀4.3, the average temperature was the 
lowest (38.70°C ± 0.38°C). When the average drilling temperature was compared between 
the ⌀2.0, ⌀2.7, ⌀3.0, and ⌀4.3 drills, it was observed that as the drill diameter increased, the 
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Table 1. Drilling protocol: sequential versus simlified drillng
Final drill diameter (mm) ø2.7 ø3.0 ø3.2 ø3.8 ø4.3
ø3.2

Sequential • • •
Simplified • •

ø3.8
Sequential • • • •
Simplified • • •

• •
ø4.3

Sequential • • • • •
Simplified • • • •

• • •
• •

Table 2. Temperature distribution according to the drill diameter and drilling protocol
Drilling protocol Final diameter (mm) Mean±SD (°C)
Sequential drilling ø2.0 55.78±0.81

ø2.7 43.73±0.41
ø3.0 39.98±0.33
ø3.2 40.41±0.53
ø3.8 40.24±0.31
ø4.3 38.70±0.38

Simplified drilling ø3.2 (ø2.7→ø3.2) 44.77±0.81
ø3.8 (ø2.7→ø3.0→ø3.8) 45.15±0.62
ø3.8 (ø2.7→ø3.8) 46.33±1.03
ø4.3 (ø2.7→ø3.0→ø3.2→ø4.3) 41.36±0.50
ø4.3 (ø2.7→ø3.0→ø4.3) 44.70±0.26
ø4.3 (ø2.7→ø4.3) 50.57±0.71

Data were presented as mean and SD. All drilling protocols were repeated 30 times.
SD: standard deviation.
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temperature generally decreased. When the critical temperature threshold for osteonecrosis was 
set at 47°C, none of the processes exceeded this, except for the ⌀2.0 drill.

Simplified drilling under low-speed without irrigation
There was no relationship between the diameter of the drill and the measured temperature 
distribution in the simplified drilling group. When comparing the steps omitted at the same 
drill diameter, it was found that omitting more steps in the process led to the generation of 
more heat. When 3 steps (⌀3.0, ⌀3.2, and ⌀3.8) before ⌀4.3 final drilling were omitted, the 
most heat was generated at (50.57°C ± 0.71°C), which exceeded the critical temperature for 
osteonecrosis.

Sequential drilling versus simplified drilling
Statistically significant differences between the sequential drilling group and the simplified 
drilling group at all diameters (P<0.001) (Figure 3). In addition, statistically significant 
differences were also observed in each simplified drilling group and according to the steps 
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Figure 2. Representative image of temperature distribution according to drill diameter and drilling protocol. 
Among the images recorded by the thermal imaging camera, the single point showing the highest temperature 
during the drilling process was designated. 
a: ⌀2.7→⌀3.2, b: ⌀2.7→⌀3.0→⌀3.8, c: ⌀2.7→⌀3.8, d: ⌀2.7→⌀3.0→ ⌀3.2→⌀4.3, e: ⌀2.7→⌀3.0→⌀4.3, f: ⌀2.7→⌀4.3.
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omitted. Omitting more steps at the same diameter resulted in a higher average temperature 
change. Even when the same number of drills was omitted in the middle, omitting a larger-
diameter drill led to larger temperature changes being observed.

DISCUSSION

As implant treatments have become more popular and are widely used, attention is now 
being paid to making the implant treatment process more comfortable. In this trend, 
guided implant surgery has been widely used in recent years and various surgical concepts 
have been combined with it. For the convenience of the patient and the surgeon, low-speed 
drilling without irrigation has been proposed and used widely in guided implant surgery. 
The aim of this study was to investigate the simplification of the implant drilling process in 
low-speed drilling to ease the surgical procedure. In other words, the goal was to evaluate 
whether the heat generated when the process of drilling was simplified under low-speed, 
water-free conditions was clinically acceptable. According to the results of our study, the 
mean temperature at most diameters with continuous drilling was lower than the critical 
temperature threshold for osteonecrosis of 47°C. Similar results were observed in other 
studies. Kim et al. [21] measured temperature changes using infrared thermography by 
performing high-speed drilling (1,200 rpm) and low-speed drilling (50 rpm) on pig ribs 
without water-cooling in vitro. They reported that drilling at 50 rpm without irrigation did not 
produce overheating. Similar results have been reported in experiments using artificial bone 
blocks with uniform cortical bone instead of animal bone, suggesting that low-speed drilling 
without irrigation does not cause overheating [27]. According to the histological analysis 
of an in vivo study, implant site preparation on bone by low-speed drilling (50 rpm) without 
irrigation and conventional drilling (800 rpm) under abundant irrigation were similar, and 
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Figure 3. Box plots of temperature changes and corresponding comparison after sequential and simplified 
drilling according to the final drill diameter (⌀3.2, ⌀3.8, ⌀4.3mm). P-values less than 0.05 were regarded as 
statistically significant. 
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a)P < 0.001.
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both surgical drilling techniques preserved bone-cell viability [18]. Based on the above 
results, it can be considered that drilling at a low speed without water is clinically stable.

In this study, the critical temperature of 47°C was only exceeded when using the ⌀2.0 
drill with an average temperature of 55.78°C. It is known that the ⌀2.0 drill has a higher 
temperature during drilling than other diameters [28,29]. In actual clinical practice, the 
temperature change is considered to be less than that observed in the experiment because 
there is a preceding process (e.g., a pilot drill) to mark the implant placement position in 
the cortical bone before ⌀2 drilling. In addition, the necrotic area due to surgical trauma has 
been reported as a 0.5-mm border [30]. The high average temperature in ⌀2 drilling does not 
cause any problems clinically because 0.5 mm is a margin that can be sufficiently removed 
through the subsequent drilling process.

Various drilling protocols have been introduced, including progressive drilling, single drilling, 
and simplified drilling. The optimal drilling protocol is not yet clear, and a variety of different 
methods can be presented through the modification of conventional sequential drilling 
methods. In this study, unlike previous studies, the middle step or several steps were omitted 
in the conventional sequential implant drilling, and this was compared with the sequential 
drilling. The experimental results show that the simplified drilling exhibited a significant 
difference in terms of the mean temperature change as compared to sequential drilling. The 
results of this study are similar to those of Möhlhenrich et al. [31], who reported that single 
drilling in D1 and D2 bone produced more heat than conventional drilling. However, in our 
study, all groups showed an average temperature within the limit temperature of 47°C, except 
when the previous 3 drilling steps were omitted in ⌀4.3 drilling. In this study environment, the 
initial temperature of the artificial bone block was set at 31.5°C±1°C, which was higher than in 
previous studies. We also tried to minimize the thickness left between the artificial bone and 
the final drill to maximize the accuracy of heat measurements and to make them constant for 
each experiment. For this purpose, the position of the initial drilling was calculated and marked 
for each drill diameter. It is thought that the thermal measurements were more accurate than 
those of other experiments. Therefore, the average temperature in our study was generally 
higher than reported in other studies.

Omitting a greater number of previous drilling steps within the same drilling diameter 
resulted in a greater average temperature difference. In ⌀3.8 drilling, the average temperature 
gradually increased in the following order: sequential drilling, 1 step (⌀3.2) skipped drilling, 
2 steps (⌀3.0, ⌀3.2) skipped drilling. The same pattern was observed in ⌀4.3 drilling. 
Furthermore, a larger difference in width between the final drilling and the previous drilling 
was associated with a greater average temperature difference. According to the results of this 
study, the average temperature in the simplified drilling process is affected by the number 
of skipped steps and the drill diameter. Jimbo et al. [32] reported the combined effect of 
the drilling sequence (conventional vs. simplified: pilot drill + final diameter drill) and 
diameter in vivo. Histologically, they observed that the simplified drilling method had no 
signs of thermal osteonecrosis or excessive inflammatory response in any implants used in 
the experiment, regardless of diameter. After 5 weeks, there was no significant difference in 
bone-to-implant contact and bone area fraction occupancy between the 2 groups. In general, 
at week 5, when the initial bone remodeling is completed, most of the necrotized bone that 
may have occurred due to possible damage during the drilling process is replaced with new 
bone. This means that the heat generated when the simplified sequence is used does not 
have a decisive effect on the process of bone healing. However, we conducted drilling under 
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low-speed conditions without water, and especially when using the ⌀4.3 drill after the ⌀2.7 
drill, the measured mean highest temperature exceeded the critical temperature. According 
to a study, a single-drill protocol with a slow drilling speed (50 rpm) without irrigation led 
to temperature increases at the coronal and apical levels of the D4 bone, but not exceeding 
the critical temperature that could cause bone necrosis [33]. However, in that experiment, 
a D4 density bone block was used, and the diameters of the drills used were 3.4 mm and 3.6 
mm. Therefore, when performing low-speed drilling without water in D1 density bone, as the 
diameter of the drill increases, a careful approach is needed to determine how many steps 
can be omitted in the previous stage.

In this study, D1 density artificial bone block was used to create the conditions that 
maximized heat generation. In a simplified drilling protocol, consideration of bone quality 
is needed to determine whether to skip a few steps in the process. In a recent study, single 
drilling and gradual drilling were compared according to bone density [31]. In contrast to 
previous studies, they reported that single drilling in D1 and D2 artificial bones generated 
more heat than conventional sequential drilling. In particular, conventional drilling was less 
likely to generate heat when the bone quality was low. Not only the diameter of the drill, but 
also the density of the bone affected the temperature change. The effects of single drilling 
and conventional drilling on the temperature change were different depending on the density 
of the bone. Since heat generation during drilling can lead to different outcomes depending 
on bone quality, further experiments in various bone densities may be needed to evaluate the 
stability of simplified drilling.

In conclusion, the results of this study show that simplified drilling produced more heat than 
conventional sequential drilling under low-speed (50 rpm) water-free conditions. However, 
since most of the simplified drilling groups had an average temperature within the critical 
temperature of osteonecrosis, it may be meaningful to use this technique in appropriate 
clinical settings. If clinically appropriate, guided implant surgery through simplified 
drilling under low-speed drilling and water-free conditions will be beneficial for patients’ 
and operators’ convenience. We excluded the length of the drill and did not consider the 
bone density, so in the future, experiments to reinforce the findings in this regard will be 
necessary. Since more friction is expected to occur as the length of the drill is longer, it will 
also be necessary to additionally evaluate the clinical application of simplified drilling under 
low-speed water-free conditions for the commonly used drill lengths. Future research will be 
needed to establish the relationship between heat generation and biomechanical parameters 
to measure osseointegration in order to establish an optimal surgical drilling protocol.

REFERENCES

	 1.	 Moraschini V, Poubel LA, Ferreira VF, Barboza ES. Evaluation of survival and success rates of dental 
implants reported in longitudinal studies with a follow-up period of at least 10 years: a systematic review. 
Int J Oral Maxillofac Surg 2015;44:377-88. 
PUBMED | CROSSREF

	 2.	 Tey VH, Phillips R, Tan K. Patient-related outcome measures with implant therapy after 5 years. Clin Oral 
Implants Res 2017;28:683-8. 
PUBMED | CROSSREF

	 3.	 Lazzara RJ. Immediate implant placement into extraction sites: surgical and restorative advantages. Int J 
Periodontics Restorative Dent 1989;9:332-43.
PUBMED

https://doi.org/10.5051/jpis.2201400070

Thermal stability of simplified drilling

http://www.ncbi.nlm.nih.gov/pubmed/25467739
https://doi.org/10.1016/j.ijom.2014.10.023
http://www.ncbi.nlm.nih.gov/pubmed/27335212
https://doi.org/10.1111/clr.12862
http://www.ncbi.nlm.nih.gov/pubmed/2640210


https://jpis.org 94

	 4.	 Mainetti T, Lang NP, Bengazi F, Sbricoli L, Soto Cantero L, Botticelli D. Immediate loading of implants 
installed in a healed alveolar bony ridge or immediately after tooth extraction: an experimental study in 
dogs. Clin Oral Implants Res 2015;26:435-41. 
PUBMED | CROSSREF

	 5.	 Chrcanovic BR, Albrektsson T, Wennerberg A. Flapless versus conventional flapped dental implant 
surgery: a meta-analysis. PLoS One 2014;9:e100624. 
PUBMED | CROSSREF

	 6.	 Hoffmann J, Westendorff C, Gomez-Roman G, Reinert S. Accuracy of navigation-guided socket drilling 
before implant installation compared to the conventional free-hand method in a synthetic edentulous 
lower jaw model. Clin Oral Implants Res 2005;16:609-14. 
PUBMED | CROSSREF

	 7.	 Hoffmann J, Westendorff C, Schneider M, Reinert S. Accuracy assessment of image-guided implant 
surgery: an experimental study. Int J Oral Maxillofac Implants 2005;20:382-6.
PUBMED

	 8.	 Albrektsson T, Brånemark PI, Hansson HA, Lindström J. Osseointegrated titanium implants. 
Requirements for ensuring a long-lasting, direct bone-to-implant anchorage in man. Acta Orthop Scand 
1981;52:155-70. 
PUBMED | CROSSREF

	 9.	 Tehemar SH. Factors affecting heat generation during implant site preparation: a review of biologic 
observations and future considerations. Int J Oral Maxillofac Implants 1999;14:127-36.
PUBMED

	10.	 Eriksson AR, Albrektsson T. Temperature threshold levels for heat-induced bone tissue injury: a vital-
microscopic study in the rabbit. J Prosthet Dent 1983;50:101-7. 
PUBMED | CROSSREF

	11.	 Eriksson RA, Albrektsson T. The effect of heat on bone regeneration: an experimental study in the rabbit 
using the bone growth chamber. J Oral Maxillofac Surg 1984;42:705-11. 
PUBMED | CROSSREF

	12.	 Eriksson A, Albrektsson T, Grane B, McQueen D. Thermal injury to bone. A vital-microscopic description 
of heat effects. Int J Oral Surg 1982;11:115-21. 
PUBMED | CROSSREF

	13.	 Oliveira N, Alaejos-Algarra F, Mareque-Bueno J, Ferrés-Padró E, Hernández-Alfaro F. Thermal changes 
and drill wear in bovine bone during implant site preparation. A comparative in vitro study: twisted 
stainless steel and ceramic drills. Clin Oral Implants Res 2012;23:963-9. 
PUBMED | CROSSREF

	14.	 Scarano A, Piattelli A, Assenza B, Carinci F, Di Donato L, Romani GL, et al. Infrared thermographic 
evaluation of temperature modifications induced during implant site preparation with cylindrical versus 
conical drills. Clin Implant Dent Relat Res 2011;13:319-23. 
PUBMED | CROSSREF

	15.	 Benington IC, Biagioni PA, Briggs J, Sheridan S, Lamey PJ. Thermal changes observed at implant sites 
during internal and external irrigation. Clin Oral Implants Res 2002;13:293-7. 
PUBMED | CROSSREF

	16.	 Möhlhenrich SC, Abouridouane M, Heussen N, Modabber A, Klocke F, Hölzle F. Influence of bone density 
and implant drill diameter on the resulting axial force and temperature development in implant burs and 
artificial bone: an in vitro study. Oral Maxillofac Surg 2016;20:135-42. 
PUBMED | CROSSREF

	17.	 Frösch L, Mukaddam K, Filippi A, Zitzmann NU, Kühl S. Comparison of heat generation between guided 
and conventional implant surgery for single and sequential drilling protocols: an in vitro study. Clin Oral 
Implants Res 2019;30:121-30. 
PUBMED | CROSSREF

	18.	 Gaspar J, Borrecho G, Oliveira P, Salvado F, Martins dos Santos J. Osteotomy at low-speed drilling without 
irrigation versus high-speed drilling with irrigation: an experimental study. Acta Med Port 2013;26:231-6.
PUBMED

	19.	 Waltenberger L, Wied S, Wolfart S, Tuna T. Effect of different dental implant drilling template designs on 
heat generation during osteotomy: an in vitro study. Clin Oral Implants Res 2022;33:53-64. 
PUBMED | CROSSREF

	20.	 Sharawy M, Misch CE, Weller N, Tehemar S. Heat generation during implant drilling: the significance of 
motor speed. J Oral Maxillofac Surg 2002;60:1160-9. 
PUBMED | CROSSREF

	21.	 Kim SJ, Yoo J, Kim YS, Shin SW. Temperature change in pig rib bone during implant site preparation by 
low-speed drilling. J Appl Oral Sci 2010;18:522-7. 
PUBMED | CROSSREF

https://doi.org/10.5051/jpis.2201400070

Thermal stability of simplified drilling

http://www.ncbi.nlm.nih.gov/pubmed/24684380
https://doi.org/10.1111/clr.12389
http://www.ncbi.nlm.nih.gov/pubmed/24950053
https://doi.org/10.1371/journal.pone.0100624
http://www.ncbi.nlm.nih.gov/pubmed/16164469
https://doi.org/10.1111/j.1600-0501.2005.01153.x
http://www.ncbi.nlm.nih.gov/pubmed/15973949
http://www.ncbi.nlm.nih.gov/pubmed/7246093
https://doi.org/10.3109/17453678108991776
http://www.ncbi.nlm.nih.gov/pubmed/10074763
http://www.ncbi.nlm.nih.gov/pubmed/6576145
https://doi.org/10.1016/0022-3913(83)90174-9
http://www.ncbi.nlm.nih.gov/pubmed/6593442
https://doi.org/10.1016/0278-2391(84)90417-8
http://www.ncbi.nlm.nih.gov/pubmed/6809671
https://doi.org/10.1016/S0300-9785(82)80020-3
http://www.ncbi.nlm.nih.gov/pubmed/21806686
https://doi.org/10.1111/j.1600-0501.2011.02248.x
http://www.ncbi.nlm.nih.gov/pubmed/19681941
https://doi.org/10.1111/j.1708-8208.2009.00209.x
http://www.ncbi.nlm.nih.gov/pubmed/12010160
https://doi.org/10.1034/j.1600-0501.2002.130309.x
http://www.ncbi.nlm.nih.gov/pubmed/26584948
https://doi.org/10.1007/s10006-015-0536-z
http://www.ncbi.nlm.nih.gov/pubmed/30578579
https://doi.org/10.1111/clr.13398
http://www.ncbi.nlm.nih.gov/pubmed/23815837
http://www.ncbi.nlm.nih.gov/pubmed/34587303
https://doi.org/10.1111/clr.13864
http://www.ncbi.nlm.nih.gov/pubmed/12378492
https://doi.org/10.1053/joms.2002.34992
http://www.ncbi.nlm.nih.gov/pubmed/21085811
https://doi.org/10.1590/S1678-77572010000500016


https://jpis.org 95

	22.	 Salomó-Coll O, Auriol-Muerza B, Lozano-Carrascal N, Hernández-Alfaro F, Wang HL, Gargallo-Albiol J. 
Influence of bone density, drill diameter, drilling speed, and irrigation on temperature changes during 
implant osteotomies: an in vitro study. Clin Oral Investig 2021;25:1047-53. 
PUBMED | CROSSREF

	23.	 Anitua E, Carda C, Andia I. A novel drilling procedure and subsequent bone autograft preparation: a 
technical note. Int J Oral Maxillofac Implants 2007;22:138-45.
PUBMED

	24.	 Eriksson RA, Adell R. Temperatures during drilling for the placement of implants using the 
osseointegration technique. J Oral Maxillofac Surg 1986;44:4-7. 
PUBMED | CROSSREF

	25.	 Bulloch SE, Olsen RG, Bulloch B. Comparison of heat generation between internally guided (cannulated) 
single drill and traditional sequential drilling with and without a drill guide for dental implants. Int J Oral 
Maxillofac Implants 2012;27:1456-60.
PUBMED

	26.	 Jimbo R, Giro G, Marin C, Granato R, Suzuki M, Tovar N, et al. Simplified drilling technique does not 
decrease dental implant osseointegration: a preliminary report. J Periodontol 2013;84:1599-605.
PUBMED

	27.	 Oh JH, Fang Y, Jeong SM, Choi BH. The effect of low-speed drilling without irrigation on heat generation: 
an experimental study. J Korean Assoc Oral Maxillofac Surg 2016;42:9-12. 
PUBMED | CROSSREF

	28.	 Cordioli G, Majzoub Z. Heat generation during implant site preparation: an in vitro study. Int J Oral 
Maxillofac Implants 1997;12:186-93.
PUBMED

	29.	 Strbac GD, Giannis K, Unger E, Mittlböck M, Watzek G, Zechner W. A novel standardized bone model 
for thermal evaluation of bone osteotomies with various irrigation methods. Clin Oral Implants Res 
2014;25:622-31. 
PUBMED | CROSSREF

	30.	 Eriksson RA, Albrektsson T, Magnusson B. Assessment of bone viability after heat trauma. A histological, 
histochemical and vital microscopic study in the rabbit. Scand J Plast Reconstr Surg 1984;18:261-8. 
PUBMED | CROSSREF

	31.	 Möhlhenrich SC, Abouridouane M, Heussen N, Hölzle F, Klocke F, Modabber A. Thermal evaluation by 
infrared measurement of implant site preparation between single and gradual drilling in artificial bone 
blocks of different densities. Int J Oral Maxillofac Surg 2016;45:1478-84. 
PUBMED | CROSSREF

	32.	 Jimbo R, Janal MN, Marin C, Giro G, Tovar N, Coelho PG. The effect of implant diameter on 
osseointegration utilizing simplified drilling protocols. Clin Oral Implants Res 2014;25:1295-300. 
PUBMED | CROSSREF

	33.	 Delgado-Ruiz RA, Velasco Ortega E, Romanos GE, Gerhke S, Newen I, Calvo-Guirado JL. Slow 
drilling speeds for single-drill implant bed preparation. Experimental in vitro study. Clin Oral Investig 
2018;22:349-59. 
PUBMED | CROSSREF

https://doi.org/10.5051/jpis.2201400070

Thermal stability of simplified drilling

http://www.ncbi.nlm.nih.gov/pubmed/32533265
https://doi.org/10.1007/s00784-020-03398-y
http://www.ncbi.nlm.nih.gov/pubmed/17340908
http://www.ncbi.nlm.nih.gov/pubmed/3455722
https://doi.org/10.1016/0278-2391(86)90006-6
http://www.ncbi.nlm.nih.gov/pubmed/23189297
http://www.ncbi.nlm.nih.gov/pubmed/23215672
http://www.ncbi.nlm.nih.gov/pubmed/26904489
https://doi.org/10.5125/jkaoms.2016.42.1.9
http://www.ncbi.nlm.nih.gov/pubmed/9109268
http://www.ncbi.nlm.nih.gov/pubmed/23347297
https://doi.org/10.1111/clr.12090
http://www.ncbi.nlm.nih.gov/pubmed/6549359
https://doi.org/10.3109/02844318409052849
http://www.ncbi.nlm.nih.gov/pubmed/27297835
https://doi.org/10.1016/j.ijom.2016.05.020
http://www.ncbi.nlm.nih.gov/pubmed/25040139
https://doi.org/10.1111/clr.12268
http://www.ncbi.nlm.nih.gov/pubmed/28434045
https://doi.org/10.1007/s00784-017-2119-x

