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Ridge A ion and R uction Using Comp Bone Grafts
1 5 A.M. RABIE* (Department of Children's Deatistry and Orthodontics, The University of
. Hong Kong.) ‘
“The purpose of the current p: ion is to introduce the composi bone graft and demineralized
bone matrix to the practising clinician. In this p ion, the biochemical and molecul: leading to

the development of the composite bone graft are highlighted and the different aspects of its clinical application
are demonstrated.
The compositc bone grafi is a mixture of autogenous bone (the patient's own bone) and allogenic demineralized
bone matrix (DBM) (prepared from human cadaver bone or commercially available). Recently we reported that
the ineralized bone matrix d the healing and integration of autogenous bonc grafts. The composite
bone graft induced 47% more new bone than the most widely used graft material,, the EC bonc. In the
composite graft, the type of autogenous bone, endochondral (EC) of origin i-c hip / rib bone graft or
intramembranous (IM) of origin i-e cranial / chin bone graft, affects the integration of the graft with the recipicnt
bed. Composite IM-DBM induced earlicr latization when compared with EC-DBM. Furthcrmore, an
1 identification of cells involved in thc healing of - iM and EC bone demonstrated that
intramembranous bonc, unlike EC bone, heals directly through bone b ing a cartilage i iale stage.
Clinically, implants were inserted within 3-4 months aferrid, using the composite bone graft.
mandibular and within 3-4 months.
als gh g of the grafted area.

Ige aug
maxillary reconstruction implants were inserted

cvaluation,
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1 6 Vascular endothelial growth pattern of composite intramembranous bone and
demineralized bone matrix.
Y.M. DENG*!,P.C. Wu ¢ and A.M. RABIE ! (Dept. of Children's Dentistry &
Orthodontics i and Dept. of Pathology 2, The University of Hong Kong).

The purpose of this study was to clarify the angiogencic pattern in the early stages of Lealing
of wposite i branous (IM) and dzmineralized endochondral bone matrix (DBM).
Fourteen critical-size 10 x S mm, full thickness bony defects were created in the parietal bones
of mature rabbits. Defects were filled with combined IM-DBM. Tissues were retrieved in 1,2,
3,4,5,6 and 7 days post grafting. Neovascularization was assessed using antibodies to factor
VIII antigen (marker for vascular endothelium) and gan-endothelial antibody (CD-31).
Histological and i histochemical evaluation of the seq of the events revealed that:
two days after grafting, positive staining for cndothelial cells were first observed near the
periphery of the host bone rim. Small blood vessels were first scen budding from host bed
towards the graft by day 3. At gay 4, differentiating chondroblasts werc observed. With the
advent of capillary invasion on day 6, initial signs of osteogencsis was observed and new
bone was formed on the surface of cartilage matrix and the implanted matrix by day 7.

¢ atcs a rapid vascularizat ing the i

induced osteogenesis and provides a vidence f{or the potential value

This study was supported by the CRGC grant 335/251/0023, The University of Hong Kong.

Two Patient C led Secation Techniques Compared using Graseby PCA Pump.
417  MRC RODRIGO®, §.C. FUNG and C. YU (Department of Oral and Maxillofacial
Surgery, Faculty of Dentistry, University of Hong Kong).
In a preliminary i igation, true patient lled sedation where patients obtain 0.1 mg increments of
midazolam without a lockout period was compared with the standard patient lled technique where
they obtain 1 mg incremeuts of midazolam with a lockout period of | minute between increments. Eighteen
healthy patients undergoing bilateral third molar surgery at two visits were included in the study following
informed consent. The total dosc of midazolam obtained by patients upto the end of surgery was
significantly less with the true patient controlled technique, mean 4.1 mg, when compared with the
standard technique, meau 3.2 mg (p<0.05). During true patient controlled sedation the number of demands
for the drug far exceeded the increments they received. In both groups the majority of patients were
moderately sedated and provided good operating couditions. One patient in the true patient controlled
sedation group was considered to be markedly scdated. Almost an equal number preferred each technique.
The majority (71%) who preferred the true patient controlled sedation technique said they could control
the sedation better with this techuique and the majority (56%) who preferred the standard technique said
that adequate scdation was attained much earlier than with the other technique. m;ggmﬂugm{

P olled sedation is a misnomer becaus:

il 18 CONLIOUCa S6¢
. unconscious. This stresses the inportance of having two
practitioners onc to monitor the patient and the other to perform surgery when patients are allowed to have
increments during surgery in patient coutrolled sedation.

18 CLINICAL EFFICACY OF METAMIZOL IN PAIN AFTER SURGICAL
. REMOVAL OF IMPACTED WISDOM TOOTH
———————
H.Sceliztigno ¥; Abdul Roshin®;
Sri Suryawati * and Budizno f—.‘ar\to\m‘*
¥Cept. Oral Surgery X% Dept. Clinical Pharmacology,
Sadjah Mada Univ., Yogyakarta

This randomized double blind placebo controlled trial was undertaken
to investigate the efficacy and tolerability of metamizol 500 mg,
matfenamic acid 500 mg, ibuprofen 400mg. Two hundred and thirty nine
patients were admitted to the study, but only two hundred and nine
patients were included in thae final analysie due to protocal
violation. They consisted of 51 patients receiving metamizol, 94
patients  receiving metfenamic acid, 54 patients receiving ilbuprofen
and 30 patients receiving placebo. Efficacy was assessed hased on. 35
point scale measurament of pain intemsity and pain relief, every hour
during 8 hour period following surgery. The results showed that there
was no difference in pain intensity and pain relief between groups.
However, significant differences between either drug group were
observed as compare %o placebs, indicating there analgesic etficacy.
The adverse events during the treatment period were not aignificantly
diffarences batween groups. It was concluded, therefore, that
metamizole 500 mg, mefenamic acid 500 mg and ibuprofen 400mgQ, were
aqually efficacious for the zreatment of daental pain afte~ surgical
removal impacted wisdom taoth.

Evaluation of Flexural Strength of Materials for Ail-Ceramic Restorations.
19 K. KANCHANATAWEWAT* R. GIORDANO Il R. POBER and D
NATHANSON, (Chulalongkorn Univ., Thailand and Boston University, USA)).

All-ceramic restorations are increasingly used due to their often _superia esthetic qualities.
Celay (Mikrona Technologie), IPS-Empress (Ivoclar) and Cerec (Slemgns) are ngv_e! systems
which can produce a variety of ceramic restorations. Celay uses a precise copy milling system,
Cerec is a CAD/CAM system while Empress employs a pressure molding fabngatlon tef:hmqu&
This study investigated the flexural strength of the differeqt types of ceramic 'used in the_sa.
systems. The ceramics used are; Type 1) Aluminous porcelain (\(utadur Alpha, Vita Zahnfabrik),
Type 2) Dicor-MGC (Dentsply), Type 3) Vitablocs (Vita Zahnfabrik); Type 4) |P$—Empress; Type
5) In-Ceram blocks (Vita Zahnfabrik); and Type 6) Spinell biocks (Vita Zahnfabrik). Type 3,56
are specially designed for Celay machine. 10 bars (2.0 x 1.50 x 25 mm) of each type were
fabricated. Bars were tested in three-point flexure (ctosshead. speed 0.2 mm/min) on a
universal testing machine (Instron, Canton, MA, USA), according to ASTM Standard C-
1161-60. Flexural strengths (X & SD, MPa) are; Type 1) 64.92 2 10.32, Type 2) 231.99 &
17.88, Type 3) 119.94 1 4.13, Type 4) 98.30 + 14.00. Type 5) 384.50 + 40.01, and Type 6)
250.10 £ 31.49. ANOVA and Tukey statistical analyses revealed that In-Ceram was the
strongest (p < 0.05) ceramic tested and Vitadur Alpha has the lowest flgxural st_rength (ps
0.05). Spinell was the next strongest (p < 0.05) one. Ingrg was no significant difference (p
n

< n_{PS-Empress and Vitablocs al O rd Spinell.

2 { Effect of ¥2 dition on hanical p i resin.
0 i S. METANA*, M. YAN, K. TONAMI, N. HA

.

P of comp
i BU, H. TAKAHASHI and
,,,,,,, ... F. NISHIMURA (Tokyo Medical and Dental University, Tokyo, Japan).
This study was conducted to confim the effect of storage condition on mechanical
properties of composite resins. Three light-activated (CH, Z1, HM) and one chemically-cured
(CN) composite resins were selected and tested immediately after being received from their
manufacturers (control) and after 6 months storage at 4°C or 30°C. Knoop hardness (KH) of
cured composite surface was measured 3 minutes after light cxposurc or 10 minutes after
mixture; direct tensile strength (DTS) was d using dumbbell-shape sp after24
hours storage in 37 °C distilled water. Means (s.d.) are summarized in table below and were
analyzed with one-way ANOVA and Scheffs test (p<0.05).
KH (KHN) control 4°C 30°C DTS (MPa) control 4'C 30°C
CH 19.7(0.6) 208 (1.7) 21.6(2.1) 669(179) 629(6.6) 604(79)

zZ1 69.6(2.1) 61.3(52) 63.9(5.0) 88.0(11.2) 67.6(12.3) 65.0(6.8)
HM 17.4(05) 175(1.7) 16.1(2.1) 598(49) 574(35) 527(8.4)
CN 53.4(5.0) 34.1(41) 13.0(1.8) 69.6(53) 703(42) 622(7.2)

KH of CH and HM did not show significant difference among storage conditions, while that
of Z1(4°C) and CN(4°Cand 30°C)d d after6 hs st DTSs of Z1.HM,and CN

decreased after 6 months storage, especially at 30°C. These results suggested that storage

! of

»«d mechanical properties of composite resins

2 2 Compadson of Four-Microleakage Tracers.
MA. ANGELA G. GONZALEZ (Conservative Department, Faculty of Deatistry, University of
Malaya, Kuala Lumpur, Malaysia).

There is an assumption that different microleakage tests would yield similar results when used to determine
leakage of the same restorative raaterial. This in vitro study compared the ability of four different tracers to detect

21 Effect of Thermocycting on the Fracture Toughness of Composites. N.H Abu Kasim® and
J.F McCabe. Dental Faculty, University of Malaya, Malaysia and Dental School, University
of Newcastle upon Tyne, UK

Fracture toughness has been recognised to be one of the most important ical property for

materais. It is the aim of this study to gate the effect of th ling on fracture 4 fa
range of dental composites; P50(P)', Silux Plus(S) B Heliomohr(H)’,Clwﬁl Photo P ior-ligh
activated(CLA) * and Clearfil Posterior-chemically activated(CC) *. 110 lar pre-notched speci

was prepared for each material utilising a stainless steel mouid. The specimens were divided into 11 groups of
10 each. Test groups 1-6 were subjected to 0, 250, 500, 750, 1000 and 10,000 thermal cycles respectively.
Each cycle consisted of Imin immersion time of 50 scconds per change. The control groups 7-11 were stored
in water at 37°C for a time equivalent to compiete 250, 500, 750, 1000 and 10,000 thermal cycles

pe ively. Alt i were subj 10 a 3 point bend test and loaded at a crosshead speed of linm
min™ on an lastron Testing Machine. The fracture toughess of all ials d with the number ol
thermal cycles and length of water storage except tor CC where the fracture toughness increases during the
curlier stages of thermocycling and water storage. However the lowest fracture toughness values were for
groups 6 and 11. One way analysis of variance showed that Group | was significantly different from groups 6
and 11 (P <.05), the thermally cycled and the water storuge groups were not different from each ather for all
materials. The decrease in [racture toughaesy exhibited by ait light acil d ites could be explained
by interfacial stress formation and resin-filler debonding while the increase in fracture tooughness during the
carlier stages of thermocycling and water storage of chemi i d i lained
continved polymerisation. ing.. di [ igniticant

in_fracture

1 3M.MN, 2. Vivadent, Liechtenstein, 3. Kuraray, Japan

of using the same exp logy. Class V d were
inserted in extracted human teeth, then stored in water for two weeks at 37°C. Within this period, they were
subjected to 2500 thermal cycles at a 40°C temp differential. Mi L was tested at the end of the
period. Fifteen teeth were randomly assigned to one of four test groups: (A) 0.5 percent basic fuchsin dye.
(B) 2.0 percent fluorescent dye, (C) 1.5 perceat reactive orange 14, and (D) 45Ca. Microleakage was examined at
both the cervical and occlusal margins. The Newman-Keuls test was used for multiple comparison of the
individual tracers. There: was significant difference in the degrec of leakage indicated by the four acers (p <
0.05), except for oac instance. Only 45Ca and the fluorescent dye (Zyglo) indicated the same degree of leakage at
the gingival margin. The 0.5 percent basic fuchsin dye indicated the greatest amount of leakage followed in
descending order by reactive orange 14, 45Ca and the fluorescent dye. The reactive orange 14 was difficult to
evaluate because of its color, making the reliability of scores questionable. With respect to the fluorescent dye,
this was sometimes apparent along the axial walls but not at the occlusal or gingival margins. Thus. the source of
leakage was not discemible.
Ovenall, the resuits of this study indicate that the results of leakage studies that have utilized different tracers
should not be compared.
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