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[Abstract] Objective: To analyze the effect of dental implant retention method on the prognosis of dentition defect.
Methods: From January 2017 to January 2018, 84 patients with dentition defect treated by dental implant were di-
vided into two groups according to double blind method. The modified plaque index, improved bleeding index, alve-
olar height, thickness, bone resorption, and treatment satisfaction score were compared between the two groups.
Results: The alveolar height and thickness of the modified group were higher than those of routine group, and the
bone resorption was lower than that of routine group (P<C0. 05). After 1 year follow-up. the modified plaque index
of the modified group was 0, and the proportion of the first grade was significantly better than that of the routine
group (P<C0. 05). The modified bleeding index in the modified group was better than that in the routine group
(P<C0.05). The scores of masticatory function. language function, firmness., comfort, and beauty in the modified
group were higher than those in the routine group (P<C0.05). Conclusion: Dental implant is positive for the treat-
ment of dentition defect. The modified bonding technique is better than the conventional one in the short-term
effect.
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Fig. 1 Therapy of adhesive retension in the improved group.
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Tab. 1 Comparison of modified plaque index in two groups
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