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to assess percent bone-implant-contact (%BIC), amount of bone formed. %BIC was
measured along the entire length of the implant and total amount of bone formed was
compared due to the differences in the geometries of the implants. Effects of implant
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understanding on how bone ingrowth into tantalum implant
pores affect the implant's clinical performance. The objective
of this study was to Investigate how bone formation
progresses into tantalum pores over extended healing periods
IN canines.

Materials and Methods
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Figure 1: Implant placement In premolars and molars in a
canine model.
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Figure 3. Representative histology images of bone formation in and around TM
pores over 38 weeks of healing (Sanderson stain countered by Van Gieson stain).

25% to 39% at early healing periods (2-4 weeks) to 47% and
/3% at later healing periods (12-38 weeks). %BIC values
showed no statistical difference between the two groups
(p>0.05). For the entire porous section, the amount of new bone
In the pores was observed to be approximately 15% (p>0.05) at
2 & 4 weeks, and then significantly increased to 37% at 12
weeks (p<0.05), remaining a plateau at 24 & 38 weeks (p>0.05)
(Figure 4). The newly mineralized bone formation, modeling and
remodeling were consistently observed for both the porous and
threaded regions. The porous region was partially occupied with
new bone at week 2, substituted with the primary trabeculae of
woven bone In the subsequent weeks, and eventually replaced
with more mature bone tissue with parallel fibers and marrows,
particularly evident at week 38 (Figure 3). Increasing amounts of
new bone formed In tantalum pores over healing was well
corroborated by histology observations. No evidence of bacterial
iInfection was observed In either group.
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In a canine model, the new dental implant with tantalum-based
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