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Study on the effects of two types of surgical guide kits on the surgical accuracy of guided implant surgery
YOU Jia, LIU Yun-feng, PAN Xiao-bo, et al. Zhejiang University of Technology, Hangzhou 310014, China
[ Abstract |

drilling key on the surgical accuracy of digital guided dental implant surgery. Methods A retrospective analysis was

Objective To analyze the effects of two types of surgical guide kits with drilling key and without

performed on 16 patients with 40 implants of two types of surgical guide kits with drilling key and without drilling key
in total, and 20 implants for each type. The three-dimensional (3D) positions of the implants were designed by 6D
Dental Planning Software. After the operation, computed tomography ( CT) was taken and the implants were recon-
structed by the 6D Dental Planning Software. After rectification with the preoperative model, the implants were impor-
ted into Rhino software to obtain the distance deviation of implant neck center point, the distance deviation of implant
bottom center point, the vertical deviation of neck and the angle deviation before and after the operation, and the pre-
operative and postoperative deviations were compared. Results In the implants with drilling key, the mean distance
deviation of implant neck center point was 1. 243 mm; the mean distance deviation of implant bottom center point was
1.911 mm; the mean vertical deviation of neck was 1.201 mm, and the mean angle deviation in angulation was
5.077°. In the implants without drilling key, the mean distance deviation of implant neck center point was 0. 696 mm;
the mean distance deviation of implant bottom center point was 1. 167 mm; the mean vertical deviation of neck was

0.449 mm, and the mean angle deviation in angulation was 4. 582°. Conclusion The accuracy of guided implant

surgery operated by the guide tool without drilling key is higher than that of the tool with drilling key.

[ Key words] Drilling key; Surgical guide kit;
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