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Preliminary study on the clinical value of computer-aided surgical template for implant placement 7TANG
Zeng-bin, PAN Xiao-bo, YOU Jia, et al. Department of Stomatology, the People's Hospital of Guangxi Zhuang Au-
tonomous Region, Nanning 530021, China

[ Abstract] Objective To explore the clinical value of using computer-aided surgical template for implant
placement. Methods Thirty-two patients| 14 males and 18 females, with an average age of (50.53 £13.17)years | with
missing dentition( 113 missing teeth in total ) required implant denture repair. Cone-beam computed tomography ( CBCT)
scan was performed before surgery, and computer-aided surgical templates were used for cavity preparation and im-
plantation. The operation time was recorded, and the implantation position was checked by CBCT scans immediately
after the operation. The occurrence of complications was observed by regular follow-up. Results A total of 113 im-
plants were successfully implanted with computer-aided surgical templates in the 32 patients. The implants were in
good positions. The average time was (20. 11 + 3.32) minutes during operation. There were no surgical complica-
tions. The dentures were successfully repaired on 110 implants and the patients were followed up for 1, 3 and 6
months. Conclusion The clinical effect of applying computer-aided surgical template on dental restoration is good.
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