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membranes, artificial’. Included studies
ere screened for additional publications.
wo reviewers independently assessed

hese articles methodologically.
Results: The search yielded 90 articles.

ased on title and abstract 6 articles were
ncluded. Reference checking resulted in 1
xtra article. These 7 articles were method-
logically appraised. The articles included
clinical and 6 animal experiments. Due

o heterogeneous objectives and outcome
ariables, a meta-analysis could not be
erformed. Three articles concluded that
embranes should be used; in 4 articles no

vidence was found to use membranes on
utologous bone grafts.

Discussion: Especially in clinical tri-
ls and animal studies with larger groups
here is no statistically significant evidence
or applying a membrane to prevent bone
raft resorption. Two major differences are
oticed between the present and former
earch. In the present search less studies
dvised membrane application and more
ollagen than ePTFE membranes were
pplied.

Conclusions: Based upon the best
vailable evidence until now it is highly
uestionable whether membranes prevent
one graft resorption.
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bjective: The “third molar model” is
superb surgical scientific prototype for

nvestigating factors which influence acute
ain particularly in a healthy young sam-

le, devoid of premorbid conditions that
ypically confound research studies in
ain. Understanding mechanisms of acute
ain may lend insight into pre-emptive
ICO

care for invasive procedures and improved
acute post-operative care. Little is known
about these factors individually much less
collectively. This study sought to test
the validity of a model to predict acute
post-operative pain and outcome. The
domains included: baseline pre-operative
pain measures; psychological factors;
acute pain ratings; genetic markers; phar-
macokinetic/pharmacodynamic (PK/PD)
measures.

Methods: Participants included 71
healthy young adults (mean age = 23) who
underwent oral surgery as well as extensive
pre-operative and post-operative assess-
ments and assay collection.

Results: The most salient factors within
each domain were tested independently
and then tested collectively as a full
model using the most significant predic-
tors from each domain. The overall model
was far more predictive than individual
domains (R2 range over 3 post-operative
days = 0.59–0.73). The strength of certain
predictors varied in acute post-operative
phase, suggesting important influences on
biological processes (i.e. pain, inflamma-
tion) that might change over time and alter
recovery.

Conclusions: These findings may
prove significant in acute pain manage-
ment and perhaps identify important risk
factors for development of future chronic
pain. This study was comprised of healthy
young adults with short-term acute pain,
offering a “clean sample” from which to
draw potential pathways of clinical rele-
vance along the pain continuum especially
in the acute pain phase.
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Dry sockets: embarrassing but
real!
S. Thomas ∗, S. Prabhu, S. Faisel
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College of Dental Sciences & Research
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Introduction: Dry socket is a frustrat-
ing problem which every practising oral
surgeon faces routinely. To add insult to
injury it is also commonly associated with
a stigma due to which very few have dared
to study the phenomenon. Very little is
available in the literature regarding the epi-
demiology of this condition more so there
is very little consensus as to a protocol for

its management.

Aims and objectives: To statistically
enumerate the factors which predisposes
toward dry socket.
2011—Abstracts: Oral Papers 1051

To prospectively evaluate and compare
the effectiveness of Neocones®, Alvogyl®,
and ZOE pack for the management of dry
socket.

Materials and methods: All extrac-
tions reporting from 1st January 2010 to
31st March 2011 to the unit were included
in study. Personal data of all patients were
collected on a proforma with regards to
age, sex, oral habits, socio-economic sta-
tus, systemic disease, use of prescription
and nonprescription medications, menstral
and obstetric history (women), cause for
extraction, site of extraction, difficulty,
method and time taken for extraction, and
medication prescribed.

Dry socket was diagnosed clinically.
They were evaluated for compliance to
post operative instructions, onset of symp-
toms and clinical features. These patients
were then randomly divided into 4 groups.
Group 1 was the control group in whom
no treatment other than symptomatic was
given (this was done for all groups). Group
2 patient received irrigation with saline and
zinc oxide eugenol pack. Group 3 received
placement of Alvogyl® dressing and Group
4 received placement of Neocones®.

Observation and results: A total of
7106 extractions were performed in the
unit during the period of study, average
incidence of dry sockets was 120 (1.7%),
whereas when transalveolar extraction
were performed the incidence increased to
9.5%. Male:female was 22:15, there was
markedly increased in the 30–45 age group.

Conclusion: Our results showed that
Neocones® showed significant advantage
over the other modalities.
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Evaluation of maxillary bone
quality before and after sinus lift
operations using
immunohistochemistry and
computer tomography

G. Salms 1,2,∗, I. Salma 3, A. Skagers 1,
M. Pilmane 4, J. Locs 3,
L. Berzina-Cimdina 3

1 Oral and Maxillofacial Surgery, Riga
Stradins University, Riga, Latvia
2 Riga Technical University, Riga, Latvia
3 Biomaterials and Innovations, Riga
Technical University, Riga, Latvia
4 Anatomy and Antropology, Riga Stradins
University, Riga, Latvia
Introduction: Bone quality and quantity is
most important issue for successful dental
implantology. Using bone radiological and
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orphological investigation is possible to
valuate bone quality before implantation
nd during bone regeneration.

Material and methods: Trephine biop-
ies were achieved from twenty patients
efore and after sinus lift operations
nd investigated morphologically and
mmunohistochemically. Bone radioden-
itometry was analyzed for the same
atient group before and after implantation
f bone substitute material.

Results: Bone amount before implan-
ation was diminished that was proved
adiologically and clinically but mor-
hological and radiodensity data were
ariable. All patients showed pronounced
xpression of osteocalcin and osteopon-
in which are bone regeneration markers.
efensin and heat shock proteins were low
ronounced. Analyzing apoptosis, trans-
orming growth factor, bone morphogenic
rotein 2/4, matrix metalloproteinases 9
igh variability were observed from neg-
tive to marked positive reactions.

Conclusions: Bone tissue reactogenity
s variable and strongly individual and is
ot always correlating with radiological
nding.

Marked expression of osteocalcin and
steopontin shows patient bone regenera-
ion potential.

Significant increase of bone optical
ensity was observed after biomaterial
mplantation into maxillary sinus.
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ntroduction: The endodontic treatment
oday represents a great challenge, despite
he fact that everyday new and innovative
echnologies facilitate this procedure; there
are still cases where the resolution is not as
expected.

Aim: The aim of this study is to com-
pare the level of apical healing on teeth
that undergo apicoectomy with and without
retrograde filling of MTA.

Materials and methods: Patients
referred from the endodontic service of the
Regional Hospital Dr. Hernán Henriquez
Aravena and from the dental clinic of the
Mayor University in Temuco, Chile.

The sample was composed of 45
patients; group 1 composed of 36 teeth
treated with MTA and group 2 without
which was the control group and was com-
posed of 9 cases.

A clinical protocol was created and
applied. Radiographic follow up was taken
immediately post op and at 3, 6 and 12
months.

The level of apical healing was mea-
sured by the same radiologist in all cases,
using a standardized film positioner for
each patient. The determination of the api-
cal healing was measured from maximum
l and the tooth width at the enamel-
cementum union.

The results were analyzed using a T-
test for both samples supposing unequal
variances.

Results: Statistical significant differ-
ences were found at 3 and 6 months follow
up, group 1 treated with MTA as retrograde
filling material obtained the most level of
periapical healing.
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Outcomes and factors affecting
survival of bone grafts placed by
surgical trainees as an adjunct to
implant rehabilitation
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Introduction: Few studies assess the out-
come of bone grafts placed by surgical
trainees as an adjunct to implant rehabilita-
tion. This study aims to review the survival
of bone grafting procedures, performed by
surgical trainees and assess factors affect-
ing survival of these grafts.

Methods: Data from medical records

(2003–2009) of patients receiving bone
grafts placed by surgical trainees was col-
lected. Graft failure was defined as any
complete or partial graft loss, graft which
had to be removed or was unable to have
an implant placed.

Results: Seventy-five patients received
86 bone grafts over a period of 7 years.
Overall survival of grafts was 87.3% with 7
complete graft failures (8.1%) and 3 partial
graft failures (4.6%). All failed grafts were
block grafts, with or without additional par-
ticulate graft, predominately in the anterior
maxilla and in female patients. The main
reason for failure was secondary infection,
other complications occurred in about 27%
of patients. Factors significantly increasing
the risk of graft failure included use of bone
block augmentation (p < 0.01) and diabetes
mellitus (p < 0.01). However, simultane-
ous implant placement with grafting was
found to have better bone graft survival
rates than grafting alone (p = 0.03). Smok-
ing was found not to affect graft survival.

Conclusion: Good results were found
in a series of patients treated by surgical
trainees. Care should be taken in regards to
planning block grafts in diabetic patients. If
primary stability can be achieved, implant
placement with immediate particulate graft
may be preferred to maximise graft suc-
cess.
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Homologous iliac crest graft vs
Autologous Calvaria: an
immunohistochemical analysis
on angiogenic proteins
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Objectives: Aim of this study is to eval-
uate the neo-angiogenic response of host
tissue towards two different bone grafts:
Homologous Iliac Crest Graft (HG) and
Autologous Calvaria Graft (AG), by typ-
ical ECM molecules expression.

Methods: HG and AG were used as
grafting materials in patients requiring
bone regeneration for following implant
supported prosthesis. Specimens were
withdrawn at the moment of implant inser-

tion, 4 months after grafting. Immuno-
histochemical analysis (DAB staining
method) was performed to evaluate the
expression of MMP2, MMP9, and VEGF.
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