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INTRODUCTION

Tooth loss is a common problem that is seen in day to day clinical
practice. Missing teeth not only leads.to poor aesthetic appearance but
also has many other disadvantages. Some of the disadva ntages of false
partial anadontia are difficulty in eating, loss of confidence, premature
ageing, damage to remaining teeth, chronic headaches, gum diseases.

To replace these missing teeth many treatment options are available like
complete denture, removable partial denture, cast partial dentures, fixed
prosthesis, dental implants.

Even though all these are a good treatment option for replacing the
missing teeth, dental implants are the best option for the treatment.
Dental implants are more stable and long lasting and serve its purpose
very similar to a natural tooth. Dental Implants have established
themselves as a better treatment option to replace missing teeth and
there have been many studies that were conducted proving this point.
As per Mayfield et al,> on the basis of time of implant placement after
extraction they are classified as,

Immediate: Time interval of zero week after extraction

Delayed: Time interval of 6 to 10 weeks after extraction

Late: Time interval of 6 months or more extraction

Conventionally, compromised teeth were removed and left to heal for
several months before placing dental implants. Schroop et al 2 conducted
a study in which he reported reduction in width of horizontal ridge up to
50 % after 3 months of extraction. Immediate implant placement by
Schulte and Heimke 2 in 1976 as alternative protocol is a boon to the
field of implant dentistry, as it not only preserves the bone quantity,
shortens the treatment time, maintains the alveolar architecture, but
also provides psychosocial benefits and is cost-effective * Placement of
immediate implant has several advantages ® like shorter waiting period
for socket ossification, improves patient satisfaction, fewer surgical
sessions, shortened edentulous time and reduction in overall cost.

The advent of immediate loading protocols has revolutionized the field
of implant dentistry. A lot of the problems associated with the original
protocol of implant loading were addressed. Immediate implant
placement in fresh extraction socket allows placement of implants during
the same visit at which the tooth is extracted. This reduces morbidity and
decreases treatment time. It also allows placement of implants in an
ideal position, helps to preserve the height of the alveolar bone and helps
avoid marginal bone loss that typicaily occurs during socket healing after
extraction. &7

Placing implants in an infected socket has always been a question that
has worried the dentists. An infected socket is socket which has an acute
or chronic infection due to various pathologies like periapical abscess,
presence of an intraoral opening of a sinus tract, periapical radiolucency,




root fracture, decreased vertical height of bone, periodontal abscess,

puplal necrosis, acute inflammation of PDL.

Although a lot of studies have shown success in immediate placement
of implant in infected sockets, there is a scarce literature regarding
immediate loading of these implants in infected sockets. Th erefore, this
study was taken with an aim of evaluating and comparing the success of
immediate and delayed loading of immediate implants in infected
sockets.

3.2

PRIMARY RESEARCH Is there any difference in success of immediate implant with immediate
QUESTION loading in infected sockets compared to success of immediate im plant
with delayed loading in infected sockets?

3.2 | OTHER RESEARCH Not applicable

QUESTION 1

4.1 | PRIMARY HYPOTHESIS | There is a difference in success of immediate implant with immediate
loading in infected sockets compared to success of immediate implant
with delayed loading in infected sockets.

4.2 | NULL HYPOTHESIS There is no difference in success of immediate implant with immediate
loading in infected sockets compared to success of immediate implant
with delayed loading in infected sockets

5. REVIEW OF Schuite and Heimke (1975)%: Developed the concept of Tubingen

LITERATURE immediate implant system. It was a polycrystalline aluminium oxide

stepped ceramic cylinder which was inserted immediately after tooth
extraction and preparation of bone cavity. A 10 year follow up of 610
Tubingen implants showed a success rate of 84.5%. A recent study of
approximately 1300 Tubingen implants indicated a long term success rate
of 92.5%.

Babbush et al (1986): recommended immediate loading of dental
implants in dense bone sites. He recommended rigid splinting of the
provisionals and maintaining the provisionals during the healing periods.
He recommended the following criteria for the implants to be loaded
immediately: implant stability, use of implants with rough surface,
threaded implant design, minimal lateral forces on the prosthesis and
maximum occlusalstability.

Rosenquist et al (1996)": In their clinical study on 51 patients placed a
total of 109 Nobel pharma implants into extraction sockets immediately
following extraction. The follow-up period varied between 1 and 67
months with a mean of 30.5 months. Osseointegration was determined by
clinical stability, lack of symptoms, and lack of peri-implant pathology
based on radiographic examination. The implant survival rate was 93.6%.
The success rate was 92.0% for implants replacing teeth extracted because
of periodontitis and 95.8% for implants replacing teeth extracted for other
reasons. They concluded that immediate placement of implants into
extraction sockets is a safe and predictable procedure if certain guidelines
are followed.




Botticelli et al (2004)': Conducted a study to evaluate hard tissue
alterations following immediate implant placement on 18 subjects.
Following flap elevation and the removal of a tooth and implant
installation, clinical measurements were made to characterize the
dimension of the surrounding bone walls, as well as the marginal defect.
No membranes or filler material was used. After 4 months of healing a re-
entry procedure was performed and the clinical measurements were
repeated. They concluded that marginal gaps in buccal and palatal/lingual
locations were resolved through new bone formation from the inside of
the defects and substantial bone resorption from the outside of the ridge.

Lindeboom et al (2006)'%: Fifty patients (25 females, 25 males were
included in this prospective controlled study. After randomization, 25
implants were immediately placed after extraction, and 25 implants were
placed after a 3-month healing period. Thirty-twoimplants were placed in
the anterior maxilla and 18 implants were placed in the premolarregion.
Implant survival, implant stability, gingival aesthetics, radiographic bone
loss wasmeasured. The survival rate was 92% for immediately placed
implants versus 100% for delayed placed implants.

Schincaglia et.al (2007)**: conducted a randomized, controlled trial in
which patients received immediately loaded, implant supported posterior
mandibular fixed dental prosthesis. One side received machined surface
implants while the other side received oxidised surface implants. They also
recorded the maximum insertion torque and implant stability quotient
values. They concluded that implants placed in posterior mandible,
inserted with torque of > or = 20 Nem and 1SQ value > Than or = 60 can be
easily loaded immediately. They recommended the prosthesis to be kept
in light occlusal and centric contacts.

Srinivas M. Susarla et al (2008)'*: The study sample consisted of 677
subjects who had2349 delayed loaded dental implants and 178 patients
who had 477 immediate loaded implants. The unadjusted one-year
survival estimates for the delayed and immediate loading groups were
95.5% and 90.3%, respectively (p < 0.01). In the marginal multiple Cox
regression model, immediate loading, current tobacco use, maxillary
implants, andshorter implants were associated with failure (p £ 0.05). In
this study, immediately loaded implants were 2.7 times (after adjusting)
more likely to fail at one-year compared to delayed loaded implants.

Crespi, Cappare, Gherlone (2010)*8: conducted a 4 year follow up clinical
study compare the outcomes of immediate loading of implants in
replacing teeth with and without chronic periodontal lesions. Thirty-seven
patients were included in this study. A total of 275 implants were placed
and immediately loaded in extraction sockets, 197 in periodontally
infected sites (infected sites group [IG]), and 78 implants in non-infected
sites (non-infected sites group [NG]). Marginal bone levels and clinical
parameters (plaque accumulation and bleeding index) were evaluated at
baseline and 12, 24, and 48 months after implant placement. At 48 months




the IG group had a survival rate of 98.9% while the NG group had a survival
rate of 100%.

The marginal bone level was 0.79 +/- 0.38 mm for the IG and 0.78 +/-0.38
mm for the NG, plaque accumulation was 0.72 +/- 0.41 for the IG and 0.71
+/- 0.38 for the NG, and the bleeding index was 0.78 +/- 0.23 for the IG
and 0.75 +/- 0.39 for the NG. So the study concluded stating that dental
implants that were placed and immediately loaded in periodontally
infected sockets showed no significant differences compared to implants
placed in uninfected sites.

Bell et al(2011)* : Conducted a study with the purpose of evaluating the
success of dental implants placed immediately into extraction sites in the
presence of chronic periapical pathology. The charts of 655 patients who
had implants immediately placed into fresh

extraction sites were reviewed for the presence or absence of periapical
radiolucencies. A total of 922 implants were included. Of the 922
implants, 285 were immediately placed into sockets that had chronic
periapical infections and others were placed and kept as control group.
There was a success rate of 97.5% in the test group and 98.7% in the
control group. Hence they concluded that The placement of implants in
sockets affected by chronic periapical pathology can be considered a safe
and viable treatment option but There is a risk of implant failure when
placing implants adjacent to teeth with periapical radiolucencies.

Othman Shibly, Ahmad Kutkut, Nishith Patel, Jasim M. Albandar
(2012) **: Conducted a randomized control trial of 1 year in which they
compared immediate implants with immediate loading vs. conventional
loading. Sixty patients who chose an immediate implant treatment
option to replace a hopeless tooth were included in this study. Patients
were randomly assigned to receive immediate implants with either
immediate loading (group A) or conventional loading after 3months
(group B). The 1-year implant survival rate was 95% for the whole study
group: 96.6% for group A, and 93.3% for group B. The bone level
increased significantly in both groups (group A: 0.99 1 0.22 mm; group B:
0.75 1 0.17 mm), and the difference was not statistically significant (p >
0.5). The conclusion was that, both the immediate and delayed loading
of immediately placed implants showed similar outcome with regards to
treatment success rates and stability of radiographic bone level.
Submerging an immediately placed implant and primary soft tissue
closure did not show significant outcome advantages over the
transmucosal approach.

Rachit Gangar et al (2013)3: This study was carried to determine the
outcome of implants placed into fresh extraction sockets with
simultaneous use of particulate bonegraft. It was observed that implants
can be successfully placed into fresh extraction sockets.




Yanfei Zhu et al (2015)': The aim of this study was to determine the
clinical differencesbetween early and conventional loading protocols for
dental implants. Fourteen studieswere included in our analysis. They
found that early loading imposed a significantly higher risk of implant
failure than did conventional loading (risk ratio=2.09, 95% confidence
interval [Cl] [1.18, 3.69], P=0.01), while no significant differences between
the methods were found with regards to the marginal bone loss (weighted
mean differences [WMD]=0.11, 95% CI [-0.07, 0.28], P=0.23), periotest
value (WMD=0.02, 95% CI [-0.83, 0.87], P=0.96), or implant stability
quotient (WMD=0.79, 95% CI [-0.03, 1.62], P=0.06). Although early
implant loading is convenient and comfortable for patients, this method
still cannot achieve the same clinical outcomes as the conventional
loading method.

Weiqgl P et al (2016)'%: The purpose of this literature review was to
systematically evaluate the impact of immediate implant placement and
restoration (IIPR) on hard and soft tissues and to identify clinical
parameters which influence the outcome. This systematic review revealed
promising results for immediately placed and immediately restored
implants (IIPR) in the anterior maxilla. The possible options of flapless
surgery and absence of grafting of the socket allows a minimal surgical
intervention.

Eduardo Anitua, Laura Pifias, Mohammad Hamdan Alkhraisat (2016)7:
conducted a study to see the long term outcome on the implants placed
in infected sockets with immediate loading. Total of 30 patients had 43
implants placed in infected sockets and were immediately loaded. The
implants were inserted at a torque of 35Ncm. Information were
collected about patient’s demographic data, implant details, soft tissue
stability and prosthodontic data. The marginal bone loss, implant and
prosthesis survival rates were calculated. There was no implant failure
and the implant success rate was 93%. The proximal bone loss was 1.42
mm (range: 0.21 to 5.61 mm). Hence, it was concluded that the
immediate loading of implant inserted into fresh and infected extraction
socket has not been a risk factor for implant survival. However, the
stability of the peri-implant soft and hard tissues has indicated the need
to take measures that minimize their loss.

Pal et al. (2021)**: conducted a study to describe a protocol for the
immediate placement of implant into the infected alveolar socket. In
this study, a total number of 40 implants were placed immediately into
the extraction sockets. Each case had a different periapical

condition. Great care had been taken in debridement of the socket,
extraction of tooth/teeth and guided bone regeneration along with the
use of pre@loperative and postBloperative antifimicrobial agent. All
except three implants were osseoBlintegrated within 6 months to 1 year.
Predisposing factors for failures are incomplete debridement of the
socket, poor oral hygiene, incomplete closure of the wound, and
systemic factors like hormones. From this study, we may conclude that
immediate implants are a viable treatment option for patients with
periapical infections.




6.1

PRIMARY OBIJECTIVE

To evaluate and compare the success of immediate implant with
immediate loading in infected sockets and immediate implant with
delayed loading in infected sockets.

6.2

OTHER OBJECTIVES 1

A. To evaluate the impact of immediate implant with immediate
loading in infected sockets on hard and soft tissues.

B. To evaluate the impact of immediate implant with delayed
loading in infected sockets on hard and soft tissues.

C. Tocompare all the above parameters.

6.3

OTHER OBJECTIVES 2

Not applicable

METHODOLOGY

b

Study design: A prospective clinical and radiographical study.

2. Study setting: The study would be conducted abiding by all
human ethical principles as per the world medical assembly
declaration of Helsinki revised year 2000 and the guidelines of
good clinical practice lay down by Indian council of medical
research.

3. Study population: Patients visiting in the institute.

4. Sample size: 30 implant sites

Group A: 15 implant sites will be loaded immediately after
immediate implant placement following extraction of the teeth
with infected sockets.

Group B: 15 implants will be loaded after 3 months after
immediate implant placement following extraction of teeth with
infected sockets.

(Sample size is subject to availability of patients)
Sample size estimation:
The sample size was estimated using the data (difference in
crestal bone loss) obtained from a
previous study conducted by Shibli O et al. (Clinical Implant
Dentistry and Related Research.
2012; 14(5):663-671).
The sample size formulae used are as follows:
(012 + 022 /K) (Z 102+ Z 18 )?

n=
ﬂz
k*(012 + 022 ) (Zr-as2 + Z18)?

nz=
62

The notation for the formulae are:

n1 = sample size of Group 1 =0.99

n2 = sample size of Group 2 = 0.75

o1 = standard deviation of Group 1 =0.22

o2 = standard deviation of Group 2 =0.17

A = difference in group means = 0.24

k = ratio =n2 /n1

Z 172 = two-sided Z value (eg. Z=1.96 for 95% confidence

interval).

Z1p=0.96 at 90% power




(Reference: Bernard Rosner. Fundamentals of Biostatistics (5th —‘
edition). (based on equation
8.27)

Substituting these values in the above-mentioned formula,
sample size estimated was 15 per group at 90% power
Appropriate sampling technique: Convenience sampling.
Study place: Western Maharashtra.

Study period: 18 months.

5. Method of selection of study subjects:

Inclusion Criteria:

1. Patients aged above 18 years of age.
2. Systemically healthy individuals.

3. Presence of periapical pathology and/or infection in tooth to be
extracted.

Exclusion criteria:
1. Pregnant women and lactating mothers.
2. Individuals who use tobacco in any form.
3. Subjects having inadequate mouth opening.
4. Visual signs of bruxism.

Subject withdrawal criteria:
1. Loss of follow up due to migration or any other reason given by the

subject. Occurrence of any systemic disease that compromise healing
potential or any other communicable or infectious disease.

2. Unwillingness to participate further in the study.

3. If patient does not want to continue being a part of the study,
he/she will not be denied further treatment or consultation in this
institution.




6. Abbreviations :

IL: Immediate Loading

DL: Delayed Loading

ISQ: Implant Stability Quotient

RFA: Resonance Frequency Analysis

CBL: Crestal Bone Levels

CBCT: Computed Cone Beam Tomography
RVG: Radiovisiography

STT: Soft Tissue Thickness

IES: Implant Esthetic Score (Testori et al 2005)

7. Appropriate methods of measurement
1. Implant Stability Quotient(I1SQ): Resonance Frequency
Analysis(RFA) Using Osstell 1SQ device
It analyses the first resonance frequency of a small
transducer attached to an implant fixture or abutment.
It is dependent upon 3 factors:
e Design of transducer
e Stiffness of implant fixture and its interface with
tissues and surrounding bone
* Total effective length above the marginal bone level.

The resonance frequency analysis technique is a
bending test of the implant-bone complex where a
transducer applies an extremely bending force. The
bending force applies a fixed lateral force to the implant
and measures the displacement, thus mimicking clinical
loading condition.

2. Crestal Bone level:
Measurements for crestal bone level around implants

will be taken with the help of CBCT.

3. Soft tissue thickness (STT):

Measured approximately 2 mm apical to the gingival margin on the facial
aspect pre-operatively. After topical anaesthetic application, the
thickness was measured by gently inserting periodontal probe (UNC-15)
up to the contact of the underlying bone structure. The soft tissue
biotype was considered thin if the measurement was less than 1.0 mm
and thick if it measured greater than 1.0 mm.

4. Implant esthethic score (Testori et al 2005)

Peri-implant soft tissue was assessed using the im plant esthetic score
where the following parameters were assessed- presence and stability of
mesial and distal papilla, ridge stability buccopalatally, texture of peri
implant soft tissue, colour or the peri-implant tissue and finally the
gingival contour. Testori et al gave the scoring criteria which are as
follows:




1| Presence and stability of mesial and distal papilla: 0=no
papilla, 1= papilla does not fill the entire space but is
esthetically appealing, 2= total fill of the papilla.

2| Ridge stability buccopalatally: 0= width with ridge loss,
1= width maintained ridge stability was measured in mm
of buccal resorption with respect to adjacent natural
teeth from the first follow up. :

3| Texture of peri-implant soft tissue: O=complete loss of
texture, 1= does not look healthy tissue but some
texture maintained, 2= looks like healthy gingival tissue
around natural teeth.

4| Colour of the peri-implant tissue: 0= completely
different from healthy tissue, 1= does not look like
healthy tissue but still esthetically acceptable, 2= looks
like healthy gingival tissue

5| Gingival contour: 0= evident asymmetry, 1= signs of
asymmetry but esthetically acceptable, 2- harmonious
gingival contour.

Perfect outcome —9

Acceptable outcome—41t0 8

Compromised outcome —0to 3

8. Steps in the conduct of study:

Pre-treatment assessment:

1,

o

Patient selection will be done based on inclusion and
exclusion criteria.

The selected subjects will undergo scaling and root planing
as a part of initial therapy and put on maintenance.
Patients will be explained about the procedure and also
adverse effect of the treatment or complication arising from
it. Written informed consent will be taken.

Diagnostic cast of the patients will be made.

Patients routine blood investigation will be done.
Pre-operative standardized disagnostic CBCT and RVGs will
be taken.




Surgical procedure:

1. Pre-surgical oral rinse using 10 ml of chlorhexidine gluconate (0.2%)
for 1 minute will be given.

2. Involved tooth will be extracted atraumatically under local anesthesia
(2%lignocaine hydrochloride with adrenaline)

3. Implant site preparation will be done and implant will be placed in
both the groups.
4. If the torque generated while insertion is less than 35 Ncm then
delayed loading protocol will be followed.

5. Ifinsertion torque of minimum 35 Ncm is generated, then only
immediate loading of the implant will be done.

6. Sutures will be placed.

7. Immediate post-op standardized CBCT will be taken.

8. Postsurgical antibiotics, analgesics and postoperative instructions will
be given.

Post-Treatment Procedure:

1. After implant placement, in group A, healing screw will be placed and
a temporary prosthesis will be given within 48 hours.

2. After 2-3 months, standardized RVGs will be taken, after which the
temporary prosthesis will be removed and a permanent prosthesis will
be given.

3. In group B, after the implant placement, healing screw will be placed
and after a period of 2-3 months, standardized RVGs will be taken, after
which a permanent prosthesis will be given.

4. In both the groups, after six months post-op standardized CBCT will be
taken.

9. Appropriate study instruments:

1. Mouth mirror

2. Periodontal probe (UNC15),

3. Tweezers

4. Local anaesthesia (2% lignocaine with 1:2,00,000
adrenaline)

5. 26 Gauge needle
6. Disposable syringe
7. Blade no. 15,11,12
8. BP handle

9. Periosteal elevator

10. Periotomes and luxators

11. Implant kit

12. Physio dispenser

13. Tissue holding forceps

14. Surgical scissors curved and straight
15. Needle holder

16. 4-0 suture

17. Osstell ISQ device




10. Methods of data collection: The data will be collected for
clinical and radiological analysis after obtaining informed
consent of the patients.

11. Appropriate data management and analysis procedure:
The data collected will be entered in MICROSOFT excel 2010
and cleaned. SPSS 23.0 (IBM analytics, NEW YORK, and U.S.A)
will be used for carrying out the statistical analysis. The
normality of the data will be checked first. The mean of the
measurement outcomes in the 2 groups will be compared with
an unpaired t test if normality is there. If not normally
distributed then Mann- Whitney U test will be carried out to
test the statistical difference. All p values less than 0.05 will be
considered to be statistically significant.

12. Additional points for research in AYUSH: not applicable
13. Additional points for RCT: not applicable

14. Additional points for all experimental studies: not
applicable.
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ANNEXURE 1

CASE RECORD FORM

PERSONAL DATA:

1) PATIENT’S NAME:
2) AGE:

3) SEX:

4) PHONE NUMBER:
5) ADDRESS:

6) EDUCATION:

7) OCCUPATION:

CHIEF COMPLAINT:

HISTORY OF PRESENT ILLNESS:

PAST DENTAL HISTORY:

SYSTEMIC HISTORY:

ORAL HYGIENE HABITS:

OTHER HABITS:

ORAL HYGIENE: GOOD/FAIR/POOR



MEASUREMENT PARAMETERS:

1. HARD TISSUE ASSESSMENT:

. SOFT TISSUE ASSESSMENT:



ANNEXURE 2

SUBJECT INFORMATION SHEET

STUDY TITLE: COMPARATIVE EVALUATION OF THE SUCCESS OF IMMEDIATE IMPLANTS WITH IMMEDIATE
LOADING VS. IMMEDIATE IMPLANTS WITH DELAYED LOADING IN INFECTED SOCKETS: A CLINICAL AND
RADIOLOGICAL STUDY.

GENERAL INFORMATION

Dear Volunteer,

The department of periodontology and oral Implantology has undertaken a study of comparative evaluation of
the success of immediate implants with immediate loading vs. immediate implants with delayed loading in
infected sockets: a clinical and radiological study.

We request your participation in this study. This study is examined and approved by ethical committee. Before
you decide whether or not to take part, it is important for you to know why the research is being done, what it
will involve and your rights as a potential participant.

Participation is entirely voluntary and you may refuse to take part in the study. If you decide to take part,
you will be asked to sign a consent form. Before you agree to sign the consent it is beneficial to have the
complete understanding of the experimental nature of the study and its associated risks or benefits. Please read
the information given carefully. Then discuss your queries with the undersigned, please clarify them and then
decide about your participation.

................................................................

INVESTIGATOR SIGNATURE GUIDE’S SIGNATURE
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ANNEXURE 5

INFORMED CONSENT

L EXERCISE FREE POWER OF CHOICE, GIVE MY CONSENT TO BE INCLUDED IN THE
RESEARCH TITLED' STUDY TITLE: COMPARATIVE EVALUATION OF THE SUCCESS OF IMMEDIATE IMPLANTS
WITH IMMEDIATE LOADING VS. IMMEDIATE IMPLANTS WITH DELAYED LOADING IN INFECTED SOCKETS: A

CLINICAL AND RADIOLOGICAL STUDY.

I have been informed about the treatment plan. | am aware that if | agree to be a part of the study, | will be
required to undergo a routine blood test before the procedure. | will be required to visit the department 3-4
times during the entire study period as a routine protocol to evaluate the success of the treatment. During this
process, there will be no testing of new drugs or any investigation, other than explained. No extra cost, except
for the treatment charges, will be taken from me to be a part of the study. | will be required to be a part of the
study for 4- 6 months in total and | have been informed that including me there will be approximately 30
volunteers.

| have been explained to my satisfaction by the investigator, in the language | comprehend about the purpose of
the research work being undertaken. | confirm that the researcher has explained me the procedure and benefits
of the study that might reasonably be expected as an outcome of research to me or to the community and also
the associated risk pain or discomforts like allergy to anaesthesia or any drugs, pain and swelling, or any
problems arising in the period of treatment. | further affirm that | have not been compelled in any way to
participate in this investigation and | was provided with sufficient clarification when asked. | have been notified
about my freedom to participate and to withdraw from research any time without penalty or loss of benefits to
which | would otherwise be entitled. | understand that, | may be removed from the study without my consent, if
the researcher decides it is not in the best interest of my health or if | am not following the study protocol.

I have been promised that the information obtained about me for this study will be kept fully confidential.
However, research information may be shared with people or organizations for quality assurance, data analysis
or may be published for scientific purposes; nonetheless my identity will not be revealed.

Name of the participant signature/ thumb impression of the participant with date.

Name of the witness signature/thumb impression of the witness with date.

Name of Investigator signature with date
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Materials and Methods

30 sites ; which will be divided into 2 groups:

GROUP A —15 implant sites will be loaded
immediately after immediate implant placement
following extraction of the teeth with infected
sockets.

GROUP B — 15 implants will be loaded after 3
months after immediate implant placement
following extraction of teeth with infected
sockets.

CLINICAL PROCEDURE

GROUP A- Immediate implant with immediate
loading.

Pre-surgical oral rinse using 10 ml of chlorhexidine
gluconate (0.2%) for 1 minute will be given.
Involved tooth will be extracted atraumatically
under local anesthesia (2%lignocaine
hydrochloride with adrenaline).

implant site preparation will be done and implant
will be placed. If insertion torque of minimum 35
Ncm is generated, then only immediate loading of
the implant will be done. Sutures will be placed.
Immediate post-op standardized CBCT will be
taken. Implant stability quotient will be recorded
using Resonance frequency analysis(RFA) .
Postsurgical antibiotics, analgesics and
postoperative instructions will be given.

GROUP B - Immediate implant with delayed
loading.

Pre-surgical oral rinse using 10 ml of chlorhexidine
gluconate (0.2%) for 1 minute will be given.
Involved tooth will be extracted atraumatically
under local anesthesia(2%lignocaine
hydrochloride with adrenaline).

Implant site preparation will be done and implant
will be placed. If the torque generated while
insertion is less than 35 Ncm then delayed loading
protocol will be followed. Sutures will be placed.
Immediate post-op standardized CBCT will be
taken. Implant stability quotient will be recorded
using Resonance frequency analysis(RFA) .
Postsurgical antibiotics, analgesics and
postoperative instructions will be given.
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dissertation

Review of collected data

Review of analyzed data




. | Administrative & ethical issues

@) Is the infrastructure facility required for the
Conductof the dissertation available in the Institution
and affiliated hospital?

b) Is the necessary support from various other
Specialties required for the dissertation

available?

C) Does the Project involve any drug trial on animals? If
50, does the facility for animal house exist in or around

the unit?

d) Does the Project involve any drug trial on human
beings, if so clarify. Are the human subjects available in
or near the unit and have you discussed the matter with
the concerned administrative authorities?

e) Have you obtained clearance from the institutional

Ethical Committee

f) Do you consider the proposed number of subjects will
be available within the proposed period of study and will
be adequate to make the study result oriented?

g) The topic was discussed and approved in the
departmental meeting.

YES

YES

NO

NO

YES

YES

YES
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Name and signature of PG Student:

Dr. Prathamesh Nanal

PG Student,

Dept. of Periodontology and Oral Implantology,
MARDC Pune-411001.

Name and sigfiature of PG Guide:

Dr. Rahul Kale,

Professor,

Dept. of Periodontology and Oral Implantology,

MARDC Pune-411001.

H.O.D
)%‘{\/ Nent of Perindontis

MARCH ™
Name and Signature of HOD;
Dr. Sangeeta Muglikar
Professor & HOD,
Dept. of Periodontology and Oral Implantology,
MARDC Pune-411001.




10

Date of submission to the ethical committee

11

Date of clearance by the Committee

12

Remarks of the Secretary




CERTIFICATE

This is to certify that, Dr. Prathamesh Nanal has selected the topic of synopsis

COMPARATIVE EVALUATION OF THE SUCCESS OF IMMEDIATE IMPLANTS WITH IMMEDIATE LOADING VS.
IMMEDIATE IMPLANTS WITH DELAYED LOADING IN INFECTED SOCKETS: A CLINICAL AND RADIOLOGICAL
STUDY.

Is prepared under my Guidance for MUHS, Nashik. I will check her work on this

subject fromtime to time.

Guide:

Dr. Rahul Kale

Professor,

Department of Periodontology & Implantology
Place:
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Minutes of Ethical Committee of M.C.E. Society
Meeting Held on 16" June 2022.

The Meeting of the Ethical Committee of M.C.E. Society, Pune held on 16" June
2022 at 11:30 am in the Dean office of M. A. Rangoonwala College of Dental
Sciences and Research center, Azam Campus, Pune. The Chairman of Ethics
Committee Dr. P.M Bulakh chaired the meeting.

Following members attended the meeting.
1. Dr. P. M. Bulakh

Chairman

2. Dr.N.Y.Kazi
Clinician

3. Dr. Farha Rizwan -~
Secretary

4. Dr. Ramandeep Dugal
Principal/Member

5. Dr. Revati Deshmukh
Subject Expert

6. Dr. Mustaq Mukadam
Member

7. Mr. S. M. Khan
Theologist

8. Dr. Abhijeet Tilak
Basic Medical Scientist

9. Dr. Adv. R.M. Khan
Legal advisor

10. Dr. Sangita Muglikar
Spl. Invitee

11. Mr. Zameer Shaikh
Lay Person

The meeti'ng commenced with the permission of chair by Dr. Farha Rizwnn.
secretary by welcoming the members.
After this the Agenda was taken up & the following decisions were taken.

Agem&a No. 1:
To read and confirm the minutes of prevmus meeting held on 9" Apri

The minutes of last meeting were read and confirmed.

0"0 PRINCIPAL _
qumm COLLEGE OF DENTAL

SCIENCES & RESEARCH CENTRE, PUNE




Agenda No 2:

To Approve the Research proposals of the Post graduate M.D.S students M.C.E.

Society’s MLA. Rangoonwala College of Dental Sciences and Research center.

Pune, 2022 Batch.

The committee members scrutinized the Research proposals of PG scholars of

M.A.R.D.C with their concerned topics and given appropriate suggestion to the

candidates and approved research their titles subject to the changes which they will

make in there research proposal. ;

Sr.
Department | No

Name of the
student

Topic

AHMED SIRKHOT

.Comparative Evaluation of Shade Determination

using Digital Intra-Oral scanners and
Conventional Methods

SUMAIYA KHAN

Influence of Phase Transformation Induced by
Low Temperature Degradation en Flexure
Strength of Monolithic Zirconia and Graded
Zirconia - A Cross Sectional In Vitro Study

Assessment of Different Surface Treatments on
Shear Bond Strength of Polyetheretherketone
(PEEK) and Heat Cure Poly-Methyl-Methacrylate

Prosthodontics

AMIR KHAN (PMMA) An In Vitro Study
Evaluation of Patient Reported Outcome
Measures and Clinical Performance of Implant
Supported Overdentures with Two Different
ALFTNN Attachment Systems: A Randomised Cross-Over

ALIYA TAMBOLI

Clinical Study

‘A ComparativeAssessment of the Change in

Colour and Inflammatory Response in Peri
Implant Soft Tissue and Evaluation of Bioflim
Formation Following use of Titanium, Zirconia
and Reinforced Peek Abutment Surfaces: An In

RUTIKA NAIK Vivo Study _ -
A Comparative Evaluation of Marginal Fit of Cast
Copings Fabricated Using Computer Aided
Milling Light Cure Wax Pattern and Inlay Casting
ZOHA SHAIKH Wax Pattern: An In Vitro study
Sr. Name of the
Department | No student Topic

T A e
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Orthodontics

SAKINA RAMPURI

' Comparatwe Evaluation the Alkaline l’hu;pm
| (ALP) Activity in Gingival Crevicular Fluid i E}lﬂl
| Age Groups and Comparing Its Relation o lndl'}i
' skeletal Maturity Using Cervical Vertebral Mllﬂﬂ
Stages and Hand Wrist Radiographic Analysis =

AZMAT AZHA KHAN
SHAREQUE MOHD

S P VA R S -u_..ﬂq

Comparison of the Accuracy of Various |ﬂﬂ‘l
Scanners and Laboratory Scanners for & C‘w
ARCH: An In Vitro Study

SAYED FEHMEEN
| ANWAR

Colour Stability of Various Commuuully
Available Orthodontic Aligners When E hp&ﬁlﬂ
Staining Agents: An IN Vitro Study 28

SAGAR PATIIL

' Comparative Evaluation of Mandibular Pasie
Anatomic Limit Distance For Molar Uism"lﬁ
in Males and Females with Skeletal Clulq
Malocclusion Using Cone Beam  Caiijy
] Tom:oéfgbhy - A Retrospective Study

SHUBHAM NIMKAR

Compai‘ative Evaluation of Thickness of Twa

Commercially Available Aligner Material Afler
Thermoforming and at Different Time [nterval ot
Intraoral Exposure: A Prospective Clinical Study

12

TAHREEM
CHAUDHARY

Comparing the Accuracy and Reliability of
 Digitally Scanned Models Produced by Alginate |
| Impression, Addition.. Silicone Impression
 Intraoral Scanning (In Vitro Study)

Department

Sr.

Name of the
student

Topic

Conservative

No

NADEEM PINJARI

| SAIMA SHAIKH

Comparative Evaluation of Color Stability of
Bulk Fill Packable and Bulk Fill Flowahls "~
‘Composite Resin in Mandibular Molar € ks |

) Restorations-Randomized Clinical Study -.';-1

Comparative Evaluation of Two Different Mullﬂ_ﬂi
on Surface Topography of Rotary Files after Rk
Canal Preparation of Mesiobuccal Canal in
Maxillary Molars: A Randomized Clinical \%mdy

15

l AYESHA MOMIN,

Comparative Evaluation of Calcium Silicate
and Epoxy Resin Based Root Canal

‘| Sealerswith Apical Extrusion on Post

Obturation Pain in Two Visit Root Canal
Treatment: An Vivo Study

C

[
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SAURABH
16 | SALUNKHE

' Détermination Using Electronic Apex Locator

' of Maxillary First Molar - An In Vivo study

Comparative Evaluation of Working Length

and CBCT in Mesiobuccal Canal Curvatures

17 | AKSHAY GAIKWAD'

-

1 Coﬁ;é_ra_{ig;o;l\_di’crobiological Evaluation of

18 | TANIYA KATAKWAR

Calcium Hydroxide, Triple Antibiotic Paste and
Triple Antibiotic Paste with Nano Particles as
Intracanal Medicaments in Symptomatic Apical
Periodontitis: A Randomized Clinical Study

A Comparative Evaluation of Different Irrigation
Activation Systems on Antimicrobial Load and
Post Operative Pain in Symptomatic Apical
Periodontitis: A Randomized Clinical Study

Department

Sr. Name of the
No student

Topic

NASHRAH SAWANT

‘Comparative Evaluation of Effectiveness of

Modified Minimally Invasive Surgical Technique
Using Magnifying Loupes, with and without
Osseous Graft, for Regenerative Therapy of
Isolated Interdental Intra-Bony Defects: A

20 | ARSHEEN KAZI

Prospective Split - Mouth Clinical and “9}??\\&'-
woy

Assessment of Early Wound Healing & Anti-
Microbial Properties of Nano Crystalline Silver
Membrane Following Surgical Gingival
Depigmentation: A Split - Mouth Clinical &
Microbiological Study

21 | SAKSHI NERKAR

Comparative evaluation of Immediate Implant
Placement with and Without Dual Zone Grafting
in the Esthethic Zone: A Clinical and
Radiographic Study

(%]
(pS]

| RUTUJA JIVANE

. Periodontal Flap Surgery

A Comparative Clinical Study to Evaluate the

Effectiveness of Tissue Adhesive and Suture in

Comparative Evaluation of Effectiveness of Bovine

| Histological Study

Derived Xenograft and Demineralized Freeze-Dried Bone
Allograft with Platelet Rich Fibrin in Alveolar Ridge |_
Preservation - A Split Mouth Clinical, Radiographical and

.| 23 | NEHA LANGADE

PRATHAMESH
24 | NANAL

Comparative Evaluation of the Success of
Immediate Implants with Immediate Loading VS.
Immediate Implants with Delayed Loading in
Infected Sockets: A Clinical and Radiological
Study

e Bl




Sr. Name of the 1
Department | No student _ ___Topic
| Assessment and Comparison of Pain and
3 \ Behavioral Changes Experience During Palatal
Infiltration in Children Using Conventional Local
; ] Anesthetic Technique Versus special Local
4 25 | sHiFA S PARKAR Anesthesia delivery system - An In Vivo Study
Comparative Evaluation of Types of
Interproximal Contact Area with the Prese
i Absence of Proximal Caries in 3 - 11 year
SAYAMANAAZ Children in a City in Western Maharashtra
26 | SAYYAD Analytical Study
Assessment & Comparison of Dental Ar¢h
Dimensions in the Primary Dentition of €
: Aged 3 - 5 years Using Intra Oral Scan
Pedodontics 27 | HUMERA KHATRI Analytical Study
Assessment of Palatal Depth, Palatal W
Palatal Lengthak 3 to 5 year old Childre
SUMANT ASHOK City of Western Maharashtra Using 3B
28 | DEMANNA ‘scanning: An Observational Study
Comparative Assessment of Clinical
Various Types of Crowns for Prim ry 1
e 0 Prospective Randomized Parallel €
29 CHoﬁDl-lAAI/{\Y o Stf‘i‘f e
Comparative Evaluation of Ph
Mechanical Properties of Th
of Preformed Primary Molar
30 | SUPRIYA DIGHE Vino Sicy
Sr. Name of the >
Department | No student Topic
- Comparative Evaluation of
' of methylprednisolone at Lo
- Controlling the Postoperati
- Removal of ‘Mandibular
: ' Prospective Randomized
Oral & 27 | YASHMIN PARVEEN | - ;
Maxillofacial Efficacy of dextrose Pro
Surgery to Normal Saline for {
28 | ZAID SHAIKH Temporomandibular J¢
Comparative Evaluati
?AOOR UM . of Tetracycline and Ti
\‘E,t-. (0)3 pENTA- Mgﬁim&l:\n yunus | o Post Operative i
LEGE °C SUNE 29 | SHAIKH  Healing After Mandubulir &
(GRS g ‘Adults Patients: A Prospes



Department | Sr.No | Name of the Candidate Title of Synopsis Outward number | Dated
Comparative Evaluation of Effectiveness of Modified Minimally
Invasive Surgical Technique Using Magnifying Loupes, with and
NASHRAH SAWANT without Osseous Graft, for Regenerative Therapy of Isolated

' Interdental Intra-Bony Defects: A Prospective Split - Mouth Clinical
19 and Radiographic Study MCES/EC/743/2022 |17/6/2022

Assessiment of Early Wound Healing & Anti-Microbial Properties of
ARSHEEN KAZI Nano Crystalline Silver Membrane Following Surgical Gingival
Depigmentation: A Split - Mouth Clinical & Microbiological Study

20 MCES/EC/744/2022 |17/6/2022
Comparative evaluation of Immediate Implant Placement with and
SAKSHI NERKAR Without Dual Zone Grafting in the Esthethic Zone: A Clinical and
Radiographic Study
21 MCES/EC/745/2022 [17/6/2022
Periodontics
BUTUIA TV ANE A Contxparative Clinic.al Stu.dy to Evaluate the Effectiveness of Tissue |
Adhesive and Suture in Periodontal Flap Surgery
22 MCES/EC/746/2022 |17/6/2022
Comparative Evaluation of Effectiveness of Bovine Derived
MERALANGADE Xenograft. and lDe.mIlnera]ized Free.:ze-Dned Bonfe Allograﬂ.with
Platelet Rich Fibrin in Alveolar Ridge Preservation - A Split Mouth
23 Clinical, Radiographical and Histological Study MCES/EC/747/2022 |17/6/2022
_ Comparative Evaluation of the Success of Immediate Implants with
PRATHAMESH NANAL  [Immediate Loading VS. Immediate Implants with Delayed Loading in
Infected Sockets: A Clinical and Radiological Study
A 24 MCES/EC/748/2022 |17/6/2022
SECRETARY |
Ethics Commitiee /
M. C. E. Society
pzam Campus, Pune-1. INCIPAL
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Compare Evaluation of Effectiveness of R |
Arthrocentesis, anterinr-;gﬁipositioniﬂg Splint and

ol Soft Stabilization Splint Therapy in Management

30 | AVIRAT NAVALE | of Temporomandibular Disorders

: " An In Vivo Comparative Evaluation of Efficacy of
Self Tapping Titanium Screws and Conventional
Titanium Screws for Semi-Rigid Internal Fixation
ALIYA KHAN in Midface Osteosynthesis ERLr AN 0

Comparative Evaluation of Therapeutic Efficacy
of Trypsin Chymotrypsin, Bromelain and
Serratiopeptidase in Impacted Mandibular Third

31 | POOJA JAGTAP Molar Surgery: A Clinical Study
Sr. Name of the
Department | No student Topic

Association of Oral Mucosal Lesions with
Tobacco Smoking Habit Among Adults in
Western Maharashtra Population - A Cross -

ctional Analyti
Oral Medicine | 33 | HEENA KHAN Sectional Analytical Study

and Radiology

Compar-ga;iv; I\&Brphometric E\;aluat_-ion of Pterfgoid
| Process Among Dentulous, and Partially Edentulous
Patients Utilizing Cone-Beam Computed Tomography:

ROZA RAJKUMAR Retrospective Observational Study
BAVISKAR Sy

ny other matter with the permission of chair.

_ |

e

no other matter came up for discussion the meeting was concluded with a vote

janks to the chair.

, SRS e ot
ECRETARY CrAIRMAN President
jeal Committes Ethical Committes Maharashtra Cosmopolitan
. E. Soclety M. C. E. Society Education Society, Pune.
ampus, Pune-1 Azam Campus, Pune-1,
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‘Registrar
MUHS/Dental/MUHS-042464/2019 Date: 10/01/2023
To,

The Dean / Principal / Director,
M.C.E.S.'s M. A. Rangoonwala Dental College, Pune

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,
With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation" of

following student is duly "Accepted" by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student PRATHAMESH DINESH NANAL
Name of Guide Rahul Kale

Course/ Specialty MDS - PERIODONTOLOGY
Academic Year of admission 2021-22

M.C.E.S.'s M. A. Rangoonwala Dental College, Pune
Name of the College - .

. : COMPARATIVE EVALUATION OF THE SUCCESS OF IMMEDIATE

Title of Synopsis IMPLANTS WITH IMMEDIATE LOADING VS. IMMEDIATE IMPLANTS WITH
DELAYED LOADING IN INFECTED SOCKETS: A CLINICAL AND
RADIOLOGICAL STUDY.

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be

extended by the college to that extent
3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sdi-
Registrar
f
PRINCIPAL

WM. A RANGOONWALA C
ARGUDNWALA COLLEGE OF DENT
SCIENCES & RESEARCH CENTRE, PBNEAL

Note: This is system generated certificate and does not required signature



