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CBCT study on relationship between fangs fossa region anatomical structure and
planting technology among adult population
ZHANG Naizheng',SUN Guoxia' ZWEI Wei' ,XIE Yingsui*®
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Radiology and Intervention ,Shanghai Municipal Tongren Hospital ,Shanghai,200336,China)

Abstract: Objective To use the conical beam CT (CBCT) to measure and analyze the fangs fossa region
anatomical structure of the adult population to provide some guidance for the planting of the premolar area of
different bone surface types. Methods The maxillary bone images in 106 adult patients with premolar missing
were selected in the stomatology department of Shanghai Jiangong Hospital and Shanghai Municipal Tongren
Hospital from January 2016 to December 2017,and the surface profiles were divided into the surface type [ ,
Il and [l from the sagittal direction according to the relative position relations of upper and lower jaws. The
simulated implant diameters were 3.3 mm and 4. 1 mm of implant. The position relations of different bone sur-
face types of fangs fossa and implant were analyzed. Results The bone undercut measuring depth of the first
premolar area had statistical difference among the surface type | , [[ and [[ (P<C0. 05) ; which of the second
premolar area had statistical difference among the surface type [ , [[ and [ (P<C0. 05) ;which had no statisti-
cal difference between different sexes and whether the fangs fossa missing (P>>0. 05); the available bone
height and implant length had statistical difference between the first premolar region and second premolar re-
gion (P<C0. 05) ;the available bone height of premolar region and implant length had no statistical difference
between different sexes (P>>0. 05) ;the available bone height and implant length in the patients without teeth
missing were significantly greater than those in the patients with teeth missing (P<C0. 05) ; the vertical dis-
tance from the point A,B and C of the first premolar and the second premolar to the alveolar ridge crest in
male patients was significantly greater than that in female patients (P<C0. 05) ; which in the patients without
teeth missing was significantly greater than that in the patients with teeth missing(P<0. 05). Conclusion Im-
plementing the teeth implant in fangs fossa region of adult patients, especially the patients with the surface

type Il ,it is needed to preoperatively apply CBCT to analyze the fangs fossa and implant position in order to
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avoid the happening of labial side perforating.
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