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3 Clinical picture of perimucositis
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2 Schematic illustration on the clinical picture of the
probing depth (Left : tooth, Right : implant)

l

4  Clinical picture of periimplantitis (Left : after flap
elevation, Right : after removal of granulation
tissue)

FV—3Y—=%aly b (F¥ra—b - -h—Kr77
AN=) X BERICMRZ, FNN—H vy T+RY) v ¥
Y7 R—= A ORISR S B
3 r HRiAiTbhE g, LarLl. A 77 M
PHAICHERE L 72356 B REORETHISS# %) £
Fo —MEMITERIEHNS0 % L EOEEFA VT T v
MEZEOBIRE 22 ) 319, FRIEDDB0 % LT OWE
A 7T MR E L EZ T TN BEE L
TITFIEE, FE 24T 9 SRR REE DS C FEFMEHY
PEE LRI RV EENTHET (K4), £
LC, LAY TS VERIIZA TSV M
FAROBREVEZONDID, A Vv TFV T T A
T A=W %fTH) T ETHE L RKIERFWINE PR L
T (X5, 6)o Tz, BWIA 4 BEVE O AT FAE
WEPAR LR, E MZBWTHE vy 2+ A V7
FU—2a YPURETH DI LAGEH I NE LA
(K7),

FUINTA—=TIE T IV A EFEE KK
BICHWONS X )R- s E L7z, LAl
40757 PVEIRRME IR LR L0, £ 75 b
JEI PR AR 2 PR L 72 L COBEDBRL. BRI E

JICD, 2022, Vol. 53, No. 1



42

o2l At &

[X| 7 Clinical picture of periimplantitis treatment
(Left : before procedure, Right : 1.5 years after
regenerative approach)
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6 Clinical picture of regenerative approach
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Recently, digitalization in the dentistry has been progressed, and changes can be seen due to the
developments of new dental materials. In particular, optical scanners, zirconia materials and navigation
systems for the guided surgery are clinically applied and highly evaluated. The utilization of such new
technologies and materials are expected to shorten of the chair time and improve the treatment result,
however the learning curve is very shallow, less affordable, difficult to deal with any complications and It
is mentioned that the countermeasures at the time are insufficient.

There are also many technologies and materials that do not change. Such as gutter perture points
used for root canal treatment and dental probes used for dental pocket measurement. The techniques
and materials that have been used in dentistry for many years can be easily applied by anyone, are
inexpensive, and are still clinically applied with sufficient results.

This paper will discuss about consideration of the changing and the non-changing in dentistry from

various angles, and also discuss about the problems in dental practice.
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