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[Abstract]

factors affecting the clinical outcome of immediate implant restoration. The bone

Alveolar bone density is considered to be one of the most important

density can be used to predict the initial stability of the implant, so as to decide the
preoperative plan, implant selection, surgical protocal for immediate implant treatment,
and at the same time refine the indications of implant treatment from the perspective
of bone density. A large number of studies have shown that imaging methods such
as dual-energy X-ray absorptiometry, panoramic X-ray film, periapical X-ray film,
Micro-computed tomography, multi-slice computed tomography, cone beam computed
tomography, etc., can assess the bone density of the recipient bone. However, the use
of imaging methods to formulate the classification of bone mineral density used in
clinical decision-making for immediate implant treatment of patients, especially in the
treatment of patients with edentulous jaws, needs further research. This article reviews
the research on obtaining bone mineral density data using imaging methods.

[Key words]
tomography; Dental implants

Bone density; Imaging; Tomography; Cone-beam computed

+ 129 -

r;r:'

R

—
D
P
A
Ltk FEF
M DEAELR
A FAMA P B
K1 A

JoR 35 4

B+, FHEER.
B4 B0, #R
T FENEA
KA 0 £ 7 AL
O A I R BT
%

DOI: 10.12337/zgkqzzxzz.2021.04.010
KBS 2021-03-17 AXHmE AT, KT

SIS S, BUHAE W20 R 5 A0 R B R AR E VAL O i A 5T A (0], H ) O RO 2 2% 7R ,2021,26(2):129-134.DOI:

10.12337/2gkqzzxz2.2021.04.010.



- 130 - ] 1 R 2E 4R 2021 4F 4 A58 26 %45 2] Chin J Oral Implantol, April 2021, Vol. 26, No. 2
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AR IE RN E . B, REH. B2 R
i L TR E R R, — 1, & RRRHE, &
Bt T B A AR T E S, XS ESE 2 L
H—HW, HEEESNE AL LEA SRR, A
FlFHMEAENGE S S, XMENE g2 00,
[EIF, XFPE AR R RTE 2, 38 B .
PO R B S B 2 E VI OC, MR TR AR E
P R AIE AR A8 57 BT R DGR IR 3%, 7R B 20 oA 1%
EhX—RIUARE, VEREERETREHESE
N RAEFE AR NI P R, 7 X R R T AT R
SR I 4 B % R A

Wl 2 BT, A 2 Rl T B T IR .
X fHE X W 22 W U ¥ (dual-energy X-ray absorptiometry,
DXA) &&=l & &% EN ek, BAfESTERK.
P AEE G R N RIEE M il 2
S AR R R TN R, R R A R VR A O
M, A DL 3 25000 v A 1 s e BB SR R
(Micro-computed tomography, Micro-CT) ##E#E F/EMF
(e I e AN S AR L A e 9 =R i R IR N
1% (multi-slice computed tomography, MSCT) %/ &
P00 i R, HARL ¥ R AL (Hounsfield unit,
HU) 7] LA B B2 b SR i 25 BEAE 0 S SRS AA
JZ 1% (cone beam computed tomography, CBCT) B.)
ZHTHB O R R E RS, B TImREA A
3 LN Y DO N5 N D I AN 1875 i == s PR N
e s W FE R BARI ] CBCT IN15 B 258 B B A i Y
HERf T .

REZFPAEAS 52, Jo 30 2 A A B 220 ] 5 {2 52 A2 4
AR LR 2 B T 5 Th e I 35 2% A 05 V. Pl 4k
IR T € P R TC 2 B R0 ) R A4S B R T S I SR
EMEABTAEX . MEEESHE. FREL,
5 E % BRI OC. Bk, ARTXTT0 5 SR AR X
HEERA EEMEEE TR, BES BEA R
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1B T VEAS B B B R BN I SR kAR R T T 2805 T )
WHoe, NIRRR R ES % .

— . I AR A A A T

1 XURE X R i -

BORE XU & M ik
absorptiometry, DXA) & 12 Wr & i & &4 5 A Tl Wl &
1R 1) 4 b v P, B Il PR & 25 B2 I & % 4 (The
International Society for Clinical Densitometry, ISCD){

% (dual-energy X-ray

FENEAEAN A B TSk Ao E M A E M. B % (bone
mineral density, BMD) &7t DXA F4 &l _EiH5H 1,
45 DR 5500 A RN 1B PR OHE PR LU A5 K T 0 4
(T-score) M Z%r # (Z-score) F» ", I WHOZ
bR U B % B Tescore = -1, WD -
1>T-score>-2.5, ‘HJfiFifs: T-score < -2.5,

‘B /NFEVFE 4y (trabecular bone score, TBS) & — ff
IRIE SR EJ7 %, AT LN DXA RMG R RE, HTIi7H)
BN SR, B IS 52 I X A K /N B AR R BR i
AL FH /N R SRS R fF e T . DXA I 1 B 0
e REMER 2 1 % S5 CBCT NS 1 L &g =5 & L a1t
FEALKEE VI, g K EE <298 7T X /i
JREFAFIIE S N, I N66%~67%, #ndhZitt—F
HEAT DXA M W, (B, 8 ik DXA & 1 % A
M F e ST R A 7E R R, B4 AE B2
EZAAE AR A, O O T RS2 B HUR N
VRS A R R 7 A a1

2. TR 2 O 2

it T A 2 A 2R AR D s ik O )2 R, AR
F T 0128 0 i i o g b B, DUEAE VR T ISR AL w1
RIT T SR AR B X 6 AN 5] 1) B % %, Misch %5 1)
7 e TR R R AR ) — O AT 1 R PR AN, AR
M H % B4y 35 (D1. D2, D3, D4) {EHAITiHER, @
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B, R il T 2 O 2 R R E AL B I BB S B E
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PR /NI K 7 o B B LA ) B 28 R AT 4025 B ol
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i T A J2 S B2 B 9 U 46 v 38 T R AT 4y T
4 # 4> ¥ (fractal dimension analysis, FA) , 4> J& 4k
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1.340~2.659) HJ il T VP A/ 450 - 1 bl Ak ) 43 e 1 1
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AR S R 45 v AT DAad o K BE AR A SR PR i B A, P
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% (bone microstructure parameters, TBMPs) 3% & 41
FUR R & (bone volume/tissue volume, BV/TV) , &
/NGEJEFE (thickness of trabecular bone, Tb.Th) , & /)
#EE (number of trabecular bone, Tb.N) K i /N i
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BFFIETT L, W% ER A (bone density examination,
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P <0.001 <0.001 <0.05 <0.05

H¥E N Pearson AR REL (r H) FIMERIY (P) .
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