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IMPLANT SITE PREPARATION / 4> 75> N
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Clinical analysis of the stability of dental implants after preparation of the site
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Implant Dent. 2014 Feb;23(1):79-84.
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. EDA T T MEICOIE SN ol T8RDA LT T ML 594, TH : 19 A)IHA S » HLL

PSS L, MR v A A T 7L —3 g RiT 97.82%( L% : 97.14%., TF% 98.75%) Th>7-, 3 KD

LA T MARTE 34ERICHEL L, Mo T v METERIT 97.74% (1% 1 96.99%, F¥H : 98.75%)
45



ThHoTl,

047. Bengazi F, Lang NP, Canciani E, Vigano P, Velez JU, Botticelli D.
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