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RESUMO

O presente estudo examinou 48 regides perimplantares de 12 implantes dentérios de pacientes
que procuraram um servigo especializado. Os pacientes foram radiografados imediatamente

apos a instalagdo dos implantes, 15 dias e 3 meses apds a sua colocacdo e 3 meses apos.



Todas as radiografias foram realizadas de maneira padronizada. Quatro sitios foram avaliados
em cada implante, dois na mesial e dois distal, sendo um na cervical e outro longo do
implante, em cada um dos lados. As seguintes analises radiograficas foram realizadas: analise
visual convencional no negatoscopio e analises digitais utilizando os programas Photoshop
6.0 (Adobe Systems Incorporated, Mountain View, California, USA) (analise quantitativa dos
niveis de cinza) e o ImageTool 2.0 (University of Texas Health Science Center, San Antonio,
Texas, USA) (subtracao digital). Com base na metodologia empregada e nos resultados
encontrados foi possivel concluir que: a) o tempo utilizado ndo foram suficientes para
demonstrar a presenca de osteointegracao em torno dos implantes dentarios; b) as técnicas de
analise digitais nao puderam detectar osteointegracdo em menor tempo, quando comparadas a
técnica subjetiva de analise visual convencional, nos periodos de tempo avaliados; c¢) os
fendmenos de reabsor¢do 0ssea predominaram, principalmente na regido cervical do implante;
d) a avaliagdo no negatoscopio e a subtracdo digital demonstraram que os processos de
reabsor¢ao Ossea predominam na regido cervical do implante, 3 meses apos a colocagdo dos
mesmos, enquanto a mensuragdo dos NC nao demonstrou diferenca nos resultados obtidos
nos dois tempos cirargicos avaliados; €) os fendmenos de reabsor¢ao foram mais evidentes na
mandibula, e os de neoformacao dssea na maxila; f) a mensuragao dos NC com ponto de corte
5 comportou-se diferentemente da mesma analise com ponto de corte 10, assim como a
analise no negatoscopio e a subtracdo digital, e a subtracdo digital e a mensuragao dos NC
com ponto de corte de 5; g) em relagao aos testes de diagnodstico, a avaliagdo no negatoscopio,
tendo-se como padrao-ouro a analise dos NC, com ponto de corte 5 ou 10, foi a que
apresentou maior acuracia; e os piores resultados ocorreram quando o negatoscopio foi
considerado o padrao-ouro em relagcdo aos demais.

Palavras chaves: Osteointegragdo, Radiologia Odontologica, Implantes Dentarios.



ABSTRACT

The present study examined 48 peri-implant regions of the 12 implants placed in the maxilla
and mandible of patients that looked for a service for Dental Implants placements, presenting
good bucal and systemic health, without any need of osseous graft to increase de alveolar
edge. The patients were radiographed immediately after the implants, 15 days after, and 3
months after the placement of the implantations. All x-rays analysis were performed in a
standard form without the examiner, one radiologist with experience in interpretation of
digital images had no knowledge of the origin and time of attainment of the x-rays, with the
objective to characterize a blind study. Four sites were evaluated in each implant, two in the
mesial (one in cervical and the other by the implant) and two in the distal (one in the cervical
and the other by the implant). The cases in which had mesio-distal superposition hiding the
area to be analyzed were excluded. The following analyses were carried thought: conventional
visual analysis in the light box and digital analyses using the programs Photoshop 6.0 (Adobe
Systems Incorporeted , Mountain View, California, USA) (quantitative analysis of the gray
levels) and the Image Tool 2.0 (University of Texas Health Science Center, San Antonio,
Texas, USA) (digital subtraction). On the basis of the used methodology and the results found
it is possible to conclude that: a) the time used was not enough to demonstrate the presence of
osteo-integrity around the dental implants; b) the analyses digital techniques was not able to
detect the presence of osteo-integrity in lesser time, when compared with the subjective
technique of conventional visual analysis, at least during the evaluated period of time; c) the
phenomenon of osseous reabsorption had predominated, mainly in the implantation cervical
region; d) the light box evaluation and the digital subtraction demonstrated that the osseous
reabsorption process predominates in the implantation cervical region, 3 months after the
placement, while the measuring of the gray levels did not demonstrate any difference in the
obtained results in the two surgical times evaluated; e) the reabsorption phenomenon was
most evident in the jaw, and the new osseous formation in the maxilla; f) the measurement of
the gray levels with a point of cut 5 behaved differently of the same analysis with a point of
cut 10, as well as the analysis in the light box and the digital subtraction, and the digital
subtraction and the measurement of the gray levels with a point of cut of 5; g) regarding the
diagnosis tests the light box evaluation, having as gold pattern the gray levels analyses, with
a point of cut of 5 or 10, was the one that presented a greater precision; and the worse results
occurred when the light box was considered the gold pattern in relation of the others.

Key Words : Osseointegration, Odontologic Radiology, Dental Implants.





