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Clinical efficacy of bioabsorbable miniplates in the treatment of

maxillofacial fractures
Si Chenchen!,Ding Xiaomei®,Xu Jid®, Jing Jie’
(1. Department of Oral Surgery,School of Stomatology;2. Department of Stomatology,

General Hospital ,Ningxia Medical University)
[ Abstract]Objective ; To summarize adverse reactions and clinical effects of bioabsorbable miniplates in the treatment of maxillofacial
fractures. Methods : Clinical data of 43 patients with maxillofacial fracture using biodegradable materials to do rigid internal fixation
were reviewed and analyzed. All patients were followed for 3 months to 2 years. Results:Totally 41 patients received good recovery
after treatment,with good occlusal relationship. One case of aseptic effusion was observed;the wound was healed after 3 weeks of irri—

gating and dressing. Absorbable plate exposure was observed in one case;mucosa tissue was healed after several times of grinding

exposed absorbable plate. Conclusion ; Bioabsorbable plate is the ideal material in the treatment of maxillofacial fractures.
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Effect of four remineralization agents on abration of acid eroded enamel
Qian Weiwen ,Hu Yun,Lin Juhong
(Chongqing Key Laboratory for Ordl Diseases and Biomedical Science ,Department of Pediatric Dentistry,
the Affiliated Hospital of Stomatology ,Chongging Medical University)
[ Abstract JObjective : To compare the effect of casein phosphopeptide—amorphous calcium phosphate(CPP~ACP), casein phosphopep-
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nish on surface microhardness and surface morphology after
toothbrushing abrasion of eroded enamel. Methods : Impacted
mandibular third molars were collected at clinic and 50 sam-

ples with hardness between 280—330 HV were selected. The
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