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Morphological observations on the interface between titanum-hydroxyla-

patite implant and bone tissue in mandicular defect repair in dogs

Yang Jun, Liu Baolin, Li Huizen, Shi Wenjin, Sun Yuan, Rong Guojun (Department of Oromaxillofacial surgery,
Southwest Hospital , Third Military Medical College, Chongqing, 630038)

Abstract Titanum-hydroxylapatite (Ti-HA) implants were inserted inserted into the defect of madibu-

lar bone of 9 adult mongrel dogs and the animals were killed in the 2nd, 6th and 12 week after surgery. The
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interface between Ti-HA implants did not interfere with the healing process and ossification of the bony de-

fect and newly formed hone tissue was found on t he interface of Ti-HA side. It is believed that SEM and

EDAX are the methods of choice to observe the process of ossification in the repair of bone defects.

Key words titnum; hydroxy apatites; mandibular, injuries; implant, artificial
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A case report of high doses MPA and hepatic arterial chemoembolization

therapy for metastatic breast cancer
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