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Description
As a replacement for the function of a tooth root and as 

additional support for a dental prosthesis, a dental implant is a 
biocompatible material that is inserted into the mandibular or 
maxillary bone. Osseointegration, or the ability of a dental 
implant to gradually integrate with the tissues that surround it, is 
critical to its success. The essential achievement standards of the 
dental embed are fixed status or interrelationship of the 
different parts, for example, embed material, bone nature of 
beneficiary, careful strategy, nonappearance of contamination 
and peri-embed sicknesses and satisfactory width of the 
appended gingiva. The direct contact of the bone with the 
implant surface without the presence of a fibrous tissue layer is 
known as osseointegration. The early stages of bone healing, 
such as the inflammation, proliferation and remodeling phases, 
play a significant role in the process. Additionally, numerous 
factors influence the formation and maintenance of bone at the 
implant surface. The primary objectives of the incendiary stage 
are to eliminate dead tissue and forestall colonization and 
contamination by pathogenic microbial specialists and these 
stages become the most significant. Consequently, this phase 
begins immediately following the trauma and can last up to the 
second week or until the fifth posttraumatic day. Additionally, 
the proliferative or repair phase, which lasts from day 3 to day 
14, is characterized by the formation of both soft and hard 
calluses as well as osteoid secretion. The last stage is rebuilding 
from day 21 to around 1-year postinsertion. Secondary bone 
formation is the final stage of re-modelling to improve the 
shape, structure and mechanical properties of bones as well as 
the stability of the area where implants are placed.

Society for Bone and Mineral Research
One measure of the quality of the bone that influences the 

rate at which the osseointegration process is successful is its 
density. The primary stability of a dental implant is directly 
correlated with bone density, which describes the relative size of 
marrow space in a unit of bone. In addition, the osseointegration 
process is described by using bone morphometric parameters to 
observe structural changes in greater depth.

  Several structural parameters, including Trabecular number 
(Tb), are utilized to represent the architecture of trabecular bone 
in accordance with the American Society for Bone and 
Mineral Research (ASBMR). Different modalities can be 
utilized in the appraisal of osseointegration, with the 
reference in the evaluation of the exactness and thickness 
being the methodology of processed tomography (CT). Cone-
pillar processed tomography empowers the perception of high-
contrast designs of the oral locale (bone, teeth, air 
depressions) at a high goal. Nonetheless, a few limits of CBCT 
like high radiation openness, significant expense, restricted 
openness, and can show of some clamor, dissipate, or measuring 
relics should be viewed as by the dental specialist. One of the 
most common modalities for planning, preoperative evaluation, 
and minor oral surgery are periapical radiographs. These 
radiographs are likewise frequently used to look at or dissect a 
solitary dental embed in the edentulous jaw region. Periapical 
radiographs also have better resolution and detail than extraoral 
radiographs (at, less radiation exposure, are less expensive, and 
are simple to set up and use. These radiographs can decide the 
rough level of the alveolar bone, the distance between the 
embed site and the physical design, and the nature of the 
alveolar bone by taking a gander at the trabecular example 
around the embed. Grayscale variation measurement is a 
quantitative approach to analyzing periapical radiographs. The 
value of the mean grayscale is directly proportional to the value 
of the bone density. In the fiery stage, the radiographic thickness 
isn't noticeable in light of the fact that the embed interface zone 
is involved by a transient framework wealthy in collagen fibrils 
and vein. This outcome in low bone thickness from the get-go in 
embed situation, proved by a radiolucent appearance on 
radiographs. The radiograph at the expansion stage showed a 
somewhat expanding in thickness and the radiograph 
appearance will be a middle of the road radio into radiopaque 
alongside the recuperating system. Nonetheless, the phases of 
radiography are not perceived because of limits like those gave 
exclusively on the two-layered picture and are less exact for 
mathematical change. Periapical radiographs are still used a lot, 
especially in Indonesia. Because of this, the use of periapical 
radiographs to analyze osseointegrating implants needs more 
research.
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Bone Morphometry Parameters
Each phase of the osseointegration process of bone healing

cannot be seen on the periapical radiograph. However, further
investigation of radiograph capabilities is encouraged by the
capabilities and benefits of radiographs. As a result, the purpose
of this study was to compare and contrast three stages of
implant osseointegration using periapical radiographs showing
density and bone morphometry parameters. In this exploration,
12 bunnies matured a half year, were utilized as an example. The
rabbits went through a period of adaptation for two weeks. The
rabbits were kept in cages and fed once a day with tap water ad
libitum and laboratory-standard food. An iodine solution was
used to clean the surface of the skin and shave the rabbit's fur.
The shares were anesthetized with a blend of 10 mg/kg of
ketamine hydrochloride and 3 mg/kg of xylazine hydrochloride
intramuscular. A 2 cm muscle on the superior proximal tibia was
cut with an incision and an artery clamp was used to dissect the
muscles. The dental embed utilized was a tightened type made

of titanium amalgam and covered by SA. The length of the
implant was 7 mm, and its diameter was 4 mm. Embed medical
procedures were performed by an accomplished specialist with
a normalized convention with slight change. The implant was
installed in accordance with the manufacturer's instructions. As
an implant insertion site, a lance drill with 800–1200 rpm was
used, followed by a twist drill. A depth gauge is used to check
the whole’s depth and bottom condition and a parallel pin is
used to check the hole's position and direction. The boring
succession was begun with pilot drill (measurement), curve drill
2-4 mm distances across was utilized successively in low-speed
drill at 50-60 rpm and afterward finished by connecting insert
with mount driver. An appropriate cover screw was used to
cover the implant, and non-absorbable material was used to
suture the muscle layer by layer. Amoxicillin long-acting 15
mg/kg and flunixin 2.5 mg/kg, both analgesics, were injected
intramuscularly after the implant was placed and the rabbit was
returned to their cages. The rabbits were put into three groups
based on how long it took for them to heal.
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