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Abstract

In humans, intrathecal access is a common clinical procedure. Intrathecal implantation is not a common surgical
procedure, and intrathecal access is only used for drug administration in rodents. We efectively used various intrathecal
implantation surgical techniques for various implant materials in animals in preclinical settings. However, choosing
the best intrathecal implantation technique can be difcult for surgeons because it involves a number of processes,
including preoperative assessments and after care. The purpose of this review is to identify, evaluate, and contrast the
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cortical and cancellous locations were evaluated using histological and
histomorphometric techniques. e current ndings have implications
for the design of orthopedic implants in di erent clinical settings [4].

Materials and Method

Using computer-aided design/computer-aided manufacturing
technologies, six di erent varieties of dental implants were created.
ese implants included two di erent types of screw features and
three di erent types of cutting ute shapes (spiral, straight, and
non-self-tapping). Initial stability levels were then assessed utilising
an electrodynamics test system in terms of the maximum force and
resistance to lateral loads a er peak insertion torque values were rst
recorded [5].

To nd all randomized clinical trials contrasting the impact of at
least two di erent implant abutment connection designs published
between 2009 and May 2020, an electronic search was conducted [6].
At 12 months following prosthetic loading, outcome variables included
the implant survival rate, peri-implant marginal bone loss, and rates
of biologic and prosthetic complications. e quality and bias risk of
the relevant data were evaluated once it was extracted. To evaluate the
comparisons, pairwise meta-analyses and network meta-analyses built
on a multivariate random-e ects meta-regression were conducted
(=.05 for all analyses) [7].

Discussion

We assume that thele  POMC is not connected to the placement of
the oral implants, but rather to the Caldwell-Luc procedure carried out
for the treatment of chronic sinusitis when the patient was 28 years old,
as we retrospectively identi ed the POMC via CT imaging prior to the
insertion of the implants. In the absence of this, we would be concerned
that an unremoved odontogenic cyst from a tooth extraction would
migrate into the maxillary sinus [6]. In some instances, patients with
POMC had their dental implants successfully preserved by having their
POMC removed, but in other reports, it was not able to keep the dental
implant by having both the POMC and the implant next to it removed
[7]. As a result, there is still disagreement over whether enucleation
can preserve the dental implant close to the POMC. On the other
hand, Otorhinolaryngologists have favored treating POMC along with
chronic sinusitis with nasal endoscopy.

Patients with unilocular cysts close to the nasal cavity have been
treated using the endonasal technique. Enucleation is still required,
nevertheless, for multilocular cysts or cysts that are not close to the
nasal cavity. We decided on marsupialization with POMC drainage via
nasal endoscopy for the treatment of the le  POMC as an alternative
to enucleation because the POMC in this case was a unilocular cyst
that was close to the nasal cavity and the patient hoped for both the
disappearance of swelling in his le cheek and the preservation of his
dental implant close to the POMC. Even if the bone volume issu  cient
to sustain the dental implant, in our opinion, marsupialization with
draining of POMC should be carried out before the implant is placed

[8].
Results

Conical interfaces were found to be the most bene cial for peri-
implant marginal bone loss and prosthetic problems, with signi cant
di erences when compared with external hexagonal connections

(P=.011 and P=.038, respectively). In terms of survival and biological
problems, there were no discernible di erences among the implant
abutment connections (P>.05 in all direct, indirect, and mixed
comparisons) [9-10].

Conclusion

Conical connections demonstrated less marginal bone loss and
had fewer prosthetic problems a er a year of loading than external
hexagonal connections. e implant survival and biologic complication
rates, however, were una ected by the implant abutment connection
architecture.

A er the modi ed Cryo-Maze operation, older age and longer-
lasting atrial brillation are risk factors for late-onset pacemaker
placement. However, the prevalence of pacemaker implantation is not
linked to an increase in morbidity or the recurrence of atrial brillation.
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