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ABSTRACT

Objectives: Evaluation, review, and audit of dental implant treatment done in
a hospital aids and contribute to improvement of treatment outcomes. This
study reviewed dental implant treatment in a teaching hospital to develop a
guide for successful future implant treatment.

Methods: Records of patients who received dental implant treatment between
2012 to 2020 in the teaching hospital were retrieved. Patient's
sociodemographic data, location of teeth replaced, type of surgical and
loading protocol, brand of implant, survival rate of implants at 3, 6, 9 months
and 12 months after loading of implants were obtained, immediate or delayed
loading protocols was used. Three systems were used, the survival of implant
and complications recorded during the 12 months review period. Data entry
and analysis was performed with SPSS version 22.

Results: A total of 75 participants comprised of 25(33.33%) males and
50(66.67%) females. The age range was 21 to 72 years. A total of 107 dental
implant were placed Two thirds (72) implants were delayed loading, while 35
were loaded immediately. Delayed implant loading had a higher survival rate
(87.5%) compared to immediate implant loading (80%). Mandibular implants
had a significantly higher survival rate compared to maxillary implants (100%
and 79.2% respectively; p value=0.387. Posterior implants had a higher
survival rate than anterior implants, (91.3% and 80.3% respectively; p
value=0.387

Conclusion: Loading protocol does not significantly affect implant survival
rate. Implants placed in the mandible had a remarkably high survival rate

because of quality of bone.
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INTRODUCTION: Dental implant treatment is
a widely accepted and reliable treatment option
for tooth replacement. It is a rapidly developing
aspect of dentistry in the developing countries.
Dental implants also known as oral or
endosseous implants are surgical components
that interface with the mandible and maxilla to
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support a dental prosthesis such as a crown,
bridge, denture, facial prosthesis or to act as an
orthodontic anchor'. They are considered to be
an important addition to dental prosthetics as
they have revolutionized the method of
replacing missing teeth, providing a higher
success rate and patient satisfaction of dental
prosthesis™. Due to these advantages, dental
implantisnow regarded as the gold standard for
management of partial or full edentulous
patient’”. Factors that determine implant
treatment success include operator skill, choice
of implant placement protocol and loading
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protocol, and local and systemic patient related
factors. Local factors include inadequate bone
volume, unhealthy peri-implant soft tissue,
periodontitis-related tooth loss with severe bone
loss and gingival recession; limiting local
anatomical structures and smoking history
which has both local and systemic effect on
implant success’. Systemic factors include
presence of systemic disease like diabetes
mellitus and osteoporosis; and recent
radiotherapy of the head and neck’. However,
these factors do not serve as absolute
contraindications to dental implant placement;
dental implants may be placed after these
conditions are managed’. Evaluation of these
factors will point to the potential reasons for
failure and help in better treatment planning
which will improve treatment outcome.

Management of local factors usually involves
periodontal surgeries and other ridge
preparation procedures to prevent implant
failures’. These procedures include guided bone
regeneration, bone grafting, distraction
osteogenesis, and bone splitting for ridge
expansion performed to augment a deficient
alveolar ridge and correct gingival defects.” The
application of biological materials such as
autografts, allografts, xenografts, alloplasts and
growth factors to the implant site combined with
the ridge preparation procedures increase the
success rate of implant treatment".

Despite their advantages and popularity, dental
implants are associated with several risks and
complications’. At the time of surgery, they can
be associated with blood vessel damage or nerve
damage if proper assessment is not done prior to
osteotomy and surgical placement of implant”.
Other complications like peri-implantitis (peri-
implant soft tissue inflammation and bone loss),
implant loss or failure, phonetic complications,
and mechanical failures (crown fracture, implant
fracture, abutment mobility) have also been
reported' .

Although dental implants have been used to
replace missing teeth for more than half a
century " their use in developing countries only
began to rise in the last decade”. Previous
studies" " reported a high level of awareness of

dental implants in developed countries ranging
from 66.4% to 77% among patients and general
public, while a low level of awareness of dental
implants was reported in Nigeria among
patients (20.2% to 39.8%) and healthcare
workers (7.2%)"*. However, the level of
awareness amongst Nigerians, is on a steady
. 21

rise”.

Dental implants have become one of the most
popular and reliable treatment options for
restoring missing teeth in Nigeria®.
Retrospective evaluation of implant treatment
will identify the possible causes of treatment
failure and guide the treatment provider on
better treatment planning and areas where he
needs to improve his skill through relevant
training. Implant dentistry requires specialized
training in the field of oral implantology and
implant restoration. This training may be
acquired through continuing professional
development courses, master's degree in oral
implantology or through one-on-one training
mentorship with an Oral Implantologist.

An audit of implant treatment in a health facility
is important to evaluate the success of the
treatment and determine how to improve on the
implant treatment rendered to the patients.
Replacement of missing teeth with dental
implants is performed at the Restorative
Dentistry clinics of the Lagos University
Teaching Hospital. As with all new
advancements in treatment modalities, it is
important to evaluate the success rate,
complications and factors responsible for
implant treatment failure at the Lagos
University Teaching Hospital; hence the need to
go back to patient records and systematically
review patient's medical and dental history, the
surgical protocol, loading protocol, and
outcomes of the dental implant treatment. There
is no study at the Lagos University Teaching
Hospital on the evaluation of dental implant
treatment. This study will thus form a baseline
for future studies and help in treatment
planning regarding implant therapy in the
teaching hospital.

The aim of the study was to retrospectively
evaluate dental implant treatments performed
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at the Lagos University Teaching Hospital from
January 2012 to December 2020. The objectives
addressed were: to determine socio-
demographics of patients treated with dental
implants, to determine the sites of implant
placement, to determine the ridge preparation
procedures done before implant placement,
complication associated with different brand of
implant used and to establish one year survival
rate of the implant treatment.

METHODS

The study was a retrospective study to evaluate
dental implant treatment from January 2012 to
December 2020 at the Restorative dentistry
clinics, LUTH.

Records were retrieved from case notes and
treatment books of all patients who had received
dental implant treatment in the Restorative
dentistry clinics, since the inception of dental
implant treatment in 2012. Patients who received
implant treatment in the restorative dentistry
clinics, LUTH, and were followed up for a
minimum of 12 months after implant loading
were included. Patients whose implants were
placed in other hospitals other than LUTH were
excluded from the study.

A well structured close ended data collection
checklist was used. The following information
was extracted: age, sex, date of implant
placement, tooth replaced, site of implant
placement, ridge preparation procedure
performed, surgical protocol used (implant
placed either immediately after tooth extraction
or delayed after healing of extraction site),
loading protocol used (implant abutment loaded
either immediately after implant placement or
delayed after osseo-integration of implant with
alveolar bone), implant system used,
complications and status or survival of implant
after one year postloading.

The approval for the study was obtained from
the research and ethics committee of the Lagos
University Teaching Hospital in January 2021.
The study was carried out in accordance with the
Helsinki declaration.

Data analysis was performed using the SPSS
statistical analysis software (version. 22, IBM
SPSS Statistics, Chicago, IL, USA). Descriptive
analysis was carried out using frequency and

proportion for categorical variables; and mean,
and standard deviation for numeric variables.
Data were statistically analyzed using Pearson's
chi-square test and Fisher's exact test, where
applicable. Statistical significance was inferred
atp(0.01)

RESULTS

A total of 75 participants made up of 25 (33.33%)
males and 50 (66.67%) females were treated
during the study period. Their age range was 21
— 72 years with a mean of 43.1 + 7.37 years. The
majority had tertiary level education (96%)(fig.
1-3). A total of 107 dental implant treatments
were performed on the 75 participants. Seven of
these implants were placed immediately after
extraction while 100 were placed after healing of
extraction site. 72 implants were loaded using
the delayed technique while 35 were loaded
immediately. Number of implants placed per
patient ranged from 1 — 9. More implants were
placed in the maxilla (77 implants) than the
mandible (30 implants). The maxillary central
incisor was the most replaced tooth (40 implants)
while the least replaced were the maxillary
second molar and the mandibular canine (1
implant each) (Table 1). There were 25
immediate loaded implants and 52 delayed
loading implants in the maxilla, while the
mandible had 10 immediate loaded implants
and 20 delayed loaded implants. (Table 1) Ten
ridge preparation procedures were performed
before implant placement (Table 2). Three
different implant systems were used; Bicon
implant system (30 implants), Blue Sky bio
implant system (35 implants) and Sigma implant
system (42 implants). The complications
recorded included abutment dislodging (5
implants), peri-implantitis (4 implants), screw
loosening (2 implants), crown cementation
failure (8 implants), osseo-integration failure (15
implants) and prosthetic failure (1 implant).
Bicon implants recorded significantly less
complications compared to Blue Sky Bio and
Sigma implants (p-value = 0.000). The implant
length used range from 6mm to 13mm. 10 out of
the 16 failed implants were 10mm inlength. 7 out
of 16 failed implants were diameter 4.2mm.
Implant failure not associated with length or
diameter. Table 3 shows complications observed
during 1 year review period according to
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implant type respectively. Only osseo-
integration failure and prosthetic failure were
considered as true failures of implant treatment.
Table 4 shows distribution of implant treatment
by implant type and 1-year failure rate. The
success rate was seen to be very high at the
inception of implant treatment in 2012 and 2013
(100%) but declined over the years to about 80%
not until 2020, when it returned to a success rate
of 100%. Delayed implant loading had a higher
survival rate (87.5%) compared to immediate
implant loading (80%). This difference however,
was not statistically significant (p-value = 0.387).
Mandibular implants had a significantly higher
survival rate compared to maxillary implants
(100% and 79.2% respectively; p-value = 0.005).
And although posterior implants had a higher
survivals rate than anterior implants, this
difference was not statistically significant (91.3%
and 80.3% respectively; p-value = 0.171). Table 5
shows 1-year survival of implants by location
and loading protocol. The 3.0mm, 3.5mm,
4.0mm and 4.5mm diameter implants had 100%
1-year survival compared to the other implant
diameter 3.3mm,3.75mm,4.1mm,4.4mm,4.7mm
and 5.0mm used. This difference however, was
not statistically significant (p-value = 0.225).
Similarly, the difference between implant length
at 1-year survival was not statistically significant
although 7.0mm, 8.5mm, 11.0mm and 11.5mm
length implants had 100% 1-year survival. Table
6 shows 1-year survival and failure of implants
by implant diameter and implant length. The
dimensions of the 16 failed implants (diameter
by length in mm) include: 3.3 x 10.0 (2 implants),
3.7 x 10.0 (2 implants), 3.75 x 8.0, 3.75 x 10.0 (2
implants), 4.1 x 10.0 (2 implants), 4.1 x 13.0 (2
implants), 4.2 x 8.0 (2 implants), 4.2 x 10.0, 4.7 x
10.0,and 5.0x6.0.

DISCUSSION

The use of implant to replace missing teeth in
partial and edentulous ridges is widely accepted
due to the predictable outcome. This study
aimed to evaluate the one year survival rate,
failure rate, characteristics and complications
associated with  the dental implant systems
used between 2012 and 2020 at the Restorative
Dentistry clinics of a Nigerian teaching Hospital
In this study, the most commonly replaced tooth
was the upper central incisor(40).This is because

aesthetics is a primary concern of patients
replacing missing teeth™.

The one-year survival rate in this study was very
high at the inception of implant treatment in
2012 and 2013 (100%) but declined to 81.3% in
2014 and 87.6% in 2015 when a new implant
system and loading protocol was introduced. In
the year 2020, a survival rate of 100% was
recorded. This decline in survival rate could be
attributed to case complexity, change in implant
system and change in loading protocol and
operator's learning curve. At the initial stage,
simple and straightforward cases were treated
with the use of a single implant system and
delayed placement and loading protocol. As
more complex cases with reduced bone volume
were taken on, immediate loading and
immediate implant placement was introduced,
different implant systems were also introduced,
we observed a decrease in the success rate of
dental implant treatment. This observation is in
agreement with a previous study by Mohajerani
etal.2019” who attributed high failure rate to the
use of various implant brand ,technical errors
and increase in the number of patients treated.
Survival rate of delayed loaded implants (87.5%)
was higher than immediately loaded
implants(80%) though the difference was not
significantin this present study.

This finding is similar to results of a systematic
review by Romanus et al * and the study of
Grandi et al” that reported that the survival rates
of immediately loaded implants are similar to
the survival rates of conventionally loaded
implants if primary stability is achieved in the
immediately loaded implants. Mandibular
implants in this study showed significantly
higher survival rate(100%) than the maxilla. This
result is in agreement with previous studies
**that reported high survival rates of
mandibular implants which can be attributed to
the quality of bone in the mandible compared to
the maxilla. Implant length and diameter did not
have any significant association with implant
survival in this study. This is in agreement with
previous studies that reported no significant
association between implant length, diameter
and survival rate™” """,

Bicon dental implants recorded significantly less
complications and failure rate compared to Blue
Sky Bio and Sigma classic implants. Bicon
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Table 1: Location of implant by surgical protocol and loading protocol

Location Surgical protocol Loading protocol
Immediate Delayed Total Immediate Delayed Total
placement placement loading loading

Maxilla Central incisor 4 36 40 13 27 40

Lateral incisor 0 11 11 3 8 11
Canine 0 3 3 1 2 3
First premolar 1 7 8 4 4 8
Second 1 8 9 3 6 9
premolar
First molar 0 5 5 1 4 5
Second molar 0 1 1 0 1 1
Subtotal 6 71 77 25 52 77
Mandible Central incisor 0 4 4 2 2 4
Lateral incisor 0 2 2 0 2 2
Canine 0 1 1 0 1 1
First premolar 0 2 2 2 0 2
Second 0 3 3 1 2 3
premolar
First molar 1 13 14 5 9 14
Second molar 0 4 4 0 4 4
Subtotal 1 29 30 10 20 30
Total 7 100 107 35 72 107

Table 2: Ridge preparation procedure before implant placement

Ridge preparation Number of implant % Number of implant

procedure treatment treatment
Bone graft and 8 7.5%
collagen membrane

Bone spreading 2 1.9%
Total 10 9.3%

Table 3: Complications observed during 1 year review period according to implant type

Type of Abutment Peri - Screw Crown Osseo - Prosthetic Total
Implant dislodging implantitis loosening cementation integration fajlure

failure failure
Bicon 5 1 0 0 0 1 7
Blue Sky 0 3 1 3 7 0 14
bio
Sigma 0 0 1 5 8 0 14
Total 5 4 2 8 15 1 35

p-value = 0.000

Table 4: Distribution of implant treatment by implant type and 1year failure rate

Type of Implant Number of Failure rate after % Failure rate
treatment 1year after 1 year
Bicon (morse taper connection) 30 1 3.3%
Blue Sky bio (internal hex connection) 35 7 20.0%
Sigma (internal hex connection) 42 8 19.0%
Total 107 16 15.0%

p-value = 0.000
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Table 5:-1 year survival of implants by location and loading protocol

Location Immediate loading Delayed loading

Placed Survived % Survived Placed Survived % Survived

Maxilla ~ Anterior 17 12 70.6% 37 30 81.1%
Posterior 8 6 75.0% 15 13 86.7%
Mandible Anterior 2 2 100% 5 5 100.0%
Posterior 8 8 100% 15 15 100.0%
I?I“o’cal 35 28 80% 72 63 87.5%
p=0387

Table 6: 1-year survival and failure of implants by implant diameter and implant length

Implant Outcome Total P- Implant Outcome Total P-

diameter (%) value |length (%) value
Survived Failed Survived  Failed

(mm) (mm)
(%) (%) (%) (%)

3.0 1(100)  0(0) 1(100) 0225 | 60  7(875)  1(125) 8(100) 0.778

3.3 4(66.7)  2(33.3)  6(100) 7.0 1(100) 0(0) 1(100)

3.5 7(100) 0(0) 7(100) 8.0 33(91.7) 3(8.3)  6(100)

3.7 9(81.8)  2(18.2) 11(100) 8.5 2(100) 0(0) 2(100)

3.75 5(62.5)  3(37.5) 8(100) 10.0  38(79.2) 10(208) 48(100)

40 20(100)  0(0) 20(100) 11.0  2(100)  0(0) 2(100)

4.1 13(76.5)  4(23.5) 17(100) 11.5  1(100) 0(0) 1(100)

4.2 10(76.9)  3(23.1)  13(100) 130  7(77.8)  2(22.2)  9(100)

45 8(100)  0(0) 8(100)

47 6(85.7)  1(14.3)  7(100)

5.0 8(88.9)  1(11.1) 9(100)

Total 91(100)  16(15.0) 107(100) Total ~ 91(850)  16(15.0) 107(100)

Gender

Male
s Female

Figure 1: Distribution of participants by gender
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Figure 2: Distribution of participants by age
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Figure 3: Distribution of participants by educational level
© Nigerian Journal of Restorative Dentistry Volume 4 Number 1 September, 2021



[YAI:1s)] Evaluation of 107 dental implant treatments at the restorative dentistry clinics of the Lagos University Teaching Hospital

implants have fins with plateaus which adds
30% more surface area” than screw implant of
the same size like Sigma classic and Blue sky bio .
This added surface area increase the bone
implant contact area and may be responsible for
the Biconimplant higher survival rate.

CONCLUSION

Loading protocol and implant dimension does
not significantly affect implant survival rate.
Implants placed in the mandible exhibited a
significantly high survival rate because of
quality of bone. Morse taper connection
implants has a significantly lower complication
and failure rate compared to the internal hex
implants.

Conflict of interest: The authors declare no
conflict of interest.

Funding: This research did not receive any grant
from funding agencies in the public,
commercial, or not-for-profit sectors.

Data availability statement: The data sets
collected and analyzed during the current study
can be made available by the corresponding
author uponreasonable request.

References

1. Gokcen-Rohlig B, Yaltirik M, Ozer S,
Tuncer ED, Evlioglu G. Survival and
success of ITIT implants and prostheses:
retrospective study of cases with 5-year
follow-up. Eur ] Dent2009; 3: 42-49.2.

2. Baig MR, Rajan M. Effects of smoking on
the outcome of implant treatment: a
literature review. Indian ] Dent Res 2007;
18:190-195.3.

3. Zupnik ], Kim S-W, Ravens D, Karimbux
N, Guze K. Factors associated with
dental implant survival: a 4-year
retrospective analysis. ] Periodontol
2011; 82:1390-1395.

4. Pjetursson, B. E., Bragger, U., Lang, N. P
&Zwahlen, M. Comparison of survival
and complication rates of tooth-
supported fixed dental prostheses
(FDPs) and implant-supported FDPs
and single crowns (SCs). Clin. Oral Imp
Res2007:3:97-113.

5. Jung R. E., Pjetursson, B. E., Glauser, R.,
Zembic, A., Zwahlen, M. & Lang, N. P. A
systematic review of the 5-year survival

10.

11.

12.

13.

14.

15.

and complication rates of implant-
supported single crowns. Clin. Oral Imp
Res200Sb19:119-130.

Liddelow, G., Klineberg, 1. Patient-
related risk factors for implant therapy.
A critique of pertinent literature.
Australian Dental Journal 2011; 56(4):
417-426.

Chiapasco M, Zaniboni M, Boisco M.
Augmentation procedures for deficient
edentulous ridges with oral implants.
Clin. Oral Impl. Res. 2006: 17 (2): 136-
159.

Wang RE, Lang NP. New insights into
ridge preservation after tooth
extraction. Clin. Oral Implants Res.
2012;23(6): 147-156.

Goodcare CJ. Bernal G.
Rungcharassaeng K. Kan JYK. Clinical
complications with implants and
implant prosthesis. ] Prosthet Dent 2003:
90:121-128.

Flanagan D. Important arterial supply
of the mandible, control of an arterial
hemorrhage, and report of a
hemorrhagic incident. ] Oral Implantol
200329:165-173.

Pjetursson BE, Tan K. Lang, N.P,
Bragger, U., Egger, M. Zwahlen, M. A
systematic review of the survival and
complication rates of fixed partial
dentures after an observation period of
at least 5 years. Clin. Oral Imp Res 2004
15:625-642.

Fu JH, Hsu YT, Wang HL. Identifying
occlusal overload, and how to deal with
it to avoid marginal bone loss around
implants. Eur J of Oral Implantol 2012: 5:
91-103.

Warreth A, Ibieyou N, O'Leary RB.
Cremonese M, Abdulrahim M. Dental
Implants: An Overview. Dent Update
2017:44:596-620.

Albrektsson T, Zarb GA, editors. The
Branemarkosseointegrated implant.
Chicago, IL: Quintessence; 1989. pp.
262-262.

Al- Johany S, Al Zoman HA, Al Juhani
M, Al Refeai M. Dental patients'
awareness and knowledge in using
dental implants as an option in

© Nigerian Journal of Restorative Dentistry

Volume 4 Number 1 September, 2021



[YAI:1s)] Evaluation of 107 dental implant treatments at the restorative dentistry clinics of the Lagos University Teaching Hospital

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

replacing missing teeth: A survey in
Riyadh, Saudi Arabia. Saudi Dent ].
2010;22:183-188.

Berge TI. Public awareness information
sources and evaluation of oral implant
treatment in Norway. Clin. Oral
implants Res. 2000;11:401-408.

Gbadebo SO, Lawal FB, Sulaiman AO,
Ajayi DM. Dental implant as an option
for tooth replacement: The awareness of
patients at a tertiary hospital in a
developing country. Contemp. Clin.
Dent. . 2014; 5(3):302-306.

Oremosu OA, Umesi DC, Oderinu OH,
Banjo SA. Dental implants as tooth
replacement option among patients in
government hospitals Lagos, South-
West Nigeria. European Journal of
prosthodontics.2016:4(1); 7-11.

Ajayi YO, Akinboboye BO, Dosumu
0O, Akeredolu PA. Awareness of dental
implants among dental patients in
Nigeria. JMBR 2016; 15:140-48.
Mgbeokwere U, Okoye L, Ekwueme O.
A survey of the knowledge of dental
implants as a choice in treatment of
edentulous jaws among health workers
in Government Dental Clinics in Enugu
Ann Med Health Sci. Res. 2011;
1(1):91-96.

Ajayi DM, Abiodun-Solanke IMF,
Gbadebo SO, Fasola AO,Dosumu OO,
Arotiba JT. Dental implant treatment at
a NigerianTeaching Hospital. ] West Afr
Coll Surg.2014;4(3): 89-99.

Ajayi YO, Nwachukwu N, Akinboboye
BO. Treatment outcome of short dental
implants. ] West Afr Coll Surg 2017;
7(4):52-71.

Mohajerani H, Roozbayani R,Taherian
S. The Risk Factors in Early Failure of
Dental Implants: a Retrospective Study
Journal of Dentistry. 2017; 18: 298-303.
Romanos G, Froum S, Hery C, Cho S,
Tarnow D; Survival Rate of Immediately
vs Delayed Loaded Implants: Analysis
of the Current Literature. ] Oral
Implantol 1 August 2010; 36 (4): 315-324.
Grandi T, Garuti G, Guazzi P, Tarabini L,
Forabosco A. Survival and success rates

26.

27.

28.

29.

30.

31.

32.

33.

of immediately and early loaded
implants: 12-month results from a
multicentric randomized clinical study.
J Oral Implantol. 2012 ;38:239-49.
Al-Sawai AA. Labib H. Success of
immediate loading implants compared
to conventionally loaded implants: a
litereature review. ] Investig Clin Dent
20167(3)217-224-

Jensen OT, Dental extraction, immediate
placement of dental implants and
immediate function. Oral maxillofac
Surg Clin North Am 2015;25(2): 273-
282.

Ortega-Lopes R, Olate S, Noia C,
ChavesNetto HDM, Moraes M,
Mazzoneto R. Influence of diameter and
length of implant on late dental implant
failure. Int ] odontostomat. 2012;6(1):77-
80.

Draenert FG, Sagheb K, Baumgardt K,
Kammerer PW. Retrospective analysis
of survival rates and marginal bone loss
on short implants in the mandible. Clin
Oral Impl2012;23(9):1063-1069

Noda,T. A longitudinal retrospective
study of the analysis of the risk factors of
implant failure by the application of
generalized estimating equations. ]
ProsthodontRes2015,59:178-184

Jemt T. A retro prospective effectiveness
study on 3448 implant operations at one
referral clinic. A multifactorial analysis.
Part II: Clinical factors associated to
peri-implantitis surgery and late
implant failures. Clin Implant Dent.
Related. Res2017;19:972-979.

Strietzel FP, KarmonB,Lorean A, Fischer
PP. Implant prosthetic rehabilitation of
the edentulous maxilla and mandible
with immediately loaded implants:
Preliminary data from a retrospective
study, considering time of implantation.
Int J Oral Maxillofac. Implant.
2011;38:732-737.

Coen PD. Placement of fin type dental
implant in three situations of alveolar
bone. Dent J(Maj Ked Gigi)2007;40(1)49-
53.

© Nigerian Journal of Restorative Dentistry

Volume 4 Number 1 September, 2021



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9

