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[ Abstract] Background and Objective This study aimed to compare the osseointegration rate of implants
with photosynthetic UV Active hydrophilic surfaces (experimental group) and those with conventional non-
photosynthetic UF SLA surfaces (control group) during routine delayed implantation. Methods and Materials
Students: 50 patients (starting from January 2023), including 20 patients receiving UV Active hydrophilic implants
and 30 patients receiving UF SLA implants. Measurement Instrument: Osstell ISQ meter, measured 3 times each
from the buccal and lingual sides, and the average of 6 measurements was taken. Measurement Time Points: At
implantation (postoperative day 0), 1 month postoperatively (early stability), and 3 months postoperatively
(secondary stability/pre-repair). Results The ISQ values of the photosynthetic UV Active hydrophilic group (n=20)
were higher than those of the non-photosynthetic UF SLA group (n=30) at all three time points. Conclusion
Hydrophilic implants achieved higher stability at 3 months, with faster osseointegration and shorter waiting time for
loading. Compared to traditional DIO UF SLA non-hydrophilic implants, photochemical UV Active hydrophilic
implants provide faster osseointegration, significantly shorten the implantation treatment cycle, and achieve better

clinical osseointegration (higher ISQ value) at 3 months post-operation. This technology is of significant value for
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patients seeking efficient treatment, those with average bone condition, or those wishing for early repair.
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