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Development of implant surface treatment method using living bone apatite that
enables early formation of new bone
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We have been developing synthetic bone mineral (SBM), which is equivalent to

biological bone, and have focused on the new bone formed by implanting SBM-treated implants into
the femur of rats, in order to clarify the usefulness of SBM surface treatment for early bone
formation and improvement of bone quality. The aim of the study was to determine the usefulness of
SBM surface treatment for early bone formation and bone quality improvement. Twelve implants were
prepared with blast treatment: 12 implants and 12 implants with blast + SBM coating treatment, and
the experiment was conducted using 24 8-week-old Wistar rats, with implant placement in the left
femur under general anaesthesia at 9 weeks of age. Slaughter was performed 2 and 4 weeks after
implantation and comparisons were made using body weight measurements, pull-out strength, bone
mineral density, bone mineral density imaging and pathological observations.
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