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Abstract: Yttria-stabilized tetragonal zirconia polycrystals (Y-TZP), which are partially stabilized
zirconia, have been used for fabricating dental implants. This study investigated the soft tissue
attachment, the collagen fiber orientation to zirconia at different surface conditions, and the bone
response using implantation experiments in animals. The zirconia implant surfaces were treated
with ultraviolet irradiation (UV), a combination of large-grit sandblasting and hydrofluoric acid
etching (blastedHF), and a combination of blastedHF and UV (blastedHF+UYV). The surface treated
with blastedHF and blastedHF+UV appeared rough and hydrophilic. The surface treated with
blastedHF+UV appeared to be superhydrophilic. Subsequently, tapered cylindrical zirconia implants
were placed in the alveolar sockets of the maxillary molars of rats. The bone-to-implant contact
ratio of blastedHF and blasted HF+UV implants was significantly higher than that of the non-treated
controls and UV-treated implants. The four different surface-treated zirconia implants demonstrated
tight soft tissue attachments. Perpendicularly oriented collagen fibers towards zirconia implants were
more prominent in blastedHF and blasted HF+UV implants compared to the controls and UV-treated
implants. The area of the soft tissue attachment was the greatest with the perpendicularly oriented
collagen fibers of blastedHF+UV-treated implants. In conclusion, blastedHF+UV treatment could be
beneficial for ensuring greater soft-tissue attachment for zirconia implants.
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1. Introduction

Recently, yttria-stabilized tetragonal zirconia polycrystals (Y-TZP), which are partially stabilized
zirconia, have been attracted as a promising alternative dental material to titanium [1-6]. Y-TZP has
high mechanical strength including good flexural strength, fracture toughness, excellent esthetics
owing to their white color, and no risk of allergy [7-10]. It is expected that Y-TZP can overcome the
disadvantages of titanium implants such as their dark grayish color or metal sensitivity [11,12].

Most animal studies reported no significant difference in the bone responses between zirconia
and titanium implants [13-16]. A few surface modifications to zirconia have been reported for the
purpose of improving the bone-tissue response. For example, calcium ion incorporation [17], apatite
coating [18,19], ultraviolet irradiation (UV) [20-22], sand-blasting [15,23,24], acid-etching [25], and laser
treatment [26-30] have been postulated for the effective surface treatment of zirconia. A combination
of large-grit sandblasting and acid etching was also reported to be a useful method [15,31-33].
Sandblasting and/or acid etching is available for commercially available products [6].

On the contrary, few studies have reported methods for improving the soft tissue attachment of
zirconia implants. Soft tissue attachment is crucial for implants, since the soft tissue acts as an effective
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barrier that suppresses the access of microorganisms and their products [34]. The long-term prognosis of
dental implants depends on the support provided by the soft tissue attachment to implants, which may
aid early osseointegration [35]. The dimensions of the mucosal and connective tissue attachment are
apparently similar for zirconia and titanium implants [36-38]. Animal experiments have demonstrated
a higher degree of soft tissue integration around zirconia implants compared to that for titanium
implants [39]. Collagen fiber bundles of the surrounding soft tissue are perpendicularly oriented to
the natural tooth. Tete et al. [40] observed the collagen fiber orientation around machined titanium
and zirconia dental implants. They found that collagen fiber orientation, which was predominantly
parallel or parallel-oblique, was similar for titanium and zirconia implants.

Some surface modifications to titanium implants reportedly improved the soft tissue
attachment. Microgroove formation by laser treatment is a well-established technique [41-45].
Moreover, surface modification with titanium binding peptides, mesh structures, collagen nanofibers,
and magnesium-doping were reported [46—49]. Raita et al. observed the perpendicularly oriented
collagen fiber bundles in soft tissues surrounding titanium implant surfaces coated with collagen
nanofibers [48]. Yoshihara et al. found that carbon deposition on a titanium surface was probably
detrimental to bone formation, but effective in improving wound healing and soft tissue sealing around
the surface of titanium implants [50]. However, to the best of our knowledge, little is known about the
influence of the condition of the zirconia surface to soft tissue attachment. The aim of the present study
was to investigate the soft tissue attachment and observe the collagen fiber orientation to zirconia
with different surface conditions using animal implantation experiments. We expected that if surface
modifications of zirconia implants will be able to fix the orientation of collagen fiber bundles to be
perpendicular to the implant, the attachment of surrounding soft tissue will improve. As a result,
bacterial invasion around zirconia implants will be prohibited and the probability of peri-implantitis
will be reduced.

The different surface conditions included UV irradiation, a combination of large-grit sandblasting
and hydrofluoric acid etching (blastedHF), and a combination of blastedHF and UV (blasted HF+UV).
The bone response to surface modified zirconia implants was also evaluated.

2. Materials and Methods

2.1. Zirconia Materials

Disks and tapered cylinders were fabricated from Y-TZP (with 3 mol% yttria) (TZ-3YB-E; Tosoh,
Tokyo, Japan). Y-TZP disks (12.0 mm in diameter and 1.0 mm in thickness) were used for characterizing
the surface modifications. The disk surfaces were polished with #1200 waterproof paper and diamond
particles (3, 1 and 0.25 pm) under running water. The disks were used for observing the surface
morphology and measuring the contact angle against double-distilled water.

Tapered Y-TZP cylinders with constant conicity shape (0.35 mm in upper diameter, 0.61 mm in lower
diameter, and 4.0 mm in length) used for animal experiments were fabricated using computer-aided
design/computer-aided manufacturing (CAD/CAM) technique (Aadva Mill LD-I, GC Corp., Tokyo,
Japan) as shown in Figure 1. Preliminary experiments were conducted for determining the design of
tapered Y-TZP cylinders. Three differently tapered metal cylinders were used for assessing stability,
after placing the implants into the sockets of extracted maxillary first molars in rats. Metal cylinder
implants were casted from the plastic implant which was prepared by CAD/CAM technique based on
Stereolithography (STL) data. After checking the stability or loosing of the metal implant one week
after placement, the shape and size of the zirconia implant were determined according to the results of
the metal implant placement. We fabricated the zirconia implants using the CAD/CAM technique,
based on metal implant dimensions that were the most stable. The size and shape of zirconia implants
were determined based on STL data.
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Figure 1. Tapered cylindrical zirconia implants fabricated by the CAD/CAM technique.

The zirconia disk specimens were treated with UV, blastedHF, or blasted HF+UV treatment after
polishing. Polished specimens were used as controls. UV specimens were prepared by UV irradiation
with a UV ozone cleaner (BioForce Nanosciences, Inc., Salt Lake, UT, USA) at a power of 19 mW/cm?
for 20 min [51]. For blastedHF treatment, sandblasting was performed perpendicular to the zirconia
surface at a distance of 20 mm with 180 um alumina particles at 0.5 MPa air pressure, followed by acid
etching of the blasted surface with 46% hydrofluoric acid (HF) for 5 min at room temperature [52].
After etching, the specimens were cleaned with an ultrasonic cleaner (VS-100III; AS ONE, Osaka, Japan)
using ethanol and distilled water for 20 min. The blastedHF+UV specimen was prepared by blasting
and acid etching, followed by UV treatment.

Tapered Y-TZP specimens were also treated with UV, blastedHF, or blastedHF+UV, with the same
method as described above. As-machined specimens were used as controls for the tapered specimens.

2.2. Surface Analysis of Treated Zirconia

The surfaces of the control, UV, blastedHF, and blastedHF+UYV specimens were first observed
under a scanning electron microscope (SEM, SU1510, Hitachi High-Technologies, Tokyo, Japan) at
an accelerating voltage of 15 kV after sputter coating with Au using an ion coater (QUICK COATER
SC-701, Sanyu Electron, Tokyo, Japan). Both surfaces of the disks and tapered cylinders were evaluated.

Examination with an atomic force microscope (AFM; Nanosurf Easyscan 2, Nanosurf, AG, Liestal,
Switzerland) revealed the three-dimensional surface morphology and surface roughness (Sa) of the
surface-modified disk specimens. AFM images were captured in air. The scans were obtained in the
dynamic force mode with a tapping cantilever (Tap 190 Al-G, Budget Sensors; Innovative Solutions
Bulgaria Ltd., Sofia, Bulgaria). AFM images were obtained for an area of 25 X 25 pum?. Surface roughness
was measured as the three-dimensional arithmetic height (Sa) value obtained from the captured images
on AFM analysis. Three specimens for each condition were measured.

Contact angles for each specimen with respect to double-distilled water were measured using a
contact angle meter (DMe-201; Kyowa Interface Science Co. Ltd., Tokyo, Japan). The volume of the
water drops was maintained at 1.0 pL, and 10 s measurements of each surface were made thrice under
controlled conditions of 25 + 1 °C and 46% humidity.

2.3. Animal Experiment for Zirconia Implants

This animal study was approval by the Animal Experimental Ethical Guideline of the Tsurumi
University School of Dental Medicine (Certificate No. 29A034, 30A017, 19A015). A total of 16 male
Wistar rats (180-200 g, 6 weeks old) were used in the study. We housed two rats in one cage in
a temperature-controlled room at 20-25 °C with a 12 h alternating light-dark cycle and provided
water and powdered feed ad libitum during the experimental period. In total, 8 cages were used for
16 rats. Each animal received one tapered cylindrical implant. A total of 16 implants were placed.
Four control (as-machined), 4 UV, 4 blastedHF, and 4 blastedHF+UYV zirconia implants were placed for
three weeks. Control and blastedHF Y-TZP implants were sterilized using an autoclave before the
animal experiments were conducted. UV irradiation to UV and blastedHF+UV Y-TZP implants was
performed immediately prior to implantation.
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The implants were inserted into the sockets of the extracted maxillary teeth of rats, as described
by earlier reports [44,48]. Surgery was conducted under general anesthesia administered by an
intraperitoneal injection of ketamine hydrochloride (47 mg/kg, Daiichi Sankyo Propharma Co.,
Ltd. Tokyo, japan) and medetomidine hydrochloride (0.4 mg/kg, Nippon Zenyaku Kogyo Co., Ltd.
Fukushima Japan). The right maxillary first molar was extracted using forceps. After making an
incision on the periodontal tissue, the sockets of the mesial roots of the right molars were enlarged
using a dental reamer (#110, MANI, INC., Tochigi, Japan). A tapered Y-TZP cylindrical implant was
placed within the prepared root with a press fit, and the antagonistic tooth was extracted to avoid
the loading. After surgery, the rats were injected subcutaneously with benzyl penicillin G procaine
(3,000,000 U/kg) and were awakened with an intraperitoneal injection of atipamezole hydrochloride
(0.83 mg/kg, Nippon Zenyaku Kogyo Co., Ltd., Fukushima, Japan). The rats were euthanized 3 weeks
after implantation by non-explosive inhalation of carbon dioxide gas and the tissues were harvested.
Each implant site, including the implant and soft and hard tissues surrounding it was dissected using
a diamond saw (Cutting Grinding System, BS-300CP band system; EXAKT, Apparatebau GmbH &
Co., KG, Nordersted, Germany).

2.4. Histological and Histomorphometric Observation

The specimens were fixed in 10% neutral-buffered formalin solution for at least 7 days and
were dehydrated with ethanol in increasing concentrations (70%, 80%, 90%, 96% and 100%).
Subsequently, each specimen was embedded in methyl methacrylate resin. After polymerization,
non-decalcified sections were prepared in the palatal-buccal direction using a cutting-grinding
technique (Cutting Grinding system, BS-300CP band system and 400CS micro-grinding system,
EXAKT, Apparatebau GmbH & Co., Norderstedt, Germany) [53]. The sections were prepared in a
transverse direction, perpendicular to the axis of the implants and the thickness of the specimens was
adjusted to approximately 70-80 um by polishing with water-proof paper (#1200, #2000 and #4000)
under running water using the EXAKT grinding system. Non-decalcified sections were stained with
methylene blue and basic fuchsin and evaluated under a light microscope (magnification 200x) (BX51,
Olympus Corp., Tokyo, Japan). In addition to assessing the soft-tissue response, bone responses to
zirconia implants were also evaluated. The percentage of bone-implant-contact (BIC) was defined as
the percentage of direct bone contact to the total length of the implant embedded in the maxillary
bone and determined using an image analysis system (WinRoof, Visual System Division, Mitani Corp.,
Tokyo, Japan), as shown in Figure 2.

Figure 2. Schematic drawing for the measurement of the bone-implant-contact (BIC).

The interface between the soft tissue and implant was observed in order to evaluate the soft-tissue
response to the zirconia implant. Birefringent collagen fiber bundles and their orientation within the
soft tissue around the implant were observed under polarized light microscopy (ECLIPSE LV100N POL,
Nikon Corp., Tokyo, Japan). Figure 3 shows the region of interest (ROI) for the evaluation of soft tissue
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integration. First, the length of the attachment of soft tissue to the zirconia implant surface (total length)
was calculated. Subsequently, the length of the implant attached side of the attached area in which
the collagen fibers were oriented perpendicularly to the zirconia implant (perpendicular-oriented
length) was calculated. The soft tissue integration ratio was calculated as the ratio of the perpendicular
oriented length to the total length. The area of the attached part in which the collagen fibers were
oriented perpendicularly to the zirconia implant was also calculated. This value was denoted as the
area of soft tissue integration.
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Figure 3. Schematic drawing of the region of interest (ROI) for quantitative analysis of perpendicularly
oriented collagen fibers.

2.5. Statistical Analysis

The results of Sa, contact angle, BIC, and soft-tissue-integration ratio and area were analysed
using one-way analysis of variance and Tukey’s post hoc test for multiple comparisons among means.
Statistical analyses were conducted with Origin Pro 9.0 J (OriginLab Corp., Northampton, MA, USA).
p-values of less than 0.05 were considered statistically significant.

3. Results

3.1. SEM and AFM QObservations

Figures 4 and 5 show the SEM images of the surface-modified zirconia disks and tapered cylinders.
For zirconia disks, control showed a slight scratch due to polishing. The control and UV-treated
specimens had smooth surfaces. blastedHF and blasted HF+UV surfaces had an entirely roughened
texture. UV irradiation caused no changes to the surface morphology. The surfaces of the tapered
cylindrical controls showed little damage due to machining. No clear difference was observed between
the disk and cylinder specimens treated with blastedHF, UV, and blasted HF+UV.

AFM images also exhibited appearances similar to those observed on SEM, as shown in Figure 6.
blastedHE- and blasted HF+UV-treated surfaces appeared rough.
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Figure 4. SEM images of surface-treated zirconia disks.
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Figure 5. SEM pictures of surface treated tapered zirconia cylindrical implants.
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Figure 6. AFM images of surface treated zirconia disks.
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3.2. Surface Roughness and Contact Angles

Table 1 shows the values for Sa and contact angles measured against double-distilled water.
Sa values of blastedHF and blastedHF+UYV are significantly higher those for the control and UV-treated

implants (p < 0.05). No significant difference was observed in Sa values between control and UV,
and blastedHF and blasted HF+UV implants (p < 0.05).

Table 1. Surface roughness (Sa) and contact angle (0) of the specimens.

Control uv blastedHF blastedHF+UV
Sa (nm) 3.23(1.14)2 3.09 (3.65) 2 351.80 (42.44) P 322.00 (41.91)
0 () 68.75 (2.91) 2 12.29 (2.92) b 6.35 (1.18) © 0.00 (0.00) d

(): Standard deviation; UV: ultraviolet irradiation; blasted HF: large-grit sandblasting and hydrofluoric acid etching;
blastedHF+UV: blastedHF and UV; Different superscript letters indicate a statistically significant difference (p < 0.05).

Significant differences were observed among the contact angles of the control, UV,
blastedHF, and blastedHF+UV-treated surfaces (p < 0.05). The blastedHF+UV-treated surface
was superhydrophilic.

3.3. Bone Response

Figure 7 shows the histology of bone formation around the four different zirconia implants
three weeks after implantation. Failure or loosening of the zirconia implants did not occur during
the preparation of histological samples, and severe inflammatory responses were not observed
macroscopically in the soft and hard tissues surrounding the implants. There was a distinct gap
between the implant and surrounding bone in the control and UV implants. On the contrary, tight
connections were observed between the bone and blastedHF and blasted HF+UV implants. The results
of BIC measurements are shown in Table 2.

blastedHF blasted HF-+UV

Figure 7. Histological features of the bone around zirconia implants. Each picture is a higher
magnification of the boxed area.

Table 2. Percentage of the measured BIC (%).

Control uv blastedHF blastedHF+UV
58.10 (12.49) @ 50.32 (19.17) @ 80.39 (7.00) P 85.87 (6.36) P

(): standard deviation; Different superscript letters indicate a significant difference (p < 0.05).

The BIC values of the blastedHF and blasted HF+UV implants were significantly greater (p < 0.05)
compared with those of control and UV implants (p < 0.05). No significant differences were observed
in BIC values between control and UV, and blastedHF and blasted HF+UV implants (p > 0.05).
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3.4. Soft-Tissue Attachment

Figure 8 shows the histological features of the soft tissue formed over the alveolar crest around the
zirconia implants. There were no distinct differences among the soft-tissue response. Tight attachment
of soft tissue to zirconia implant was observed.

250 pm

blastedHF+UV

Figure 8. Histological features of the soft tissue around zirconia implants. Each picture is a higher
magnification of the boxed area.

Polarized microscopic images of the birefringent collagen fiber bundles of the gingival connective
tissue formed around zirconia implants are shown in Figure 9. The images in Figure 9 are a higher
magnification of the boxed areas of Figure 8. Polarized light images of natural teeth are also shown
in Figure 9. Collagen fibers oriented perpendicular to the zirconia implants were more prominent
and abundant in blastedHF and blastedHF+UV implants, compared to the control and UV-treated
implants. Sparse perpendicular collagen fibers were observed in the control and UV zirconia implants.
Longer and denser perpendicularly oriented collagen fibers were observed in blasted HF+UV-treated
implants. The perpendicular orientation of collagen fiber bundles to blastedHF+UV was similar to that
of natural teeth. The black-coloured substances in the boxed area of the blastedHF+UV specimen were
presumed to be contaminations. The contaminations, which were generated by polishing, entered the
gap between collagen fibers.

100 pm

control uv blastedHF  blastedHF+UV  Natural teeth

Figure 9. Polarized light microscopy of the soft tissue surrounding the zirconia implant and natural

100 um 100 pm 100 um

teeth. arrow: perpendicularly oriented collagen fibers.

Table 3 lists the soft tissue integration ratio for the four different zirconia implants. UV, blastedHF,
and blastedHF+UV implants showed significantly greater soft tissue integration values than those
of the controls (p < 0.05). There were no significant differences among the soft tissue integration
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ratio of the UV, blastedHF, and blastedHF+UV implants (p > 0.05). The soft tissue integration area of
blastedHF+UYV was significantly higher than that of control, UV, and blastedHF implants (p < 0.05).

Table 3. Soft-tissue integration of length and area.

Control uv blastedHF blastedHF+UV
Length (%) 23.24 (7.59) 2 38.05 (7.34) b 41.72 (10.82) b 48.87 (7.66) b
Area (mm?)  13,455.51 (2680.50)2  18,931.73 (1880.96) @  26,508.26 (3059.00) @  55,238.17 (8230.67) P

(): standard deviation. Different superscript letters indicate a significant difference (p < 0.05).

4. Discussion

The present study evaluated the soft tissue attachment and collagen fiber orientation to zirconia
with different surface conditions by placing implants in the alveolar sockets of maxillary molars in rats.
It found clear evidence of abundant perpendicularly oriented collagen fiber bundles in soft tissues
around blastedHF+UYV zirconia implants. blastedHF+UYV zirconia implants also demonstrated a better
bone response.

The zirconia implants were placed according to previously described methods [44,48]. In a
previous study, screw-type or cylinder-type titanium implants were inserted into the sockets of the
maxillary molars of rats. The cylinder-type titanium implant had a sharp tip for the initial fixation
of the implant into the maxillary bone. It was very difficult to fabricate screw-type or cylinder-type
implants with sharp tips in zirconia because of its excellent hardness. Thus, we designed tapered
cylindrical Y-TZP implants after preliminary implantation experiments, which lacked sharp tips for
initial fixation.

The effect of UV exposure to zirconia on bone response has already been reported [20]. It is well
known that UV exposure to zirconia induces photocatalytic activity, which is similar to TiO, [54].
UV produced a hydrophilic surface and removed and promoted the removal of the hydrocarbon layer
from the zirconia surface [20]. blastedHF is also known to improve the bone tissue response [39].
blastedHF treatment produced greater hydrophilicity compared to UV treatment. A superhydrophilic
zirconia surface was produced by blastedHF+UV treatment.

We first investigated the bone response to four different surface-treated zirconia implants.
Generally, rougher surfaces promote greater and rapid bone formation [55]. The blastedHF and
blastedHF+UV implants showed a significantly greater degree of BIC, as expected. However, UV
treatment did not enhance the BIC values. The reason for this observation is unclear. Tapered zirconia
implants used in this study lacked sharp tips for initial fixation. We assume that insufficient initial
fixation led to BIC values for UV-treated implants. The relatively larger standard deviation for the BIC
values of UV implants was also caused by insufficient initial fixation of the implants.

We observed the orientation of collagen fiber bundles for evaluating the soft-tissue attachment
to the zirconia implant. The orientation of collagen fiber bundles between dental implants and
natural teeth was associated with large differences in the soft-tissue response. Natural teeth exhibited
perpendicularly oriented collagen fiber bundles, but dental implants showed parallel orientation of
collagen fibers [40]. For example, Buser et al. [56] reported that collagen fibers in soft tissue were
oriented parallel to the implant although a direct soft-tissue contact has been observed to smoothly
polished sandblasted titanium surfaces. It is thought that the difference in the orientation of collagen
fibers is one of the causes of peri-implantitis [57].

Normally, the transmucosal part of the implant of most implant systems is smooth or highly
polished [58]. However, the present study revealed that surface modifications can influence the
soft-tissue response to zirconia implants. Perpendicularly oriented collagen fiber bundles were clearly
observed around the blastedHF+UV-treated implants. There are few reports about the presence of
perpendicularly oriented collagen fiber bundles to zirconia implants. Yang et al. [59] reported that
UV light exposure to roughened zirconia had a positive effect on human gingival fibroblast behavior,
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including cell adhesion, proliferation, and collagen release. They concluded that surface morphology
and hydrophilicity are associated factors and both are governed by the behavior of human gingival
fibroblasts. The present animal study also demonstrated that a roughened and superhydrophilic surface
improved the orientation of collagen fiber bundles in soft tissue. Future studies should investigate
the effect of surface roughness and/or hydrophilicity on soft-tissue attachment of zirconia implants
in detail. For example, the oxygen plasma technique is also known to produce a superhydrophilic
zirconia surface. Kobune et al. [60] reported that oxygen plasma treatment of zirconia promoted the
initial attachment of oral keratinocytes by enhancing extracellular matrix components such as laminin
Y2 better than UV treatment. Oxygen plasma treatment of blastedHF zirconia implants may provide
different results.

Egawa et al. [61] reported that there were no significant differences in the initial attachment
of periodontopathic bacteria between Y-TZP and titanium. It is pointed out that it would be very
hard to clean the blasted HF+UV surface if the surface was contaminated after the exposure of
the surface in the oral cavity. Schwarz et al. [62] assessed the efficacy of non-surgical therapy for
the management of peri-implant diseases in a zirconia implant system. They tried two therapies.
One was the combination of mechanical debridement and local antiseptic therapy using chlorohexidine
digluconate and the other was Er:YAG laser therapy. They reported that both therapies were effective
for short-time clinical improvements, but that a complete disease resolution was not achieved by these
therapies. Yoshinari [63] suggested that modification with fluoride or antimicrobial peptide and/or
atmospheric-pressure plasma irradiation will be useful for antimicrobial surface modifications of the
zirconia implants. Further studies should be needed for cleaning the blasted HF+UYV zirconia surface.

Clinically, blasted HF+UV treatment may possibly prevent peri-implantitis with zirconia implants,
owing to the presence of perpendicular collagen fibers. The BIC values of blastedHF+UV were also
acceptable. Thus, blastedHF+UV treatment would be useful for zirconia dental implants. It is expected
that the presence of perpendicularly oriented collagen fibers produce tight adhesion of soft tissue to
zirconia implant. The bonding strength of soft tissue to the blasted HF+UYV zirconia implant will be
further evaluated. Bacteria invasion is also another factor for peri-implantitis. The sealing ability of
soft tissues surrounding blasted HF+UV will be also evaluated.

5. Conclusions

This study evaluated the soft-tissue response to different surface-treated zirconia implants
using animal implantation experiments. Custom-designed zirconia implants were inserted into
the maxillary alveolar sockets in rats. The bone response was also evaluated. The surfaces of
blastedHF and blastedHF+UV appeared rough and hydrophilic. The surfaces of blastedHF+UV
implants were superhydrophilic. Bone-to-implant contact ratios for blastedHF and blasted HF+UV
implants were significantly greater than those of non-treated control and UV-treated implants.
Perpendicularly oriented collagen fibers were more prominent in blastedHF and blasted HF+UV
implants compared to the control and UV-treated implants. The area of soft-tissue attachment of the
perpendicular collagen fibers was the (significantly) largest for blastedHF+UV implants. Thus, we can
conclude that blastedHF+UV treatment may improve the soft tissue and bone responses and be useful
for surface-treatment of zirconia implants.

Author Contributions: Conceptualization, Y.I. and T.H.; Investigation, Y.I. and M.H.; Methodology: Y.I.and M.H.;
Writing—original manuscript, Y.I. and M.H.; Writing—review and editing, T.H. and C.O.; Visualization, Y.I. and
M.H.; Supervision, T.H. and C.O.; Project administration, T.H. and C.O. All authors have read and agreed to the
published version of the manuscript.

Funding: This research received no external funding.

Acknowledgments: This study was supported in part by Grants-in-Aid for Scientific Research (C) (17K11815)
from the Japan Society for the Promotion of Science.

Conflicts of Interest: The authors declare no conflicts of interest.



Materials 2020, 13, 30 11 of 14

References

1. Apratim, A.; Eachempati, P.; Krishnappa Salian, K.K; Singh, V.; Chhabra, S.; Shah, S. Zirconia in dental
implantology: A review. J. Int. Soc. Prev. Community Dent. 2015, 5, 147-156. [CrossRef]

2. Hashim, D.; Cionca, N.; Courvoisier, D.S.; Mombelli, A. A systematic review of the clinical survival of
zirconia implants. Clin. Oral. Investig. 2016, 20, 1403-1417. [CrossRef] [PubMed]

3.  Hafezeqoran, A.; Koodaryan, R. Effect of zirconia dental implant surfaces on bone integration: A systematic
review and meta-analysis. Biomed. Res. Int. 2017, 2017, 9246721. [CrossRef] [PubMed]

4.  Sivaraman, K.; Chopra, A.; Narayan, A.L; Balakrishnan, D. Is zirconia a viable alternative to titanium for oral
implant? A critical review. ]. Prosthodont. Res. 2018, 62, 121-133. [CrossRef] [PubMed]

5. Haro Adanez, A.M.; Nishihara, H.; Att, W. A systematic review and meta-analysis on the clinical outcome of
zirconia implant-restoration complex. J. Prosthodont. Res. 2018, 62, 397-406. [CrossRef]

6. Nishihara, H.; Haro, AM.; Att, W. Current status of zirconia implants in dentistry: Preclinical tests.
J. Prosthodont. Res. 2019, 63, 1-14. [CrossRef]

7. Piconi, C.; Maccauro, G. Zirconia as a ceramic biomaterial. Biomaterials 1999, 20, 1-25. [CrossRef]

8.  Chai, J.; Chu, EC.; Chow, TW.; Liang, B.M. Chemical solubility and flexural strength of zirconia-based
ceramics. Int. |. Prosthodont. 2007, 20, 587-595.

9. Denry, L; Kelly, J.R. State of the art of zirconia for dental applications. Dent. Mater. 2008, 24, 299-307.
[CrossRef]

10. Miyazaki, T.; Nakamura, T.; Matsumura, H.; Ban, S.; Kobayashi, T. Current status of zirconia restoration.
J. Prosthodont. Res. 2013, 57, 236-261. [CrossRef]

11.  Heydecke, G.; Kohal, R.; Glaser, R. Optimal esthetics in single tooth replacement with the Re-Implant system:
Case report. Int. J. Prosthodont. 1999, 12, 184-189. [PubMed]

12.  Valentine-Thon, E.; Schiwara, H.W. Validity of MELISA for metal sensitivity testing. Neuroendocrinol. Lett.
2003, 24, 57-64. [PubMed]

13.  Kohal, R].; Martin, W.; Marc, H.; Jung-Suk, H.; Maria, B.; Frank, B. Biomechanical and histological behavior
of zirconia implants: An experiment in the rat. Clin. Oral Implant. Res. 2009, 20, 333-339. [CrossRef]
[PubMed]

14. Rocchietta, I; Fontana, F.; Addis, A.; Schupbach, P.; Simion, M. Surface-modified zirconia implants: Tissue
response in rabbits. Clin. Oral Implant. Res. 2009, 20, 844-850. [CrossRef] [PubMed]

15.  Gabhlert, M.; Roehling, S.; Sprecher, C.M.; Kniha, H.; Milz, S.; Bormann, K. In vivo performance of zirconia
and titanium implants: A histomorphometric study in mini pig maxillae. Clin. Oral Implant. Res. 2012, 23,
281-286. [CrossRef] [PubMed]

16. Pieralli, S.; Kohal, R.J.; Lopez Hernandez, E.; Doerken, S.; Spies, B.C. Osseointegration of zirconia dental
implants in animal investigations: A systematic review and meta-analysis. Dent. Mater. 2018, 34, 171-182.
[CrossRef]

17.  Sasaki, K.; Hayashi, T.; Asakura, M.; Ando, M.; Kawai, T.; Ban, S. Improving biocompatibility of zirconia
surface by incorporating Ca ions. Dent. Mater. ]. 2015, 34, 336-344. [CrossRef]

18. Hirota, M.; Hayakawa, T.; Ohkubo, C.; Sato, M.; Hara, H.; Toyama, T.; Tanaka, Y. Bone responses to zirconia
implants with a thin carbonate-containing hydroxyapatite coating using a molecular precursor method.
J. Biomed. Mater. Res. B Appl. Biomater. 2014, 102, 1277-1288. [CrossRef]

19. Cho, Y;; Hong, J.; Ryoo, H.; Kim, D.; Park, J.; Han, J. Osteogenic responses to zirconia with hydroxyapatite
coating by aerosol deposition. J. Dent. Res. 2015, 94, 491-499. [CrossRef]

20. Att, W,; Takeuchi, M.; Suzuki, T.; Kubo, K.; Anpo, M.; Ogawa, T. Enhanced osteoblast function on ultraviolet
light-treated zirconia. Biomaterials 2009, 30, 1273-1280. [CrossRef]

21. Tuna, T.; Wein, M.; Altmann, B.; Steinberg, T.; Fischer, J.; Att, W. Effect of ultraviolet photofunctionalisation
on the cell attractiveness of zirconia implant materials. Eur. Cell. Mater. 2015, 29, 82-94. [CrossRef] [PubMed]

22. Brezavscek, M.; Fawzy, A.; Béachle, M.; Tuna, T.; Fischer, J.; Att, W. The effect of UV treatment on the

osteoconductive capacity of zirconia-based materials. Materials 2016, 9, 958. [CrossRef] [PubMed]


http://dx.doi.org/10.4103/2231-0762.158014
http://dx.doi.org/10.1007/s00784-016-1853-9
http://www.ncbi.nlm.nih.gov/pubmed/27217032
http://dx.doi.org/10.1155/2017/9246721
http://www.ncbi.nlm.nih.gov/pubmed/28299337
http://dx.doi.org/10.1016/j.jpor.2017.07.003
http://www.ncbi.nlm.nih.gov/pubmed/28827030
http://dx.doi.org/10.1016/j.jpor.2018.04.007
http://dx.doi.org/10.1016/j.jpor.2018.07.006
http://dx.doi.org/10.1016/S0142-9612(98)00010-6
http://dx.doi.org/10.1016/j.dental.2007.05.007
http://dx.doi.org/10.1016/j.jpor.2013.09.001
http://www.ncbi.nlm.nih.gov/pubmed/10371922
http://www.ncbi.nlm.nih.gov/pubmed/12743534
http://dx.doi.org/10.1111/j.1600-0501.2008.01656.x
http://www.ncbi.nlm.nih.gov/pubmed/19298287
http://dx.doi.org/10.1111/j.1600-0501.2009.01727.x
http://www.ncbi.nlm.nih.gov/pubmed/19604281
http://dx.doi.org/10.1111/j.1600-0501.2011.02157.x
http://www.ncbi.nlm.nih.gov/pubmed/21806681
http://dx.doi.org/10.1016/j.dental.2017.10.008
http://dx.doi.org/10.4012/dmj.2014-199
http://dx.doi.org/10.1002/jbm.b.33112
http://dx.doi.org/10.1177/0022034514566432
http://dx.doi.org/10.1016/j.biomaterials.2008.11.024
http://dx.doi.org/10.22203/eCM.v029a07
http://www.ncbi.nlm.nih.gov/pubmed/25612543
http://dx.doi.org/10.3390/ma9120958
http://www.ncbi.nlm.nih.gov/pubmed/28774080

Materials 2020, 13, 30 12 of 14

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

Gahlert, M.; Gudehus, T.; Elchhom, S.; Steinhauser, E.; Kniha, H.; Erhardt, W. Biomechanical and
histomorphometric comparison between zirconia implants with varying surface textures and a titanium
implant in the maxilla of miniature pigs. Clin. Oral Implant. Res. 2007, 18, 662—-668. [CrossRef] [PubMed]
Bacchelli, B.; Giavaresi, G.; Franchi, M.; Martini, D.; De Pasquale, V.; Trire, A.; Fini, M.; Giardino, R.; Ruggeri, A.
Influence of a zirconia sandblasting treated surface on peri-implant bone healing: An experimental study in
sheep. Acta Biomater. 2009, 5, 2246-2257. [CrossRef] [PubMed]

Schliephake, H.; Hefti, T.; Schlottig, F.; Gédet, P.; Staedt, H. Mechanical anchorage and peri-implant bone
formation of surface-modified zirconia in minipigs. J. Clin. Periodontol. 2010, 37, 818-828. [CrossRef]
Delgado-Ruiz, R.A.; Calvo-Guirado, J.L.; Moreno, P.; Guardia, J.; Gomez-Moreno, G.; Mate-Sanchez, ].E.;
Ramirez-Fernandez, P.; Chiva, F. Femtosecond laser microstructuring of zirconia dental implants. J. Biomed.
Mater. Res. B Appl. Biomater. 2011, 96, 91-100. [CrossRef]

Yasuno, K.; Kakura, K.; Taniguchi, Y.; Yamaguchi, Y.; Kido, H. Zirconia implants with laser surface treatment:
Peri-implant bone response and enhancement of osseointegration. J. Hard Tissue Biol. 2014, 23, 93-100.
[CrossRef]

Delgado-Ruiz, R.A; Abboud, M., Romanos, G.; Aguilar-Salvatierra, A.; Gomez-Moreno, G.;
Calvo-Guirado, J.L. Peri-implant bone organization surrounding zirconia-microgrooved surfaces circularly
polarized light and confocal laser scanning microscopy study. Clin. Oral Implant. Res. 2015, 26, 1328-1337.
[CrossRef]

Taniguchi, Y.; Kakura, K.; Yamamoto, K.; Kido, H.; Yamazaki, J. Accelerated osteogenic differentiation and
bone formation on zirconia with surface grooves created with fiber laser irradiation. Clin. Implant Dent.
Relat. Res. 2016, 18, 883-894. [CrossRef]

Hirota, M.; Harai, T.; Ishibashi, S.; Mizutani, M.; Hayakawa, T. Cortical bone response toward
nanosecond-pulsed laser-treated zirconia implant surfaces. Dent. Mater. ]. 2019, 38, 444—451. [CrossRef]
Ito, H.; Sasaki, H.; Saito, K.; Honma, S.; Yajima, Y.; Yoshinari, M. Response of osteoblast-like cells to zirconia
with different surface topography. Dent. Mater. |. 2013, 32, 122-129. [CrossRef] [PubMed]

Hirano, T.; Sasaki, H.; Honma, S.; Furuya, Y.; Miura, T.; Yajima, Y.; Yoshinari, M. Proliferation and osteogenic
differentiation of human mesenchymal stem cells on zirconia and titanium with different surface topography.
Dent. Mater. ]. 2015, 34, 872-880. [CrossRef] [PubMed]

Bachle, M.; Butz, E; Hiibner, U.; Bakalinis, E.; Kohal, R.J. Behavior of CAL72 osteoblast-like cells cultured on
zirconia ceramics with different surface topographies. Clin. Oral Implant. Res. 2007, 18, 53-59. [CrossRef]
[PubMed]

Berglundh, T.; Lindhe, J.; Ericsson, I.; Marinello, C.P; Liljenberg, B.; Thomsen, P. The soft tissue barrier at
implants and teeth. Clin. Oral Implant. Res. 1991, 2, 81-90. [CrossRef]

Ericsson, I; Lindhe, ]J. Probing depth at implants and teeth. An experimental study in the dog.
J. Clin. Periodontol. 1993, 20, 623-627. [CrossRef]

Koch, F.P; Weng, D.; Kramer, S.; Wagner, W. Soft tissue healing at one-piece zirconia implants compared
to titanium and PEEK implants of identical design: A histomorphometric study in the dog. Int. J.
Periodontics Restor. Dent. 2013, 33, 669—677. [CrossRef]

Igarashi, K.; Nakahara, K.; Haga-Tsujimura, M.; Kobayashi, E.; Watanabe, F. Hard and soft tissue responses
to three different implant materials in a dog model. Dent. Mater. J. 2015, 34, 692-701. [CrossRef]

Thoma, D.S.; Benic, G.I.; Mufioz, F; Kohal, R.; Sanz Martin, I.; Cantalapiedra, A.G.; Himmerle, C.H.;
Jung, R.E. Histological analysis of loaded zirconia and titanium dental implants: An experimental study in
the dog mandible. |. Clin. Periodontol. 2015, 42, 967-975. [CrossRef]

Lifares, A.; Grize, L.; Mufoz, F; Pippenger, B.E; Dard, M., Domken, O.; Blanco-Carrién, J.
Histological assessment of hard and soft tissues surrounding a novel ceramic implant: A pilot study
in the minipig. J. Clin. Periodontol. 2016, 43, 538-546. [CrossRef]

Tete, S.; Mastrangelo, F.; Bianchi, A.; Zizzari, V.; Scarano, A. Collagen fiber orientation around machined
titanium and zirconia dental implant necks: An animal study. Int. ]. Oral Maxillofac. Implant. 2009, 24, 52-58.


http://dx.doi.org/10.1111/j.1600-0501.2007.01401.x
http://www.ncbi.nlm.nih.gov/pubmed/17608736
http://dx.doi.org/10.1016/j.actbio.2009.01.024
http://www.ncbi.nlm.nih.gov/pubmed/19233751
http://dx.doi.org/10.1111/j.1600-051X.2010.01549.x
http://dx.doi.org/10.1002/jbm.b.31743
http://dx.doi.org/10.2485/jhtb.23.93
http://dx.doi.org/10.1111/clr.12461
http://dx.doi.org/10.1111/cid.12366
http://dx.doi.org/10.4012/dmj.2018-153
http://dx.doi.org/10.4012/dmj.2012-208
http://www.ncbi.nlm.nih.gov/pubmed/23370880
http://dx.doi.org/10.4012/dmj.2015-129
http://www.ncbi.nlm.nih.gov/pubmed/26632237
http://dx.doi.org/10.1111/j.1600-0501.2006.01292.x
http://www.ncbi.nlm.nih.gov/pubmed/17224024
http://dx.doi.org/10.1034/j.1600-0501.1991.020206.x
http://dx.doi.org/10.1111/j.1600-051X.1993.tb00706.x
http://dx.doi.org/10.11607/prd.1043
http://dx.doi.org/10.4012/dmj.2014-361
http://dx.doi.org/10.1111/jcpe.12453
http://dx.doi.org/10.1111/jcpe.12543

Materials 2020, 13, 30 13 of 14

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

Nevins, M.; Kim, D.M,; Jun, S.H.; Guze, K.; Schupbach, P.; Nevins, M.L. Histologic evidence of a connective
tissue attachment to laser microgrooved abutments: A canine study. Int. ]. Periodontics Restor. Dent. 2010, 30,
245-255.

Nevins, M.; Camelo, M.; Nevins, M.L.; Schupbach, P; Kim, D.M. Connective tissue attachment to
laser-microgrooved abutments: A human histologic case report. Int. J. Periodontics Restor. Dent. 2012, 32,
385-392.

Iglhaut, G.; Becker, K.; Golubovic, V.; Schliephake, H.; Mihatovic, I. The impact of dis-/reconnection of laser
microgrooved and machined implant abutments on soft- and hard-tissue healing. Clin. Oral Implant. Res.
2013, 24, 391-397. [CrossRef] [PubMed]

Fukayo, Y., Amemiya, T.; Nakaoka, K. Mizutani, M.; Komotori, J.; Hamada, Y., Hayakawa, T.
Bone and gingival connective tissue responses towards nanosecond-pulsed laser-treated titanium implants.
J. Hard Tissue Biol. 2016, 25, 181-194. [CrossRef]

Guarnieri, R.; Di Nardo, D.; Gaimari, G.; Miccoli, G.; Testarelli, L. Implant-gingival unit stability around
one-stage implant with laser-microgrooved collar: three-year result of a prospective study. Int. ]
Periodontics Restor. Dent. 2019, 39, 875-882. [CrossRef]

Sano, K.; Sasaki, H.; Shiba, K. Specificity and biomineralization activities of Ti-Binding Peptide-1 (TBP-1).
Langmuir 2005, 21, 3090-3095. [CrossRef]

Asoda, S.; Arita, T.; Takakuda, K. Mechanical attachment of soft tissue to dental and maxillofacial implants
with mesh structures: An experiment in percutaneous model. ]. Biomed. Mater. Res. B Appl. Biomater. 2013,
101, 553-559. [CrossRef]

Raita, Y.; Komatsu, K.; Hayakawa, T. Pilot study of gingival connective tissue responses to 3-dimensional
collagen nanofiber-coated dental implants. Dent. Mater. J. 2015, 34, 847-854. [CrossRef]

Zhu, Y.; Zhang, C.N.; Gu, Y.X,; Shi, ].Y.; Mo, ].J.; Qian, S.J.; Qiao, S.C.; Lai, H.C. The responses of human
gingival fibroblasts to magnesium-doped titanium. J. Biomed. Mater. Res. A 2019, 108, 267-278. [CrossRef]
Yoshihara, C.; Ueno, T.; Chen, P,; Tsutsumi, Y.; Hanawa, T.; Wakabayashi, N. Inverse response of osteoblasts
and fibroblasts to growth on carbon-deposited titanium surfaces. J. Biomed. Mater. Res. B Appl. Biomater.
2018, 106, 1869-1877. [CrossRef]

Mishima, N.; Kuriyama, S.; Shibagaki, H.; Yoshinari, M.; Hayakawa, T. Influence of time-dependent change of
hydrophilicity of ultraviolet treated titanium on protein adsorption. J. Jpn. Soc. Oral Implant. 2017, 30, 86-93.
Sammons, R.; Lumbikanonda, N.; Gross, M.; Cantzler, P. Comparison of osteoblast spreading on
microstructured dental implant surfaces and cell behaviour in an explant model of osseointegration:
A scanning electron microscopic study. Clin. Oral Implant. Res. 2005, 16, 657—-666. [CrossRef] [PubMed]
Donath, K.; Breuner, G. A method for study of undecalcified bones and teeth with attached soft tissues: The
Sége-Schliff (sawing and grinding) technique. . Oral Pathol. 1982, 11, 318-326. [CrossRef]

Liu, Z.; Amiridis, M.D.; Chen, Y. Characterization of CuO supported on tetragonal ZrO, catalysts for N,O
decomposition to Ny. J. Phys. Chem. B 2005, 109, 1251-1255. [CrossRef]

Wennerberg, A.; Albrektsson, T. Effects of titanium surface topography on bone integration: A systematic
review. Clin. Oral Implant. Res. 2009, 20, 172-184. [CrossRef]

Buser, D.; Weber, H.P.; Donath, K.; Fiorellini, ].P.; Paquette, D.W.; Williams, R.C. Soft tissue reactions to
non-submerged unloaded titanium implants in beagle dogs. J. Periodontol. 1992, 63, 225-235. [CrossRef]
Ivanovski, S.; Lee, R. Comparison of peri-implant and periodontal marginal soft tissues in health and disease.
Periodontology 2000 2008, 76, 116-130. [CrossRef]

Traini, T.; Assenza, B.; San Roman, F.; Thams, U.; Caputi, S.; Piattelli, A. Bone microvascular pattern around
loaded dental implants in a canine model. Clin. Oral Investig. 2006, 10, 151-156. [CrossRef]

Yang, Y.; Zhou, J.; Liu, X.; Zheng, M.; Yang, J.; Tan, ]. Ultraviolet light-treated zirconia with different roughness
affects function of human gingival fibroblasts in vitro: The potential surface modification developed from
implant to abutment. J. Biomed. Mater. Res. B Appl. Biomater. 2015, 103, 116-124. [CrossRef]

Kobune, K.; Miura, T.; Sato, T.; Yotsuya, M.; Yoshinari, M. Influence of plasma and ultraviolet treatment
of zirconia on initial attachment of human oral keratinocytes: Expressions of laminin y2 and integrin (34.
Dent. Mater. J. 2014, 33, 696-704. [CrossRef]

Egawa, M.; Miura, T.; Kato, T.; Saito, A.; Yoshinari, M. In vitro adherence of periodontopathic bacteria to
zirconia and titanium surfaces. Dent. Mater. ]. 2013, 32, 101-106. [CrossRef]


http://dx.doi.org/10.1111/clr.12040
http://www.ncbi.nlm.nih.gov/pubmed/23009248
http://dx.doi.org/10.2485/jhtb.25.181
http://dx.doi.org/10.11607/prd.3983
http://dx.doi.org/10.1021/la047428m
http://dx.doi.org/10.1002/jbm.b.32855
http://dx.doi.org/10.4012/dmj.2015-095
http://dx.doi.org/10.1002/jbm.a.36813
http://dx.doi.org/10.1002/jbm.b.33996
http://dx.doi.org/10.1111/j.1600-0501.2005.01168.x
http://www.ncbi.nlm.nih.gov/pubmed/16307572
http://dx.doi.org/10.1111/j.1600-0714.1982.tb00172.x
http://dx.doi.org/10.1021/jp046368q
http://dx.doi.org/10.1111/j.1600-0501.2009.01775.x
http://dx.doi.org/10.1902/jop.1992.63.3.225
http://dx.doi.org/10.1111/prd.12150
http://dx.doi.org/10.1007/s00784-006-0043-6
http://dx.doi.org/10.1002/jbm.b.33183
http://dx.doi.org/10.4012/dmj.2014-087
http://dx.doi.org/10.4012/dmj.2012-156

Materials 2020, 13, 30 14 of 14

62. Schwarz, F; John, G.; Hegewald, A.; Becker, J. Non-surgical treatment of peri-implant mucositis and
peri-implantitis at zirconia implants: A prospective case series. J. Clin. Periodontol. 2015, 42, 783-788.
[CrossRef]

63. Yoshinari, M. Future prospects of zirconia for oral implants—A review. Dent. Mater. ]. 2019. [CrossRef]

@ © 2019 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
@ article distributed under the terms and conditions of the Creative Commons Attribution

(CC BY) license (http://creativecommons.org/licenses/by/4.0/).



http://dx.doi.org/10.1111/jcpe.12439
http://dx.doi.org/10.4012/dmj.2019-151
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Zirconia Materials 
	Surface Analysis of Treated Zirconia 
	Animal Experiment for Zirconia Implants 
	Histological and Histomorphometric Observation 
	Statistical Analysis 

	Results 
	SEM and AFM Observations 
	Surface Roughness and Contact Angles 
	Bone Response 
	Soft-Tissue Attachment 

	Discussion 
	Conclusions 
	References

