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Thermal conduction of titanium implants under CO2 
laser irradiation in vitro
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Objective: The surgical exposure of dental implants can be performed by means of scalpel, punch, or, with less bleeding, by 
means of CO2 laser. Possible overheating of the peri-implant bone tissue should be avoided. The goal of this study was to 
examine the temperature changes on implants under CO2 laser irradiation (Luxar CO2 20 SP laser from POLYMED, Glattbrugg, 
Switzerland). Study design: Straumann® implants were irradiated with continuous wave (cw), continuous wave with super-pulse 
(cw/sp), and pulsed wave (pw). The irradiation power was 4, 5, 6, 7, 8, 9, and 10 W and the irradiation times were 10, 20, 30, 
and 60 s. Similar temperature changes occurred in cw/sp mode and cw mode, but substantially higher temperatures appeared 
in pulsed wave mode. Results: The quickest temperature changes were observed with cw/sp irradiation (+0.5°C to +41.1°C, 
depending on the irradiation parameters). Beyond 20 s and 8 W irradiation, a rise exceeding 10°C on the implant surface was 
found. Conclusions: Implant diameter and length as well as the setting parameters of the CO2 laser (irradiation power, irradiation 
time, and irradiation mode) are important factors to consider so that risk-free implant exposure can be accomplished. Ignoring 
these factors causes a risk of pathological heating of the irradiated implants and thus the surrounding tissue, which can result 
in the loss of an implant. 

Keywords: CO2 laser, titanium dental implant, thermal conduction

INTRODUCTION

After the incorporation phase, various techniques are used to 
expose submucous implants. Inserted implants can be exposed 
by means of scalpel, punch, or CO2 laser.

The CO2 laser has proved an effective tool for exposing 
implants.[1] In this study, thermal stress on the surface of 
Straumann implants was measured in vitro after CO2 laser 
irradiation. The aim was to investigate which irradiation mode, 
irradiation time, and power is suitable for exposing implants 
without the critical temperature of 47°C being reached at the 
implant surface and in the surrounding bone tissue.

MATERIALS AND METHODS

Two implants measuring 3.3 mm/10 mm and 4.1 mm/10 mm in 

diameter and length (Standard, SLA) from STRAUMANN AG 
Schweiz were used. 1 mm high healing caps were screwed onto 
the implants.

Plexiglass test pieces (PLEXIGLAS GS 222) from Center PLAST 
(Como, Italy) in the form of a cube 5 cm wide, 5 cm deep, and 4 
cm tall were fabricated. Four piercing holes 1.8 mm in diameter 
were drilled into all four walls of the plexiglass test piece at 4 mm 
intervals to receive special thermocouples. This made it possible 
to take measurements at two different depths along the inserted 
implant. Point 1 was 4 mm and point 2 was 8 mm below the roof 
of the plexiglass test piece [Figure 1].

In addition, a central pilot hole (1.8 mm in diameter) was drilled in 
the middle of the plexiglass cube so that the appropriate implant 
could be inserted in that position. The implant was then fi tted 
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with the healing cap. The pilot holes in the plexiglass test pieces 
allowed measurements to be taken at four different heights and 
along a particular plane at four different points on the implant 
surface. Thus, there was a total of eight measuring points per 
implant: four points at 4 mm height and four measuring points 
at 8 mm height of the plexiglass test piece.

Plexiglass has thermal conductivity of 0.19 W/m2 K and specifi c 
heat of 1.47 J/g K. The Luxar CO2 20 SP laser (POLYMED, 
Glattbrugg, Switzerland) was used for the study.

Type K fl exible thermosensors with a diameter of 1.3 mm (Fisher 
Scientifi c AG, Wohlen, Switzerland) were used to measure 
temperature. These sensors have a temperature measuring 
capacity of –250°C to +400°C and a response time of 0.5 
seconds. In addition, two Logger Digi-Sense thermometers with 
a measuring capacity of –40°C to +150°C and accuracy of 
±0.03°C were used to record the measured results [Figure 2].

The Luxar CO2 20 SP laser, two temperature gauges with 
thermocouples, and two Straumann® implants were used in each 
plexiglass block for the test series.

The CO2 laser power settings were 4, 5, 6, 7, 8, 9, and 10 W, 
in keeping with the clinical situation, and the healing cap fi rmly 
screwed onto the implant was irradiated with each of these power 
settings in the following three modes:
1. continuous wave with super-pulse irradiation (cw/sp), 
2. continuous wave irradiation (cw), and
3. pulsed wave irradiation (pw) 

To measure the temperature at two points on an implant 
simultaneously, a thermosensor was used at a 4 mm and 8 
mm height. The baseline temperature was between 19.0°C 
(measurements taken in September) and 24.8°C (measurements 
taken in August). The temperature values thus corresponded to 
the temperature increases based on initial room temperature. The 
temperature was measured at 4 mm height twice per implant and 
the arithmetic mean was calculated from these measurements.

The laser cannula had a diameter of 0.8 mm and was fi xed to a 
holder so that the same irradiation angle (10°–20°) and distance 
(1 mm) from laser cannula to implant healing cap could be 
applied. The CO2 laser was recalibrated after each test. 

The results of 84 measurements per implant were included in 
the statistical analysis, which gave a total of 168 data for two 
implants [Table I].

The statistical analysis was carried out in relation to the material 
(3.3 mm and 4.1 mm), the irradiation modes (cw/sp, cw, and 
pw), the irradiation power, and irradiation time. The level of 
signifi cance was set at P < 0.05. Linear data were subject to 
multivariate analysis (linear mixed effect model) using System 
R (R Foundation for Statistical Computing, Vienna, Austria; 
www.R-project.org). 

RESULTS

All the measurements revealed power-dependent temperature 
increases. Gradual differences emerged as a result of using the 
different irradiation modes. The degree of heating was always 
proportional to the irradiation power. The highest values were 
for continuous wave mode with super-pulse (cw/sp). The lowest 
values were recorded in pulsed wave (pw) irradiation mode. 

The implants were irradiated for 10 seconds with 4, 5, 6, 7, 8, 
9, and 10 W in all three operating modes (cw/sp, cw, and pw) 
without a temperature increase of more than +10°C taking place. 
The mean temperature rise in the thinner implant (3.3 mm) was 
roughly twice as high at 8 W as at 4 W [Figures 3 and 4]; in the 
thicker implant (4.1 mm), the increase at 8 W [Figure 5] was fi ve 
times higher than at 4 W.

After 20 seconds, there was a temperature rise exceeding +10°C 
in cw/sp and cw modes above 8 W in the 3.3 mm implant. Pulsed 
wave mode did not produce a temperature increase exceeding 
+10°C [Figure 4].

For an irradiation time of 60 seconds, temperature increases of 
more than +10°C were recorded in the 3.3 mm implant at power 
levels above 4 W in cw/sp and cw modes [Figure 3]. In pulsed 

Figure 1: Straumann implant placed in plexiglass block with 
thermocouples. (a) Laser cannula, (b) Straumann implant healing cap 
(1 mm). (c) Straumann implant 4.1 mm/10 mm. (d) Temperature sensor 
at 4 mm height. (e) Temperature sensor at 8 mm height

Figure 2: Type K fl exible thermosensor
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mode, this did not happen until power was above 8 W [Figure 4]. 
Temperature increases up to a maximum of +41.10°C (cw/sp) 
were measured for 60 seconds irradiation with 10 W.

In the case of the 4.1-mm implant, there was a temperature rise 
exceeding +10°C in all three irradiation modes after 60 seconds 
irradiation. This was achieved at powers above 4 W in cw/sp and 
cw irradiation modes and above 8 W in pulsed mode [Figure 5]. 
The highest measured temperature increase was +34.60°C (cw/sp).

Irradiations in continuous wave (cw) and continuous wave with 
super-pulse mode (cw/sp) followed a similar course. Pulsed 
mode was different in that markedly lower temperature rises 
were measured. 

The temperature increase was lower in implants with a larger 
diameter than in those with a smaller diameter. Irradiation of 
the 3.3 mm implant by continuous wave with super-pulse (cw/
sp) and continuous wave (cw) resulted in a temperature increase 
exceeding +10°C beyond 20 seconds irradiation time and 8 W 
of power [Figure 4]. The 4.1-mm implant showed a temperature 
rise exceeding +10°C after 20 seconds irradiation time at 10 W 
of power in cw/sp and cw modes. In pulsed wave mode all the 
increases recorded were below +10°C [Figure 5].

Figures 3 to 5 clearly show the temperature increase graphs at 
two points (4 mm and 8 mm) in both implants during and after 
irradiation in all three modes (cw/sp, cw, and pw). The higher the 
wattage, the steeper the temperature rise and the faster the implant 
heats up. The temperature increase at both measuring points 
follows a similar course, but the pulsed mode results in slower 
cooling in the lower lying sensor (8 mm) after the end of irradiation. 
The temperature increase is still above +10°C 120 seconds after 
the end of irradiation with 8 W in cw/sp and cw modes. 

DISCUSSION

The thermal stress on the surface of Straumann implants of 
different diameters as a result of CO2 laser irradiation was 
investigated in this study. Unlike other studies, which have 
examined only a narrow range of different settings of the CO2 
laser, an attempt was made in this study to fi nd laser setting 
parameters at which thermal stress and overheating of the implants 
could be reduced or ruled out. The temperature increase and 
heat build-up was found to differ in relation to the diameter. The 
measurements revealed that implant diameter, irradiation power, 
irradiation time, and irradiation mode are important parameters 
determining thermal stress caused by implant exposure by CO2 
laser.
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Figure 3: Temperature cooling over 120 seconds with 4 W irradiation 
power. Temperature graph at 4 mm (green) and 8 mm (blue) measuring 
point for the 3.3 mm implant after 10, 20, 30, and 60 seconds irradiation 
time and 120 seconds after end of irradiation in cw/sp, cw, and pw modes 
with 4 W irradiation power
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Figure 5: Temperature cooling over 120 seconds 8 W irradiation power 
Temperature increase in the 4.1 mm implant in cw/sp, cw, and pw modes 
after 10, 20, 30, and 60 seconds irradiation time and 8W irradiation power
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Figure 4: Temperature cooling over 120 seconds 8 W irradiation power 
Temperature graph at 4 mm (green) and 8 mm (blue) measuring point for 
the 3.3 mm implant in cw/sp, cw, and pw modes after 10, 20, 30, and 60 
seconds irradiation time and 120 seconds after end of irradiation with 8 
W irradiation power

Table 1: Overview of measurements in the test series
Implants Method Power (Watt) Time (Sec) Quantity
3.3 mm CW/sp 4-10 10, 20, 30, 60 28
3.3 mm CW 4-10 10, 20, 30, 60 28
3.3 mm PULS 4-10 10, 20, 30, 60 28
4.1 mm CW/sp 4-10 10, 20, 30, 60 28
4.1 mm CW 4-10 10, 20, 30, 60 28
4.1 mm PULS 4-10 10, 20, 30, 60 28
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The temperature increases were higher in smaller diameter 
implants than in larger diameter implants. The consequences 
of the continuous wave irradiation mode with or without super-
pulse were similar. The implants heated up more quickly and to 
a greater extent when irradiated with super-pulse. 

In pulsed wave mode, the temperature increase in the implants 
was so small that a critical level (+10° C) was only reached 
with high irradiation power (above 8 W) or a long irradiation 
time (60 seconds). 

Temperatures above 47°C on the bone tissue lead to coagulation 
and denaturation of collagen and bone proteins and to impairment 
of osteoneogenesis.[2] This is why in this study +10°C was chosen 
as the critical temperature increase in implants (body temperature 
37°C). In cw/sp and cw modes, a temperature rise of more than 
+10°C occurred in the 3.3-mm implant irradiated with 8 W for 
20 seconds. When the irradiation time increased, the critical level 
was reached with 4 W in cw/sp and cw modes. 

Cooling of the implants follows a different course, depending on 
the irradiation mode. The quickest cooling was recorded after 
irradiation in cw/sp mode, followed by cw and pulsed modes. The 
higher the irradiation power, the faster the cooling. Measurements 
at two different heights (4 mm and 8 mm) of the implant surface 
revealed differences. Cooling was slower apically than coronally. 

It should be noted that the maximum temperature increase 
reached at the end of irradiation was higher in cw/sp than in 
cw mode, which in turn produced larger temperature increases 
than pulsed mode.

The reason for the slower cooling with pulsed mode presumably 
lay in the accumulation of energy, arising from the summation of 
impulses during pulsed irradiation.

Comparable to von Wooten et al., we also found in our 
measurements that the temperature increase at the implant 
surface is directly linked to the exposure time and irradiation 
power, as is the temperature increase in cw/sp und cw modes.[3] 
However, the course and maximum temperature levels reached 
were different in pulsed and cw/sp modes. The effect of the CO2 
laser on implants is not hazardous: the CO2 laser beam can cause 
fusion at the implant surface[4,5] or heat build-up.[3,6-13].

95% of the energy of the laser beam was absorbed by the peri-
implant tissue and converted into heat.[8] It is therefore safe to 
apply the CO2 laser to dental implants at an irradiation power of 
less than 4 W in cw mode, 8 W in pulsed mode (0.05 seconds), 
and for an exposure time of less than 4 seconds.[8]

It became clear in our study that, depending on implant type, a 
temperature exceeding +10° C could only be measured in pulsed 
mode when irradiation power was above 8 W and irradiation 
time over 60 seconds.

This critical level was reached with the continuous wave and 
continuous wave with super-pulse irradiation modes on laser 
settings of 8 W and 20 seconds. Irradiation of different diameters 
resulted in different temperature increases. Hence, the irradiation 

parameters need to be adapted to the implants to be exposed.

The thermal conductivity of titanium is 21.9 W/mK.[5] As in several 
other studies,[3,5-13] we also found that titanium conducts the heat 
and that the effect of the CO2 laser on dental implants correlates 
with local heat build-up and temperature increase, which vary 
depending on the setting of the irradiation parameters. The 
thermal conductivity of the plexiglass used in our study, at 0.19 
W/mK, is far lower than that of titanium (21.9 W/mK). Thus, the 
temperature increase recorded at both measuring points after 
implant irradiation is mainly conducted by the implant. 

A small gap in the micron range forms between healing cap and 
implant, depending on the torque applied at closure.[14,15] The size 
of the microgap has little relevance because thermal conduction 
of the fl uid, cell remnants, and micro-organisms contained in 
the gap also needs to be taken into account. Scanning electron 
microscopic images of a longitudinal section of the implant with 
healing cap should be taken in order to locate the gap accurately. 
It is possible that a small amount of heat may be insulated by 
this minimal gap in terms of thermal conduction and result in 
a slight decrease in the measured value, but this is of even less 
clinical relevance. 

In peri-implantitis treatment, the CO2 laser can be used for 
short exposure times and at low irradiation power settings 
without causing any thermal damage to the peri-implant bone 
tissue.[2,5,16-21]

Implant exposure by means of CO2 laser has several advantages, 
such as bloodless exposure and consequently a clean operating 
field, the possibility of immediate impression-taking for 
prosthodontic treatment, a disinfectant effect, and rapid wound 
healing. 

All three irradiation modes (cw/sp, cw, and pw) can be used, 
taking into account the specifi c mode, irradiation time, and power, 
without causing thermal damage. Irradiation of implants with all 
three modes (cw/sp, cw, and pw) and power settings of between 
4 and 10 W is safe for an exposure time of less than 10 seconds. 

For implant exposure, we recommend continuous wave mode 
because it is more effective than pulsed mode but causes a lower 
temperature increase than super-pulsed mode. 

The irradiation parameters, power, time, and mode play a key role 
in implant exposure and must be adapted to the implant being 
exposed. This is the only way to avoid unnecessary overheating 
of the implants and thereby reduce the risk of necrosis in the 
surrounding tissue. The consequence would be loss of an implant. 
When exposing implants in vivo, it must be remembered that they 
lie below the mucosa and this is made up of around 90% water. 
Consequently, the majority of the heat is absorbed by the mucosa. 
Hence, there is considerably less heating of implants in vivo. 

Further in vivo studies are required to allow direct comparison 
of the results of this study. However, the results recorded in the 
study should be seen as a guideline and should help clinicians 
consistently avoid causing thermal trauma when exposing 
implants by CO2 laser.

Lambrecht, et al.: Thermal conduction under CO2 laser irradiation



Annals of Maxillofacial Surgery | January - June 2012 | Volume 2 | Issue 116

Cite this article as: Lambrecht JT, Nyffeler T, Linder M. Thermal conduction 
of titanium implants under CO 2 laser irradiation in vitro. Ann Maxillofac Surg 
2012;2:12-6.

Source of Support: Nil, Confl ict of Interest: None declared.

REFERENCES

1. Walsh LJ. Th e use of lasers in implantology: An overview. J Oral Implantol 
1992;4:335-40.

2. Romanos GE, Purucker P, Bernimoulin JP, Nentwig GH. Bactericidal 
effi  cacy of CO2 laser against bacterially contaminated sandblasted 
titanium implants. J Oral Laser Appl 2002;3:171-4.

3. Wooten CA, Sullivan SM, Surpure S. Heat generation by super-pulsed 
CO2 laser on plasma-sprayed titanium implants: An in vitro study. Oral 
Surg Oral Med Oral Pathol Oral Radiol Endod 1999;88:544-8.

4. Block CM, Mayo JA, Evans GH. Eff ects of the Nd: YAG dental laser on 
plasma-sprayed and hydroxyapatite-coated titanium dental implants: 
Surface alteration and attempted sterilization. Int J Oral Maxillofac 
Implants 1992;4:441-9.

5. Deppe H, Horch HH, Henke J, Donath K. Periimplant care of ailing 
implants with the carbon dioxide laser. Int J Oral Maxillofac Implants 
2001;16:659-67.

6. Eriksson RA, Albrektsson T. Temperature threshold levels for heat 
induced bone tissue injury. A vital-microscopic study in the rabbit. J 
Prosthet Dent 1983;50:101-7.

7. Eriksson RA, Albrektsson T. Th e eff ect of heat on bone regeneration: An 
experimental study in the rabbit using the bone growth chamber. J Oral 
Maxillofac Surg 1984;42:705-11.

8. Barak S, Horowitz I, Katz J, Oelgiesser D. Th ermal changes in endosseus 
root-form implants as a result of CO2 laser application: An in vitro and 
in vivo study. Int J Oral Maxillofac Implants 1988;13:666-71.

9. Ganz CH. Evaluation of the safety of the carbon dioxide laser used in 
conjunction with root form implants: A pilot study. J Prosthet Dent 
1994;71:27-30.

10. Brägger U, Wemuth W, Torok E. Heat generated during preparation of 
titanium implants of ITI Dental Implant System: An in vitro study. Clin 
Oral Implants Res 1995;6:254-9.

11. Oyster DK, Parker WB, Gehr ME. CO2 lasers and temperatures changes 
of titanium implants. J Periodontol 1995;66:1017-24.

12. Swift  JQ, Jenny JE, Hargreaves KM. Heat generation in hydroxyapatite 
coated implants as a result of CO2 laser application. Oral Surg Oral Med 
Oral Pathol Oral Radiol Endod 1995;79:410-5.

13. Mouhyi J, Sennerby L, Nammour S, Guillaume P, Van Reck J. Temperature 

increase during surface decontamination of titanium implants using CO2 

laser. Clin Oral Implants Res 1999;10:54-61.

14. Orsini G, Fanali S, Scarano A, Petrone G, di Silvestro S, Piattelli A. 

Tissue reactions, fl uids, and bacterial infi ltration in implants retrieved 

at autopsy: A case report. Int J Oral Maxillofac Implants 2000;2:283-6.

15. Scarano A, Assenza B, Piattelli M, Lezzi G, Lehissa GC, Quaranta A, 

et al. 16-year study of the microgap between 272 human titanium 

implants and their abutments. J Oral Implantol 2005;31:269-75.

16. Bach G, Neckel C, Mall C, Krekeler G. Conventional versus laser-assisted 

therapy of Periimplantitis: A fi ve year comparative study. Implant Dent 

2000;9:247-51.

17. Denisson DK, Hurzeler MB, Quinones C, Caff esse RG. Contaminated 

implants surfaces. An in vitro comparison of implants surfaces 

coating and treatment modalities for decontamination. J Periodontol 

1998;10:942-8.

18. Kreisler M, AL Haj H, Götz H, Duschner H, d’Hoedt B. Effect of 

stimulated CO2 and GaAlAs laser surface decontamination on 

temperature changes in Ti-plasma sprayed dental implants. Lasers Surg 

Med 2002a;3:233-9.

19. Kreisler M, AL Haj H, d’Hoedt B. Temperature changes at the implant-

bone interface during simulated surface decontamination with an Er: 

YAG laser. Int J Prosthodont 2002b;15:582-7.

20. Park CY, Kim SG, Kim MD, Eom TG, Yoon JH, Ahn SG. Surface 

properties of endosseous dental implants aft er NdYAG and CO2 laser 

treatment at various energies. J Oral Maxillofac Surg 2005;63:1522-7.

21. Deppe H, Horch HH, Neff  A. Conventional versus CO
2
 laser-assisted 

treatment of peri-implant defects with the concomitant use of pure-phase 

beta-tricalcium phosphate: A 5-year clinical report. Int J Oral Maxillofac 

Implants 2007;22:79-86.

Lambrecht, et al.: Thermal conduction under CO2 laser irradiation


