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Abstract: Objective To investigate the effect of 3D printing implant guide on the position and angle of implant placement in patients with immediate
anterior tooth implantation. Methods 58 patients who underwent immediate anterior tooth implantation admitted to our hospital from
June 2018 to June 2020 were enrolled. They were divided into the control group and the observation group according to the principle of
randomization, and they were all pre-planned with cone-beam CT before implant surgery. Implant plan and record the position and angle of the
virtual implant. The control group did not use the 3D implant guide and received conventional implants. The observation group was implanted
with the aid of the 3D printed implant guide. The actual implant positions and angles of the two groups were calculated to be inaccurate with the
preoperative planning. The values were compared, and the red aesthetic (PFS) scores and subjective comfort scores of the soft tissues around
the implants in the two groups were evaluated at 1 month and 3 months after surgery. Results The top, bottom and longitudinal misalignment
values and angular misalignment values of the observation group were lower than those of the control group, and the difference was statistically
significant (P<0.05); at 1 month and 3 months after surgery, the PFS score and subjective comfort score of the soft tissue around the implants
in the observation group were higher than those of the control group (P<0.05). Conclusion Patients with immediate anterior teeth implants can
use 3D printed implant guides to implant implants. The top, bottom, longitudinal position and angular misalignment can be reduced, which
can improve the accuracy of implant placement, and the PFS and subjective comfort scores will increase. Implant aesthetics and comfort are
improved.
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