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[Abstract] Through a review of the literature on surface treatment of superhydrophilic implants and its clinical appli-
cation, this paper discusses the shortening of load time, the improvement of the planting success rate and its long-term
effect. Additionally, attention should be paid to the nonindication of superhydrophilic implants and issues requiring at-
tention. The literature review showed that healthy patients could carry out an early load 21 days after implantation of su-
perhydrophilic implants, and the load could be completed as soon as 6 weeks after implantation with superhydrophilic
short implants when the residual alveolar bone height of the posterior dental area was repaired. Even if the residual alve-
olar bone density of the patient is low, the application of superhydrophilic implants can shorten the healing period to 8
weeks. Notably, some studies have reported that superhydrophilic implants have no significant effect on patients with a
history of radiotherapy and the use of anticoagulants. Because the adhesion of the superhydrophilic implant to the bacte-
ria is also improved to some extent, it is very important to prevent the use of antibiotics when using the superhydrophilic
implant. Finally, this paper discusses and anticipates the future research direction of superhydrophilic implants: longer
periodic follow-up and more in-depth molecular mechanism studies.
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