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Navigation is used for dental implant placement for

several reasons: (i) to avoid important structures

such as the inferior alveolar nerve, (ii) to minimize

flap mobilization in order to achieve minimally inva-

sive surgery, (iii) to accurately place multiple im-
plants with proper spacing and angulation, (iv) to
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igation allows prosthetic / surgical collaboration with
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In two meta-analyses, with static guides, there was a mean deviation of 1.04 mm (up to 4.5 mm) at the entry

point, and 1.4 mm (up to 3.75 mm) deviation at the implant’s apex. Analyses using free-hand methods were

model based and showed less accuracy compared to navigation.
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On porcine jaws, template guided implant placement was found to be more accurate than freehand methods.
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There is a difference in accuracy between clinicians. Some clinicians are more accurate with CT guided

implant placement than others, regarding the positions of the apex, depth, and angle. When inexperienced

surgeons were supervised by experienced surgeons, there was no significant difference between inexperi-

enced or experienced surgeons regarding implant placement accuracy when using CT-generated stents.
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