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INTRODUCTION

      Diabetes mellitus (DM) is one of the most frequent metabolic 

diseases, affecting over 246 million individual across the world. More 

than four  million of these patients  live in Egypt which is currently one 

of the top ten countries with the highest number of diabetic patients and 

will remain so as 7.5 million Egyptians will have the disease by 2025.1-3

      Analysis of the previous epidemiological data indicates that all 

dentists will encounter patients with diabetes mellitus and those clinicians 

who perform intra-oral surgery, should have a thorough knowledge of 

this disease.4

      One of the complications which may face the dentist during treating 

the diabetic patients is impaired bone formation and delayed tooth socket 

healing. Investigative efforts have found a generalized reduction in height 

of the alveolar ridge, reduced osteogenesis, and decreased synthesis of 

collagen at implanted sites. All of these represent a great problem for the 

diabetic patients who need oral rehabilitation with either conventional 

denture or implant supported over denture.5-9

      Although there are multiple studies for using bone graft to enhance 

healing of bone defects in diabetic animals, 10-15 the literature shows no

clinical studies evaluating bone graft in diabetic patients.   

      Resorbable porous Silica-Calcium Phosphate nanocomposite (SCPC) 

has been successfully used in animal and human studies.16-18 This 

successful use in non diabetic humans suggest that SCPC may be a viable 

material for enhancing bone formation in extraction socket and alveolar 

ridge augmentation in diabetic patients. 
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      In the present study, the effect of SCPC as adjunct mean in enhancing 

extraction socket healing of type 2 diabetic patients was evaluated, which 

is according to our knowledge has not been evaluated before.


