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Abstract 

Purpose The purpose of this in vitro study was to investigate the antibacterial effect and biocompatibility of silver 
coatings via aerosol deposition on titanium and zirconia surfaces.

Methods The surfaces of titanium and zirconia specimens were polished and coated with silver via aerosol deposi‑
tion. After silver coating, the elemental composition, surface roughness and amount of silver released from the coated 
surfaces were measured. The bacterial growth on the silver‑coated surfaces was investigated via crystal violet assay 
after incubation with Streptococcus gordonii for 24 h, Fusobacterium nucleatum for 72 h and Porphyromonas gingivalis 
for 48 h. Human gingival fibroblasts and mouse preosteoblasts were also cultured on the silver‑coated specimens 
to examine the biocompatibility of the coating.

Results After silver coating via aerosol deposition, the surface roughness increased significantly, and the released sil‑
ver ranged from 0.067 to 0.110 ppm. The tested bacteria formed significantly less biofilm on the silver‑coated titanium 
surfaces than on the uncoated titanium surfaces. In contrast, biofilm formation on the silver‑coated zirconia surfaces 
was greater than that on the uncoated zirconia surfaces. Human gingival fibroblasts and mouse preosteoblasts prolif‑
erated on the silver‑coated surfaces without significant differences from the uncoated surfaces.

Conclusions Silver coating via aerosol deposition provided an antibacterial effect against oral bacteria on titanium 
surfaces, whereas it promoted more bacterial growth on zirconia surfaces. The proliferation of fibroblasts and osteo‑
blasts was not significantly affected by the silver coating on both titanium and zirconia surfaces.
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Background
The use of dental implants has become a widely accepted 
and preferred treatment modality to rehabilitate patients 
with edentulous sites [1–3]. With the improvement of 

implant materials and treatment procedures, the long-
term survival rates of dental implants have been reported 
to be higher [1, 4]. However, despite the high survival rate 
of dental implants, the risk of complications remains.

Peri-implantitis is one of the representative compli-
cations of dental implants. It is a host response to the 
microbial challenge occurring in tissues surrounding 
implants and characterized by the destructive inflamma-
tion in the connective tissue and the progressive loss of 
supporting bone, which can lead to implant loss [5–8]. 
Since the normal flora lives in the oral cavity, the surfaces 
of implant prostheses in the oral cavity inevitably become 
habitats for bacteria to proliferate [9]. Furthermore, 
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bacterial proliferation on implant surfaces is closely 
related to peri-implantitis. Several specific periodon-
tal pathogens, such as Porphyromonas gingivalis, were 
observed more frequently in peri-implantitis than in 
healthy tissue surrounding implants [10], and a history of 
chronic periodontitis and poor plaque control are known 
risk factors for peri-implantitis with strong evidence [7, 
11]. In an animal study, the progression of peri-implan-
titis was induced by breaks of the mucosal seal around 
the implants and submucosal bacterial biofilm formation 
[12].

To evade biofilm formation on the surfaces of dental 
implants, various surface treatments, such as topographi-
cal modifications or loading of antibacterial agents on 
surfaces, have been introduced [13, 14]. In the surface 
coating method, effective antibacterial agents and dura-
ble coating methods are required for reliable inhibition 
of biofilm formation on the implant surfaces. Silver is a 
widely used inorganic agent with antibacterial effects in 
various fields, including medical implants [15, 16]. Dop-
ing silver directly on the surfaces without additional 
layers, growing a titanium oxide layer with silver, and 
depositing a coating with silver on the surfaces were pro-
posed as techniques for silver application on titanium 
implant surfaces [14]. Aerosol deposition is a method to 
coat surfaces with ceramic or ceramic mixtures at room 
temperature without a high-temperature sintering pro-
cess [17]. Durable coating via aerosol deposition on the 
titanium surface has also been reported [18].

Titanium has long been established as the standard 
material for dental implants with a proven record of suc-
cess [1, 4, 19]. Its physical properties and biocompatibil-
ity are suitable for use as an implant material. However, 
with increasing esthetic demands on dental treatments, 
the gray color of titanium has become a major draw-
back. Zirconia not only has proper physical properties 
and excellent biocompatibility, but also has outstanding 
esthetics; thus, its use as an implant material is rapidly 
expanding [20, 21]. Furthermore, although still contro-
versial, some studies have shown that zirconia is more 
resistant to bacterial colonization than titanium and can 
potentially be beneficial against bacterial contamination 
[22–25]. However, zirconia implants are not completely 
free from peri-implant mucositis or peri-implantitis [26]. 
Both titanium and zirconia surfaces require extra treat-
ment to reduce the potential for bacterial colonization 
that can cause peri-implant inflammation.

The purpose of this in vitro study was to examine the 
antibacterial effect of silver coating on titanium and zir-
conia surfaces. Silver was coated on the surfaces via aer-
osol deposition method and the biocompatibility of the 
coating was also investigated. The null hypothesis of this 
study was that titanium and zirconia surfaces coated with 

silver via aerosol deposition would have antibacterial 
effect and biocompatibility.

Methods
Specimen preparation
Titanium specimens were machined from grade 4 tita-
nium bars (Seoul Titanium Co., LTD., Siheung, Korea) 
into disc shapes 20 mm in diameter and 0.5 mm in thick-
ness. Three percent yttria-stabilized tetragonal zirconia 
polycrystalline discs that were 15  mm in diameter and 
2 mm in thickness were prepared through cold isostatic 
pressing of the powder mixture (Tosoh, Tokyo, Japan) 
at 200  MPa, followed by sintering at 1500  °C for 2  h. 
The titanium and zirconia discs were polished follow-
ing a previously published method [25] until the surface 
roughness was lower than 0.01  μm. The polished discs 
were coated with silver using the aerosol deposition 
method. First, the discs as substrates were sequentially 
washed using acetone, ethanol and water and mounted 
in the deposition chamber. Commercially available silver 
nanoparticles (ENB KOREA Co., LTD., Daejeon, Korea) 
mixed with alumina powder (Showa Denko, Tokyo, 
Japan) at a concentration of 1  wt% were preheated and 
aerosolized by vibration with a carrier gas in the aerosol 
chamber. The silver aerosol was accelerated by the pres-
sure difference between the two chambers and deposited 
onto the substrates through a slit nozzle at room tem-
perature. The thickness of the coating was confirmed by 
scanning electron microscopy to be approximately 1 μm.

Surface characterization
The coated surfaces were observed using field emission 
scanning electron microscopy (SEM, S-4700, Hitachi 
High-Tech Corporation, Tokyo, Japan), and elemen-
tal analysis of the surfaces was performed using energy 
dispersive X-ray spectroscopy. The arithmetic mean 
heights of the surfaces of uncoated and coated speci-
mens were measured using a three-dimensional confo-
cal laser microscope (LSM 800, Zeiss, Jena, Germany). 
The amount of silver released from each coated disc 
was measured by incubating it in a tube containing 
phosphate-buffered saline (PBS) at 37  °C. After 24  h of 
incubation, the disc was removed from the tube, and 
the amount of silver in the solution was measured using 
inductively coupled plasma–mass spectrometry (ICP-
MS, NexION 350D, Perkin-Elmer, Waltham, MA, USA).

Bacterial adhesion and proliferation on the surface
Based on previously published data [25], we determined 
the optimum growth conditions for each bacterium in 
our experiments. Streptococcus gordonii ATCC 10558 
cells cultivated in sterilized brain heart infusion broth 
(BHI broth; Bacto™ Brain Heart Infusion, BD, Franklin 
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Lakes, NJ, USA) were harvested through centrifugation, 
resuspended in fresh media and adjusted to a bacterial 
concentration of approximately 4.8 ×  104 colony forming 
units (CFU)/mL, corresponding to an optical density of 
0.03 at 600 nm. The silver-coated and uncoated discs were 
sterilized by ethylene oxide and incubated with 1  mL 
of the bacterial suspension under aerobic conditions at 
37 °C in 12-well plates, and bacterial growth was assessed 
after 24  h. Cultured Fusobacterium nucleatum ATCC 
25586 cells in sterilized BHI broth under anaerobic con-
ditions (80%  N2, 10%  H2, 10%  CO2) were harvested and 
washed with fresh medium. Then, the cells were adjusted 
to an optical density of 0.064 at 600 nm, corresponding to 
a bacterial concentration of approximately 2 ×  108 CFU/
mL. The sterilized specimens were inoculated with 1 mL 
of the bacterial suspension and 3  mL of fresh media in 
12-well plates and incubated in an anaerobic chamber at 
37  °C for 72  h. Porphyromonas gingivalis ATCC 33277 
cells cultivated in sterile BHI broth supplemented with 
0.5 mg/mL hemin and 5 mg/mL vitamin K under anaero-
bic conditions were harvested, washed and adjusted to a 
concentration of 5.1 ×  107  CFU/mL; the suspension had 
an optical density of 0.01 at 600 nm. The sterilized speci-
mens were inoculated with 2 mL of the bacterial suspen-
sion in 12-well plates and then incubated in an anaerobic 
chamber at 37 °C for 48 h.

After incubation, each specimen was gently rinsed 
using PBS to remove unadhered bacteria from the sur-
face. Thereafter, the remaining adherent bacteria were 
stained with 1% crystal violet solution for 10 min, washed 
gently with PBS and destained using 400 μL of a destain-
ing solution (a mixture of 80% ethanol and 20% acetone). 
The absorbance of each solution was then measured 
using a microplate spectrophotometer (Epoch 2, BioTek, 
Winooski, VT, USA) at 590  nm. The absorbance values 
were calculated per unit area of each disc.

Silver solution experiment
Silver solutions were prepared with commercially avail-
able silver nanoparticles (ENB KOREA Co., LTD.) in PBS 
at concentrations of 0.00001, 0.0001, 0.01 and 0.1  wt%. 
After sterilizing 5 mL of the prepared silver solutions at 
121  °C for 15  min, S. gordonii, F. nucleatum and P. gin-
givalis were cultured in the solutions. The absorbance of 
each bacterial suspension was measured over time.

Cell proliferation assay
Human gingival fibroblasts and mouse preosteoblasts 
were cultured on the silver-coated and uncoated discs, 
and the cellular proliferation was evaluated using a 
3-[4,5-dimethyl-thiazol-2-yl]-2,5-diphenyl-tetrazolium 
bromide (MTT) kit (TOX-1, Sigma-Aldrich, St. Louis, 
MO, USA). The specimens were sterilized by ethylene 

oxide and placed in 12-well plates. Human gingival 
fibroblasts (HGFs; PCS-201-018, ATCC, Manassas, VA, 
USA) cultured in fibroblast basal medium (PCS-201-
030, ATCC, Manassas, VA, USA) using growth kit-low 
serum (PCS-201-041, ATCC, Manassas, VA, USA) were 
collected and seeded onto the specimens at a density of 
 105 cells/mL. After 24 h of incubation, the medium was 
replaced with another freshly prepared medium con-
taining MTT in each well, and the 12-well plates were 
incubated at 37  °C for 4 h. After removing the medium 
containing MTT in each well, an MTT solubilization 
solution was added, and the absorbance at 570  nm was 
measured using a microplate reader (Epoch 2, BioTek). 
The background absorbance at 690  nm was also meas-
ured and subtracted from the 570  nm measurement 
values.

Mouse preosteoblast cells (MC3T3-E1, ATCC, Manas-
sas, VA, USA) cultured in α-minimal essential medium 
containing 10% fetal bovine serum and 1% penicillin/
streptomycin were also seeded on the sterilized speci-
mens in the 12-well plates. After 4 and 7  days of cul-
ture, MTT assays were performed as described above. 
The negative controls were prepared by culturing the 
cells without specimens and the absorbance values were 
expressed as a percentage of the controls.

Statistical analysis
The Shapiro–Wilk test was used to assess the normal-
ity of variables and the Levene’s test was performed to 
assess the equality of variances. Since the results showed 
non-normal distribution of the measurement values, the 
comparison of the biofilm formation and cell prolifera-
tion between silver-coated and uncoated surfaces of each 
material was carried out using the Mann–Whitney U 
test. Version 26.0 of the IBM SPSS Statistics (IBM Corp., 
Armonk, NY, USA) software was used for all statistical 
analyses, and the level of significance was set at 0.05.

Results
Surface characterization
Analysis of the elemental components of the coated 
surfaces using electron dispersive X-ray spectroscopy 
confirmed the presence of silver on both titanium and 
zirconia surfaces (Table 1). The arithmetic mean heights 
of the surfaces of the coated specimens are listed in 
Table  2. The silver coating was found to significantly 
increase the surface roughness of both materials, and no 
significant difference was observed when comparing the 
two materials. The amount of silver released from the sil-
ver-coated titanium was 0.067 ± 0.020 ppm and that from 
the silver-coated zirconia was 0.110 ± 0.033 ppm.
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Crystal violet assay
The three bacteria exhibited the same tendencies in bio-
film formation. There was a significant decrease in the 
biofilm formation on the silver-coated titanium surface 
compared to the uncoated bare titanium surface and a 
significant increase on the silver-coated zirconia surface 
compared to the uncoated zirconia surface (Figs. 1 and 2).

Silver solution experiment
Figure  3 shows the growth curves of S. gordonii, F. 
nucleatum and P. gingivalis cultured in 0.00001, 0.0001, 
0.01 and 0.1  wt% silver solutions. The bacterial growth 
was unaffected by 0.0001  wt% silver solution, whereas 

concentrations above 0.01  wt% were shown to inhibit 
bacterial growth.

Cell proliferation assay
The absorbance measured in the MTT assay indicated 
the proliferation of cells cultured on each specimen 
(Fig. 4). For both titanium and zirconia, there was no sig-
nificant difference in the cell proliferation between the 
silver-coated and uncoated specimens. The silver coat-
ing via aerosol deposition using a 1 wt% silver mixture on 
titanium and zirconia surfaces showed no cytotoxic effect 
on the proliferation of the HGF and MC3T3-E1 cells.

Discussion
Since bacterial colonization on implant surfaces is closely 
related to implant survival rate, many studies have been 
performed to suppress the growth of bacteria by anti-
bacterial application to the implant surfaces [14, 27]. In 
this study, we investigated silver coating as an antibacte-
rial treatment for implant surfaces. Silver is one of the 
most commonly used antimicrobial agents with various 
clinical applications. It has been shown to have a broad-
spectrum antibacterial effect, high efficacy even at low 
concentrations, and stability enabling straightforward 
application on surfaces using various techniques [14, 
28–30]. Although the underlying mechanisms remain 
unclear, it has been widely accepted that the antibacte-
rial properties of silver can be attributed to the silver ion, 
which contributes to oxidative stress, protein dysfunction 
and membrane damage in bacteria [15, 29]. In addition, 
according to recent research, silver nanoparticles them-
selves also have antibacterial effects by binding to the 
bacterial cell membrane [16].

The amount of the biofilm formation on surfaces 
was investigated by crystal violet staining assay. The 
absorbance values in crystal violet assay are directly 

Table 1 Elemental analysis using electron X‑ray dispersive 
spectroscopy

C carbon, O oxygen, Al aluminum, Ti titanium, Ag silver, Y yttrium, Zr zirconium

Silver-coated titanium Silver-coated zirconia

Element wt% atomic% Element wt% atomic%

C 3.88 6.52 O 25.24 64.84

O 45.33 57.17 Al 1.37 2.08

Al 46.12 34.48 Y 3.65 1.69

Ti 4.09 1.72 Zr 69.29 31.22

Ag 0.58 0.11 Ag 0.45 0.17

Total 100 100 Total 100 100

Table 2 Arithmetic mean heights of the silver‑coated specimens

Values are shown as the mean ± standard deviation

Sa arithmetic mean height of the surface

Smooth 
titanium

Silver-coated 
titanium

Smooth 
zirconia

Silver-coated 
zirconia

Sa (μm) 0.000 ± 0.000 0.220 ± 0.022 0.001 ± 0.000 0.208 ± 0.018

Fig. 1 Absorbance of the crystal violet solution on titanium surfaces incubated with A S. gordonii for 24 h, B F. nucleatum for 72 h and C P. gingivalis 
for 48 h. The bars and intervals represent the mean absorbance values and standard deviations, respectively (n = 3; *p < 0.05)
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proportional to the amount of biofilm formation on 
the surfaces. The results showed that the smooth tita-
nium surface before coating was a favorable substrate 
for bacterial colonization, whereas the biofilm forma-
tion was significantly reduced after silver coating on the 
surface. For zirconia surfaces, the low absorbance values 

indicated the low level of biofilm formation on the sur-
face, suggesting the low affinity of the surface for bacte-
rial growth. After the silver coating, bacterial growth on 
the surface was significantly increased. The bacterial col-
onization on surfaces is affected by several surface prop-
erties such as surface roughness, hydrophobicity, charge 

Fig. 2 Absorbance of the crystal violet solution on zirconia surfaces incubated with A S. gordonii for 24 h, B F. nucleatum for 72 h and C P. gingivalis 
for 48 h. The bars and intervals represent the mean absorbance values and standard deviations, respectively (n = 3; *p < 0.05)

Fig. 3 Growth curves of A S. gordonii, B F. nucleatum and C P. gingivalis cultured in 0.00001%, 0.0001%, 0.01% or 0.1% silver solution. Ag silver
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and chemical composition [31–33]. Since the silver coat-
ing of the surfaces can alter the surface properties, the 
biofilm formation of the coated surface might be affected 
by the coating.

After silver nanoparticles mixed with alumina at a con-
centration of 1  wt% were coated onto polished surfaces 
via aerosol deposition, the surface roughness was signifi-
cantly increased up to 0.250 μm. Surface roughness is a 
critical factor affecting bacterial adhesion on the surface. 
In particular, a surface roughness of 0.2 μm is the thresh-
old roughness that does not affect bacterial adhesion and 
colonization even if the surface roughness is lower than 
it [34]. Therefore, an increase in surface roughness from 
nearly 0  μm on a smooth surface to more than 0.2  μm 
could cause a significant increase in bacterial adhesion.

Another surface property that could be altered after 
silver coating is surface charge. Since bacteria are often 
negatively charged by surface components, they colonize 
more readily on surfaces with positive to neutral charges 
than on those that exhibit negative charges [33]. Zirco-
nia is a metal oxide that is covered with hydroxyl groups 
under aqueous conditions, and thus, its net surface 
charge is affected by the pH of the liquid where it is sub-
merged [35]. Since the pH of the BHI broth was 7.4 ± 0.2 
and the isoelectric point of zirconia was reported to be 
less than 7 [36], the net surface charge of the zirconia 
specimen was negative, which could repulse bacterial col-
onization on the surface. However, on the silver-coated 
zirconia surfaces, the silver nanoparticles released posi-
tively charged silver ions, which neutralized the negative 
surface charge of bare zirconia surfaces. The disruption 
of the negative surface charge after silver coating can 
potentially interrupt the low affinity of smooth zirconia 
surfaces for bacterial colonization, causing an increase in 
bacterial growth after silver coating on the surfaces. The 
coated silver also affects the surface charge of the tita-
nium surface in a same way.

Thus, the surface roughness and surface charge after 
silver coating make the surfaces more favorable for bac-
terial growth. The bacterial colonization on the silver-
coated surfaces would be affected by the bacteria-friendly 
surface properties as well as antibacterial effect of coated 
silver.

The amount of silver released from the coated speci-
mens was approximately 0.1 ppm, and there was no sig-
nificant difference between the titanium and zirconia 
substrates. To evaluate whether that amount of silver 
was effective in inhibiting bacterial growth in dispersed 
state, the bacteria were cultured in silver solution at 
the same concentration of released silver, 0.00001  wt%. 
Higher concentrations were also experimented to explore 
the effective silver concentration for antibacterial activ-
ity. The results show that the amount of silver released 
from the coated surface is insufficient to inhibit bacteria 
growth in solution, and concentrations of silver solu-
tion above 0.01% can exhibit antibacterial effect. The 
difference in effective concentration between the coated 
surface and the solution may indicate difference in the 
antibacterial mechanism of silver in the coated surface 
and solution.

The surfaces of dental implants are specifically engi-
neered for efficient osseointegration and mucosal sealing. 
The incorporation of silver via aerosol deposition could 
interrupt the cellular response to the implant surfaces. 
However, the coating via aerosol deposition using a 1 wt% 
silver mixture had no significant effect on the fibroblasts 
and osteoblasts, which implied its biocompatibility. In 
this study, human gingival fibroblasts and mouse pre-
osteoblasts cultured in zirconia specimens showed lower 
viability than controls. The results in MTT assay can be 
affected by the several experimental conditions such as 
seeding cell number, the concentration of MTT reagent 
and incubation time with MTT [37]. Thus, the absolute 
value should be analyzed with caution.

Fig. 4 Viability of human gingival fibroblasts (HGF) for 24 h and mouse preosteoblasts (MC3T3‑E1) for 4 and 7 days in MTT assay for A titanium 
and B zirconia specimens. The values are presented as the percentage of control. The bars and intervals represent the mean values and standard 
deviations, respectively. MTT 3‑[4,5‑dimethyl‑thiazol‑2‑yl]‑2,5‑diphenyl‑tetrazolium bromide
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Our study was limited to the colonization of a single 
bacterium on the implant surfaces. As bacterial spe-
cies typically form complex structures in the oral envi-
ronment, the adhesion and proliferation of bacterial 
complexes on implant surfaces need to be further inves-
tigated. Another limitation was the differing dimensions 
of the titanium and zirconia discs. Directly comparing 
the bacterial adhesion properties between titanium and 
zirconia was unfeasible because these two materials were 
not exposed to the same experimental conditions due to 
their distinct disc sizes.

Conclusions
Within the limits of the in vitro study, the results implied 
that the silver coating on the titanium surfaces via aero-
sol deposition provided antibacterial effects against oral 
bacteria, whereas the coating had an adverse effect on the 
zirconia surfaces, promoting more bacterial growth. The 
coating was biocompatible on both titanium and zirconia 
surfaces with respect to the proliferation of fibroblasts 
and preosteoblasts.

Abbreviations
PBS   Phosphate‑buffered saline
BHI   Brain heart infusion
CFU   Colony forming units
S. gordonii   Streptococcus gordonii
F. nucleatum  Fusobacterium nucleatum
P. gingivalis   Porphyromonas gingivalis
MTT   3‑[4,5‑Dimethyl‑thiazol‑2‑yl]‑2,5‑diphenyl‑tetrazolium 

bromide
HGF   Human gingival fibroblast
MC3T3‑E1   Mouse preosteoblast

Acknowledgements
Not applicable.

Author contributions
JSH and ILY conceptualized this study. SC and YHJ performed the experiments. 
SC, JSH and ILY analyzed and interpreted the data. SC was a major contribu‑
tor in writing the manuscript, and ILY, HIY and JHL reviewed and edited the 
manuscript. ILY supervised the manuscript. All authors read and approved the 
final manuscript.

Funding
This work was supported by the Korea Medical Device Development Fund 
grant funded by the Korea government (the Ministry of Science and ICT, 
the Ministry of Trade, Industry and Energy, the Ministry of Health & Wel‑
fare, the Ministry of Food and Drug Safety) (Project Number: 1711138190, 
KMDF_RS‑2020‑KD000105).

Availability of data and materials
All data generated or analyzed during this study are included in this paper.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
All authors are aware of the publication of this work.

Competing interests
The authors declare that they have no competing interests.

Received: 14 April 2023   Accepted: 22 August 2023

References
 1. Howe MS, Keys W, Richards D. Long‑term (10‑year) dental implant 

survival: a systematic review and sensitivity meta‑analysis. J Dent. 
2019;84:9–21.

 2. Hof M, Tepper G, Semo B, Arnhart C, Watzek G, Pommer B. Patients’ per‑
spectives on dental implant and bone graft surgery: questionnaire‑based 
interview survey. Clin Oral Implants Res. 2014;25:42–5.

 3. Lai HC, Si MS, Zhuang LF, Shen H, Liu YL, Wismeijer D. Long‑term out‑
comes of short dental implants supporting single crowns in posterior 
region: a clinical retrospective study of 5–10 years. Clin Oral Implants Res. 
2013;24:230–7.

 4. Buser D, Janner SF, Wittneben JG, Brägger U, Ramseier CA, Salvi GE. 
10‑year survival and success rates of 511 titanium implants with a sand‑
blasted and acid‑etched surface: a retrospective study in 303 partially 
edentulous patients. Clin Implant Dent Relat Res. 2012;14:839–51.

 5. Larsson L, Kavanagh NM, Nguyen TVN, Castilho RM, Berglundh T, Gian‑
nobile WV. Influence of epigenetics on periodontitis and peri‑implantitis 
pathogenesis. Periodontol. 2000;2022(90):125–37.

 6. Schwarz F, Derks J, Monje A, Wang HL. Peri‑implantitis. J Clin Periodontol. 
2018;45(Suppl 20):S246–66.

 7. Mombelli A, Müller N, Cionca N. The epidemiology of peri‑implantitis. Clin 
Oral Implants Res. 2012;23(Suppl 6):67–76.

 8. Lang NP, Berglundh T. Periimplant diseases: where are we now?—Con‑
sensus of the seventh European workshop on periodontology. J Clin 
Periodontol. 2011;38(Suppl 11):178–81.

 9. Aas JA, Paster BJ, Stokes LN, Olsen I, Dewhirst FE. Defining the normal 
bacterial flora of the oral cavity. J Clin Microbiol. 2005;43:5721–32.

 10. Robitaille N, Reed DN, Walters JD, Kumar PS. Periodontal and peri‑
implant diseases: identical or fraternal infections? Mol Oral Microbiol. 
2016;31:285–301.

 11. Dreyer H, Grischke J, Tiede C, Eberhard J, Schweitzer A, Toikkanen SE, et al. 
Epidemiology and risk factors of peri‑implantitis: a systematic review. J 
Periodontal Res. 2018;53:657–81.

 12. Albouy JP, Abrahamsson I, Berglundh T. Spontaneous progression of 
experimental peri‑implantitis at implants with different surface character‑
istics: an experimental study in dogs. J Clin Periodontol. 2012;39:182–7.

 13. Hickok NJ, Shapiro IM, Chen AF. The impact of incorporating antimicrobi‑
als into implant surfaces. J Dent Res. 2018;97:14–22.

 14. Ferraris S, Spriano S. Antibacterial titanium surfaces for medical implants. 
Mater Sci Eng C Mater Biol Appl. 2016;61:965–78.

 15. Yin IX, Zhang J, Zhao IS, Mei ML, Li Q, Chu CH. The antibacterial 
mechanism of silver nanoparticles and its application in dentistry. Int J 
Nanomed. 2020;15:2555–62.

 16. Qing Y, Cheng L, Li R, Liu G, Zhang Y, Tang X, et al. Potential antibacterial 
mechanism of silver nanoparticles and the optimization of orthope‑
dic implants by advanced modification technologies. Int J Nanomed. 
2018;13:3311–27.

 17. Akedo J. Aerosol deposition of ceramic thick films at room tempera‑
ture: densification mechanism of ceramic layers. J Am Ceram Soc. 
2006;89:1834–9.

 18. Cho Y, Hong J, Ryoo H, Kim D, Park J, Han J. Osteogenic responses to 
zirconia with hydroxyapatite coating by aerosol deposition. J Dent Res. 
2015;94:491–9.

 19. Duraccio D, Mussano F, Faga MG. Biomaterials for dental implants: current 
and future trends. J Mater Sci. 2015;50:4779–812.

 20. Sadowsky SJ. Has zirconia made a material difference in implant prostho‑
dontics? A review. Dent Mater. 2020;36:1–8.

 21. Cionca N, Hashim D, Mombelli A. Zirconia dental implants: where are we 
now, and where are we heading? Periodontol. 2000;2017(73):241–58.

 22. Roehling S, Astasov‑Frauenhoffer M, Hauser‑Gerspach I, Braissant O, Woe‑
lfler H, Waltimo T, et al. In vitro biofilm formation on titanium and zirconia 
implant surfaces. J Periodontol. 2017;88:298–307.



Page 8 of 8Choi et al. International Journal of Implant Dentistry            (2023) 9:24 

 23. Wassmann T, Kreis S, Behr M, Buergers R. The influence of surface texture 
and wettability on initial bacterial adhesion on titanium and zirconium 
oxide dental implants. Int J Implant Dent. 2017;3:32.

 24. Oda Y, Miura T, Mori G, Sasaki H, Ito T, Yoshinari M, et al. Adhesion of 
streptococci to titanium and zirconia. PLoS ONE. 2020;15: e0234524.

 25. Choi S, Jo YH, Yeo IL, Yoon HI, Lee JH, Han JS. The effect of surface 
material, roughness and wettability on the adhesion and proliferation 
of Streptococcus gordonii, Fusobacterium nucleatum and Porphyromonas 
gingivalis. J Dent Sci. 2023;18:517–25.

 26. Schwarz F, John G, Hegewald A, Becker J. Non‑surgical treatment of peri‑
implant mucositis and peri‑implantitis at zirconia implants: a prospective 
case series. J Clin Periodontol J Clin Periodontol. 2015;42:783–8.

 27. Zhao L, Chu PK, Zhang Y, Wu Z. Antibacterial coatings on titanium 
implants. J Biomed Mater Res B Appl Biomater. 2009;91:470–80.

 28. Noronha VT, Paula AJ, Durán G, Galembeck A, Cogo‑Müller K, 
Franz‑Montan M, et al. Silver nanoparticles in dentistry. Dent Mater. 
2017;33:1110–26.

 29. Lemire JA, Harrison JJ, Turner RJ. Antimicrobial activity of metals: 
mechanisms, molecular targets and applications. Nat Rev Microbiol. 
2013;11:371–84.

 30. Melaiye A, Youngs WJ. Silver and its application as an antimicrobial agent. 
Expert Opin Ther Pat. 2005;15:125–30.

 31. Yeo IL, Kim HY, Lim KS, Han JS. Implant surface factors and bacterial adhe‑
sion: a review of the literature. Int J Artif Organs. 2012;35:762–72.

 32. Song F, Koo H, Ren D. Effects of material properties on bacterial adhesion 
and biofilm formation. J Dent Res. 2015;94:1027–34.

 33. Berne C, Ellison CK, Ducret A, Brun YV. Bacterial adhesion at the single‑cell 
level. Nat Rev Microbiol. 2018;16:616–27.

 34. Bollen CM, Lambrechts P, Quirynen M. Comparison of surface roughness 
of oral hard materials to the threshold surface roughness for bacterial 
plaque retention: a review of the literature. Dent Mater. 1997;13:258–69.

 35. Parks GA. The isoelectric points of solid oxides, solid hydroxides, and 
aqueous hydroxo complex systems. Chem Rev. 1965;65:177–98.

 36. Kosmulski M. Isoelectric points and points of zero charge of metal 
(hydr)oxides: 50 years after Parks’ review. Adv Colloid Interface Sci. 
2016;238:1–61.

 37. Ghasemi M, Turnbull T, Sebastian S, Kempson I. The MTT assay: utility, 
limitations, pitfalls, and interpretation in bulk and single‑cell analysis. Int J 
Mol Sci. 2021;22:12827.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.


	Antibacterial activity and biocompatibility of silver coating via aerosol deposition on titanium and zirconia surfaces
	Abstract 
	Purpose 
	Methods 
	Results 
	Conclusions 

	Background
	Methods
	Specimen preparation
	Surface characterization
	Bacterial adhesion and proliferation on the surface
	Silver solution experiment
	Cell proliferation assay
	Statistical analysis

	Results
	Surface characterization
	Crystal violet assay
	Silver solution experiment
	Cell proliferation assay

	Discussion
	Conclusions
	Acknowledgements
	References


