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Table 1, Peri-implant mucosal condition, Percentage of buccal, mesial, distal, lingual sites showing plaque
and bleeding on probing and mean values (SD) for probing depth at implant-supported restorations

Plaque (%)
buccal S
lingual 49
mesial 45
Bleeding on probing (%)
buccal 39
lingual 61
mesial 74
distal 52
Probing depth (mm)
buccal 2 49 (0.55)
lingual 64 (0,97)
mesial 3 6> (1.01)
distal 3.16 (0.93)
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Figure 1. Frequency (%) of supra, equi, submucosal
crown margin of implant-supported restora-
tions at buccal, buccal with bone dehis-
cence, mesial and distal sites
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Figure 2. Frequency (%) distribution of various prob-
ing depth categories at buccal, lingual,
mesial and distal sites at implant-supported
restorations

Table 2, Various dimensions of peri-implant buccal mucosa and bone, Mid-facial width of keratinized
mucosa, mucosa thickness, DIM at implant-supported restorations and width of alveolar bone mea-
sured in radiographs, Mean values, standard deviation, and range

Variable Mean Standard deviation Range
Width of keratinized mucosa (mm) 2.13 1.07 0-5
Mucosa thickness (mm) 1.92 0.79 09-5.7
Probing depth (mm) 2.49 0.55 2-4
DIM (mm) 0.17 0.93 2-2
PAL (mm) 2.28 0.85 0-4
Width of alveolar bone* (mm) 9.27 2.71 43-16.7

N=77 except *(n=53)
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Table 3, Kendall's rank correlation of the position of peri-implant mucosal margin at buccal sites (DIM) with

various variables

Variable Correlation coefficient Significance
Follow up period 0.095 0.291
Width of alveolar bone -0.210 0.050
Mucosal thickness 0.060 0.053
Probing depth at buccal site 0.391* 0.000
Width of keratinized mucosa 0.272* 0.005
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-Abstract-

Influence of soft tissue and bone thickness on the
dimensional change of peri-implant soft tissues :
A clinical follow-up study

Chang, Moontaek

Department of Periodontology and Research Institute of Oral Bio-Science

College of Dentistry, Chonbuk National University

The aim of this study was to investigate the influence of peri-implant soft tissue and bone thickness on the

early dimensional change of peri-implant soft tissue,

Seventy-seven non-submerged implants of 39 patients which had been loaded more than 6 months were
selected for the study. Following clinical parameters were measured; bucco-lingual bone width of the alveolar
bone for implant placement before implant surgery; distance between implant shoulder and the first
bone/implant contact at the surgery; presence of plaque, probing depth, bleeding on probing, width of kera-
tinized mucosa, mucosa thickness, distance between implant shoulder and peri-implant mucosa, crown margin

location at follow-up examination,

The results showed that distance between implant shoulder and peri-implant mucosa (DIM) was correlated
with probing depth and width of keratinized mucosa (p ¢ 0.05). In addition, mucosa thickness was also corre-
lated with probing depth (p{0.05). However, the bone width of alveolar bone and soft tissue thickness were
not found to be correlated with DIM,

It is important to understand the meaning of peri-implant tissue dimension in relation to dimensional
changes of peri-implant soft tissue which designates appearance of implant-supported restorations. Future
study is needed to elucidate the significance of the buccal bone thickness and soft tissue thickness with respect
to the change of peri-implant soft tissue margin with the use of an instrument capable of measuring buccal

bone thickness directly.

keywords : peri-implant tissue, mucosa thickness, bone width, dimensional change, implant position
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