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Table 1. Follow-up period and number of patients and implants

Machined Ti-Unite™
Implant surface type i A Total
Follow up period 1993 - 2008 2001 - 2008 1993 - 2008
Number of patient 79 77 156
Number of implant 264 2717 541
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Table 2. Distribution of according to variables implant according to variables™"”

Variables Characteristics Implant (%)
Gender Male 60.4
Female 39.6
Medical status Healthy 74
Chronic conditions 26
Reason of tooth loss Caries 19.1
Perio disease 69.1
Trauma 49
Congenital missing 1.4
Failed endo 1.8
Caries & Perio discase 24
Others 1.3
Length (mm) 8> 3.1
10 153
11.5 174
13 335
15 20.5
18 10.2
Width (mm) 33 7.1
3.75 51.9
4 31.8
>5 92
Arch Makxilla 449
Mandible 55.1
Type of edentulous space Distal extension 49
Tooth bounded 22,6
Fully Edentulous 284
Tooth type Incisor 19.5
Canine 12.5
Premolar 272
Molar 41.8
Other surgery Yes 192
No 80.8
Prosthesis type Single type 83
Fixed partial denture 74.6
Removable partial denture 1.2
Overdenture 8.7
Hybrid type 47
Full fixed bridge 25
Opposing dentition Natural or FPD 88.6
RPD or overdenture 5
Complete denture 64
Abutment Standard 152
Esthe or Conical 17.1
CeraOne 0.8
Mirus or multi 473
UCLA 153
Others 43
Occulsal material Gold 483
Porcelain 26.9
Resin 24.8
Splint to tooth Yes 29
No 97.1
Cantilever Yes 10.3
No 89.7
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Fig. 1. Kaplan-Meier cumulative survival rate for total implants.
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Fig. 2. Kaplan-Meier cuamulative survival rate for machined surface vs. TiUnite.
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Table 3. Log-Rank test associated with implant failure

Exposure Riskratios ~ Prob > ChiSq
Implant type TiUnite 2.03 0.0013
Systemic health No disease 0.70 0.0325
Other surgery No surgery 0.62 0.0125
Implant position Premolar 36.61

Molar 39.75 0.0007
Type of edentulous space ~ Fully edentulous 2.07
Tooth bounded 0.21 0.0031
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ORIGINAL ARTICLE

A 15-year clinical retrospective study of Branemark implants

Hyo-Jin Park, DDS, MSc, Young-Ye Cho, DDS, MSc, Jong-Eun Kim, DDS, MSc,
Yong-Geun Choi, DDS, MSc, Jeong-Yol Lee, DDS, PhD, Sang-Wan Shin*, DDS, PhD
Postgraduate School of Clinical Dentistry, lnstitute for Clinical Dental Research, Korea University, Seoul, Korea

™ imlants and to analyze association

Purpose: This study was to compare the cumulative survival rate (CSR) of Branemark machined surface implants and TiUnite
between risk factors and the CSR of the implants. Materials and methods: A retrospective study design was used to collect long-term follow-up clinical data from dental records
of 156 patients treated with 541 Branemark machined and TiUnite™ implants at Korea University Guro hospital in South Korea from 1993 through 2008. Machined implant
and TiUnite™ implant were compared by CSR. Exposure variables such as gender, systemic disease, location, implant length, diameter, prosthesis type, opposing occlusion
type, date of implant placement, type of edentulous space, abutment type, existence of splinting with natural teeth, and existence of cantilever were collected. Life table analy-
sis was undertaken to examine the CSR. Cox regression method was conducted to assess the association between potential risk factors and overall CSR (e=.05). Results: Patient
ages ranged from 16 to 75 years old (mean age, 51 years old). Implants were more frequently placed in men than women (94 men versus 63 women). Since 1993, 264 Branemark
machined implants were inserted in 79 patients and since 2001, 277 TiUnite™ implants were inserted in 77 patients. A total survival rate of 86.07% was observed in Branemark
and Nobel Biocare TiUnite™ during 15 years. A survival rate of machined implant during 15 years was 82.89% and that of TiUnite™ implant during 5 years was 98.74%. The
implant CSR revealed lower rates association with several risk factors such as, systemic disease, other accompanied surgery, implant location, and Kennedy classification. Conclusion:
Clinical performance of Branemark machined and TiUnite™ implant demonstrated a high level of predictability. In this study, TiUnite™ implant was more successful than machined
implant. The implant CSR was associated with several risk factors. (J Korean Acad Prosthodont 2012,50:61-6)
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