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Table 1. The mean and standard deviation(SD) OF ISQ values in narrow implant

Technique N Mean +=SD SE of mean
osteotome 25 64.14+6.59 1.31
drilling 25 62.44+5.41 1.08
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Figure 5. ISQ values according to
implant fixtures diameter in drilling
technique
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Figure 6. ISQ values according to
implant fixture diameter in osteo—
tome technique
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Table 2. The mean and standard deviation(SD) OF ISQ values in regular implant

Technique N Mean +SD SE of mean
Osteotome 25 66.86+6.39 1.28
Drilling 25 65.78+6.16 1.23

Table 3. The mean and standard deviation(SD) OF ISQ values in wide implant(p=0.05)

Technique N Mean £SD SE of mean
Osteotome 25 71.16x7.62 1.52
Drilling* 25 75.20%6.38 1.28

*Statistically significant differences by t-test(p <0.05)



Table 4. RFA values according to implant diameter in drilling technique(p=0.05)

Diameter N Mean +SD df F Sig.
Narrow 25 62.44+ 5.41 Between Groups=2

Regular® 25 65.78+ 6.16 Within Groups=72 30.427 .000
Wide* 25 75.20+ 6.38 Total =74

*Statistically significant differences by ANOVA test(p <0.05)

Table 5. RFA values according to implant diameter in osteotome technique(p=0.05)

Diameter N Mean+SD df F Sig.
Narrow 25 64.14+6.59 Between Groups=2

Regular® 25 66.86+6.39 Within Groups="72 6.606 .002
Wide* 25 71.167.62 Total =74

*Statistically significant differences by ANOVA test(p <0.05)
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—-Abstract-

The effect of osteotome technique on primary implant
stability according to implant fixture diameter

Kim Su-Hyun' - Jae-Kwan Lee' - Chan-Jin Park’

"Department of Periodontology, College of Dentistry, Kangnung National University
“Department of Prosthodontics, College of Dentistry, Kangnung National University

Primary stability is a fundamental criteria of implant success. There has been various trials to
increase initial stability and bone to implant contact. The objective of osteotome technique is to
preserve all the existing bone by minimizing or even eliminating the drilling sequence of the
surgical protocol. The bone layer adjacent to the osteotomy site is progressively compacted with
various bone condensers(osteotomes) this will result in a denser bone to implant contact. This
improved bone density helps to optimize primary implant stability in low density bone. The use
of wide implant is one of methods to increse primary stability. They can be used in special
situations in which they can increase the surface area available for implant anchorage and
improve their primary stability

The aim of this study was to evaluate the influence of the osteotome technique and implant
width on primary stability. Osteotome technique was compared with conventional drilling
method by resonance frequency measurments according to the implant fixtures diameter.

The results were as follows:

1. The average of ISQ value was sightly higher in osteotome technique, but there was not
statistically significant in regular and narrow implant(p <0.05).

2. Either osteotome technique or conventional technique, ISQ value was significantly higer as
increasing of implant diameter(p <0.05).

3. ISQ value of drilling technique was higer than those of osteotome technique in wide

implant. It was assumed to be caused by difference in final preparation diameter.

Key words : osteotome technique, primary stability, implant fixture diameter
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