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Table 1. Localization of 237 inserted implants in 231 patients

Type of Implants Central Incisor Lateral Incisor Canine Total
Branemark machined 47 20 9 76
Branemark Ti—Unite 26 9 2 37
Replace HA/acid etcing 19 9 2 30
Replace Ti—Unite 27 20 4 51
ITI 2 2 1 5
ITT Es+ 5 2 3 10
3i 6 2 1 9
Frialit—2 6 9 1 16
IMZ 2 - 1 3
Total 140 73 24 237

Table 2. Survival rate of 237 inserted implants in 231 patients

Type of Implants Inserted Implants

Failure Implants Survival Rate (%)

Branemark machined 76 4 94.7
Branemark Ti—Unite 37 1 97.3
Replace HA/acid etcing 30 6 80.0
Replace Ti—Unite 51 2 96.0
ITI 5 - 100
ITI Es+ 10 - 100
3i 9 - 100
Frialit—2 16 - 100
IMZ 3 - 100
Total 237 13 94.5
T8E Rlo] 7155 YEUE 2) WAKD AR A I11. 243
oM YZHE Floll A Fabde] Qe &
E 3) AEAR] sEolu v7tAel F5, A4, ol 1 289 dSHEY §A 2 2%
o] Qe JEUE §9 s A A
g UTHUE AEoT siSith Xof Al 9l 19939 2¢€7E] 2005\ 12974 13137} 2314
o] e YopHaat #xs Bl 2AF sigion, e} Aot S|, SHA|, AR F-91el F 23770
T2 B99) & AelE Leckholm} Zarbe] H-7Y o] JEUETF AHETE AHE JETES en—
of w} T U TS Al Hrlsle] 7)1E3) doosteal implant®A] InterporeAl?] IMZ, Branemark
G} Lol AR AdZgEE A|~El Zo] A system®]  Standard, MkI, MO,  MkIV
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o] 7} JZEE=

wol A9 Hem 7} dETEE THEAel 14070,
Al 7370, ARl 2470(F 237717} A H=A
CHTable 1).

A 237710 @ JESHET 13717F AAE
o] & 94.5%9] AEES HITL AAE JEFHES
B A9 5 1d ool AESle™, 1 5 i
A - 5 oA ARSI Aol JERE &
etching/HA)7} - 671,
machined”} 47V, Branemark Ti—UniteZ7} 17},
Replace Select Ti—UniteZ} 2718 YFERASH ITI
o} th2 A2l A= B AES Zlo R Vel
(Table 2).

Ay YRR E A A 140719 d=
HE Z 1U77F AAE] 92.1%2] AE8-S VEh)
AL, SHA|e} AAelxd= Z4zE 17ie] A= o
98.6%%} 95.8%2] AAEES HITH Table 3).

Replace(acid Branemark

2. 98 JZAES Zojg 37
A JSTUES] AL 4-4.3mme] JSUE
7} 184702 71 Bekom, 3.75-3.8
mm¢] YZTET} 63709 3—-3.5mme]
Ex 38701 Ao vEpsth
Zo]= 13—14mm7} 15370, 15mm7} 3478, 10—12
mm YZHEZ} 330 YEREeH 18mme] 71 9=
HEL 10717F A1HE UK Table 4, Table 5).
AE ZHE ZF 35mm A7 ©]8le] narrow
formel A= 38715 2717} AA R o] 93.7%2) BEE
S, 3.75—4.5mm9| regular formellA= 184715 9
WE AAES] 95.1%°] BEES HERHICM,
5mm °Pge] wide formell e 1570 5 27071 #1A
o] 86.7%2] AEES HILL AYd USVEE

= [e) 3z
25 10mm ooz L QZIEL ¢l9) ol

01213_]-

i=a=1

Table 3. Survival rate by installation site

Position Inserted Implants Failure Implant Survival Rate (%)
Central Incisor 140 11 92.1
Lateral Incisor 73 1 98.6
Canine 24 1 95.8
Total 237 13 94.5
Table 4. Diameter of 237 inserted implants in 231 patients
Type of Implants 3—3.5mm 3.75—3.8mm 4—4.3mm 4.5—5mm 6mm
Branemark machined 2 53 21 - -
Branemark Ti—Unite 5 - 32 - -
Replace HA/acid etcing 6 - 16 8 -
Replace Ti—Unite 17 - 27 4 3
ITI - - 5 - -
ITI Es+ - - 10 - -
3 1 1 7 - -
Frialit—2 5 9 2 - -
IMZ 2 - 1 - -
Total 38 63 121 12 3
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Table 5. Length of 237 inserted implants in 231 patients

Type of Implants 10—12mm 13—14mm 15mm 16mm 18mm
Branemark machined 3 37 26 - 10
Branemark Ti—Unite 8 25 4 - -
Replace HA/acid etcing 1 24 - 5 -
Replace Ti—Unite 4 45 — 2 -
ITI 5 - - - -
ITI Es+ 10 - - - -
3 0 7 2 - -
Frialit—2 0 15 1 - -
IMZ 2 - 1 - -
Total 33 153 34 7 10

11.5mmelA] 17, 13mmollA 970, 15mme} 18mme)
==} 7 I AAS K Figure 1).

OE]'%%E }'\J]E"l);ﬂ O jlo]— }\]./\]/] 0_]0]_ E 9/] Marraw E ngar ie
Ko QU8 Aok BT A} A1 wateH] A7
A, ']O}TJJP% A Aé Fo] 0= XolE Akl Figure 1. Survival rate of implant according to

=
& A ox eIt (Table 6). diameter

Table 6. Causes of single tooth loss

Causes of tooth loss Inserted Implants

Trauma 76

Perio Problem 34
Fracture 33
Congenital Missing 28
Endodontic Problem 11
Root Rest 9

Full Impacted Tooth 9
Unrestorable Dental Caries 9
Failed Implant 5
Deciduous Tooth 3
Root resorption 1
Unknown 19

Total 237
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Table 7. Survival rate of implant according to causes of single tooth loss

HE A8kl 66.7%2] w2 AEEE

Eoﬂ ]j_ /\ﬂ 24

Asoli} Ao} 4, fAAe] A9l A

ZoE
= T—

o] 100%2] =SS YERITH Table 7).
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Causes of tooth loss Inserted Implants Failed Implant survival rate (%)
Trauma 76 4 94.7
Perio Problem 34 1 97.0
Fracture 33 2 93.9
Congenital Missing 28 - 100
Endodontic Problem 11 2 81.8
Root Rest 9 1 38.8
Full Impacted Tooth 9 3 66.7
Unrestorable Dental Caries 9 - 100
Failed Implant 5 - 100
Deciduous Tooth 3 - 100
Root resorption 1 - 100
Unknown 19 - 100
Total 237 13 94.5
Table 8. Distribution of bone quality
Quality A B C D Total
Type 1 - - - - -
Type I 4 22 18 4 48
Type I 1 20 86 73 177
Type IV - 6 3 3 12
Total 5 48 107 77 237
Aok AARE] Wl QEAE A shgom Q1 4, 7142 TAR Y
A7 7397t 1670 71 weken 47he] =
HES AASK 94.7%2] AEES HERSITE UEUE A9 7919 =43 2% Lekholm¥
w7 Hef7h 2491 Aol 81.8%, A «l %‘L Zarb®] el met REEIH=H type T 9] =
of|X= 97%, Aolbdelr= 93.9%2] BEES 7t Zlo] 177(74.7%)7H Rom type I o =Zo]
7} VEhfglor 9l mjix)e] ﬁToﬂ~ 971 = 3 48(20.3%)78%] Ao vebtt &4l dotxd= C

F-174107(45.2%) 71 . D Mﬂ 77(32.5%) 7N,
B 2917} 8(20.3%) 7191 Ao= ViERiTH (Table 8).

AZUE A H9jo] F4o| w2 YE&S A}
5 A3} Type 119} Type VIZol|A=100%, Type III
& oAM= 92.7%E YFERAATK Table 9, Table 10).
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Table 9. Survival rate of implant according to bone quality

Quality Inserted Implants Failure Implant Survival Rate(%)
Type 1 - _ _
Type I 48 - 100
Type I 177 13 92.7
Type IV 12 - 100
Total 237 13 94.5
Table 10. Survival rate of implant according to bone quality
Quality Inserted Implants Failure Implant Survival Rate(%)
A 5 - 100
B 48 1 97.9
C 107 7 93.5
D 77 5 93.5
Total 237 13 94.5
Table 11. Distribution of bone augmentation procedure.
Advanced Technique Inserted Implants
GBR ( One — Stage ) 90
( Two — Stage ) 7
Immediate Implantation 14
CT Graft 1
Ridge Splitting 5
Others 1
Total 118
5. 7H-=9 At 2 B3 &2
ASUE A-A| e AE, 23] & SA] 2 D GBR lsage
Y 5ol B 24g w 797} 23770 % 1187 e
ojglon] 1% JEE Y} BA] FHE A
%% U 97 0072 A4 wgkor] glel e
AgaA ol B A¢7h M A

(Table 11, Figure 2).
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Figure 2. Distribution of bone augmentation
procedure.



Table 12. Survival rate of implant according to the type of bone augmentation procedure.

Advanced Technique Inserted Implant Failed Implant Survival rate

GBR ( One — Stage ) 90 5 94.4

GBR ( Two — Stage ) 7 - 100

Immediate Implantation 14 1 92.8

CT Graft 1 - 100

Ridge Splitting 5 - 100

Others 1 - 100

Total 118 6 94.9
UZHE A 7hZ2] ARICR ridge split— gt x| ©l Ao} YJEHEE AbA]]
ting, GBR, connective tissue(CT) Graft, imme— JE 7o 7159 gEo] w2 533 ek
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— Abstract —

A Retrospective clinical study of survival rate of single
implant in maxillary anterior teeth

Ji—Soon Im, Gyung—Joon Chae, Ui—Won Jung, Chang—Sung Kim, Seong—Ho Choi,
Kyoo—Sung Cho, Jung—Kyu Chai, Chong—Kwan Kim

Department of Periodontology, College of Dentistry, Yonsei University,
Reasearch Institute for Periodontal Regeneration

This study was performed to investigate the survival rate of single implant used in mexillary an—
terior region during follow up periods. 231 patients whose single missing tooth in maxillary region
had been replaced with 237 implant at the periodontal dept. of Yonsei University Hospital between
February 1993 and December 2004.

The following results are compiled from 231 patients who received single implant surgery.

1. The major cause of single tooth loss in maxillary anterior region is trauma, followed by perio—

dontal disease and congenital missing.

2. The total survival rate of single implant placed in maxillary anterior region is 94.5%.

3. The survival rate of single implant placed in type II and type IV was 100% and in type 1l was
92.7%. As for the bone quantity, the survival rate in type A(100%) was most, followed by type
B(97.3%) and type C, D (93.5%).

4. The survival rate of implant placement combined with advanced surgery was 94.4%.

The results showed that the placement of single implant is considered as a reliable treatment op—

tion for a single missing tooth in maxillary anterior region except in certain extreme conditions es—

pecially with poor bone quality and quantity.

Key words : Maxillary anterior teeth, single implant, survival rate
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