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Table 1. Distribution of implants

Anterior(%) Posterior(%) Total(%)
premolar molar
Mx 2(2.4) 9(11.0) 71(86.6) 82
Mn 16(17.6) 75(82.4) 91
Total 2(1.2) 25(14.5) 146(84.3) 173
Table 2. Localization of 173 inserted implants
central lateral . Ist 2nd 1st 2nd 3rd
.. .. canine total
incisor incisor premolar premolar molar molar molar
Mx 2 5 4 37 32 2 82
Mn 4 12 31 40 4 91
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Table 3. Distribution of bone quality

Type 1(%) Type 11(%) Type 111(%) Type V(%) Total(%)

Mx 10(12.2) 32(39.0) 40(48.8) 82(100)
Mn 38(41.8) 39(42.9) 14(15.4) 91(100)
Total 48(27.7) 71(41.0) 54(31.3) 173(100)

Table 4. Distribution of bone quantity

A(%) B(%) C(%) D(%) Total(%)

Mx 1(1.2) 26(31.7) 42(51.2) 13(15.9) 82(100)
Mn 2(2.2) 47(51.6) 34(37.4) 8(8.8) 91(100)
Total 3(1.7) 73(42.2) 76(43.9) 21(12.2) 173(100)
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Table 5. Distributi

on of implant lengths

10mm(%) 12mm(%) 14mm(%) Total(%)
Mx 40(48.8) 39(47.6) 3(3.6) 82(100)
Mn 43(47.3) 48(52.7) 91(100)
Total 83(48.0) 87(50.3) 3(1.7) 173(100)
Table 6. Distribution of implant diameters
4.1/4.8mm(%) 4.8/6.5mm(%) Total(%)
Mx 23(28.0) 59(72.0) 82(100)
Mn 28(30.8) 63(69.2) 91(100)
Total 51(29.5) 122(70.5) 173(100)
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Osteotome Window opening GBR Total
19 7 11 37
Table 8. Distribution of bone graft
. Cerasorb+
Autobone(%) BioOss(%) Cerasorb(%) MBCP(%) Total(%)
FDBA(%)
19(51.4) 1(2.7) 8(21.6) 2(5.4) 7(18.9) 37(100)
Table 9. Type of implant prosthesis
Single Crown(%) Bridge Type(%) Total(%)
Mx 54(79.4) 14(20.6) 68(100)
Mn 71(87.7) 10(12.3) 81(100)
Total 125(83.9) 24(16.1) 149(100)
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Table 10. Life table analysis of cumulative survival rate after the insertion

Time n Failure Survival rate
0-1y 26 100%
1-2y 83 0 100%
2—3y 59 0 100%
3—4y ) 0 100%
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— Abstract —

A retrospective clinical study of survival rate of the
ITI TE® implant

Hyun—Kee Suh, 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

Recent study shows that implant design has a great impact on initial stability in bone.

The ITI TE® implant, designed originally for immediate placement has a tapered/ cylindrical form
which fits the anatomical shape of the natural alvelous or tooth root. The increased diameter at the
collar region coupled with more threads lead to more bone contact and enhanced stability.

The aim of this retrospective study is to evaluate the clinical use and the efficacy of recently in—
troduced ITI TE® implant with a new macro—design.

The following results are compiled from 139 patients who received ITI TE® implant surgery at the
periodontal department. of Yonsei University Hospital between July 2002 and September 2005.

1. 139 patients received 173 ITI TE® implants in their maxilla and mandible (Mx 82, Mn 91).
Posterior area accounted for 84% of the whole implant surgery.

2. In the distribution of bone quality, type I11(41.0%) was the most, followed by type IV(41.0%) and
type I (27.7%). As for the bone quantity, type B(43.9%) was the most, followed by type
C(42.2%), type D(12.2%) and type A(1.7%).

3. 125 implants(83.9%) were treated by single crown, which accounted for the majority.

4. The total implant survival rate was 100% after a mean follow—up period of 21.2 months.

This preliminary data with ITI TE® implant showed excellent survival rate although the majority of
implants evaluated in this study were placed in the posterior region of the jaw and compromised

sites.

Key words : ITI TE® implant, survival rates
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