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46 MK Table 1,2).
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= REEL

Z10] 6971(31.6%),

Table 1. Distribution of patient gender

Male(%) Female(%) Total(%)
No. of patients 49(63.6) 28(36.4) 77(100)
No. of implants 130(59.4) 89(40.6) 219(100)
Table 2. Distribution of patient age
Age(years) Patient(%)(n=77) Implant (%) (n=219)
10~19 1(1.3) 1(0.5)
20~29 4(5.2) 6(2.7)
30~39 11(14.3) 30(13.7)
40~49 31(40.3) 97(44.3)
50~59 24(31.2) 69(31.5)
60~69 6(7.8) 16(7.3)

Table 3. Distribution of inserted fixtures according to position

Position No. of implants %
Upper anterior 19 8.7
Upper premolar 26 11.9

Upper molar 24 11.0
Lower anterior 23 10.4
Lower premolar 24 11.0

Lower molar 103 47.0

Total 219 100
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Table 4. Distribution of inserted fixtures according to Implant diameter

Diameter (mm)

Total

33 BY5) 4.0 5.0
Total 6 135 57 21 219
(%) 2.7 (61.6) (26.0) (9.6) (100)

Table 5. Distribution of inserted fixtures according to implant system
Implant System

Total

3i Brénemark Neoplant Avana
Total 93 20 83 23 219
(%) (42.5) 9.1) (37.9) (10.5) (100)

Table 6. Distribution of patients according to smoking

Smoking
Total
Yes No
Total 24 53 77
(%) (31.2) (68.8) (100)
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Table 7. Number of the survival implants

Survival(%) Failure(%) Total(%)

CSE Implants 22(88.0) 3(12.0) 25(11.4)
NCSE Implants 188(96.9) 6(3.1) 194(88.6)
Total 210(95.9) 9(4.1) 219(100)

CSE = cover screw exposure
NCSE = no cover screw exposure

Table 8. Life table analysis of total implant

CSE Implants NCSE Implants Total
Time No. of . No. of .
irplats Failure CSR(%) implants Failure CSR(%) CSR(%)

Place/Stage II Sx 25 1 96.0 194 3 98.5 98.2

Stage II Sx /load 24 0 96.0 191 0 98.5 98.2

Load / 1 yr 24 0 96.0 191 0 98.5 98.2

1to2yr 24 2 88.0 179 2 97.4 96.3

210 3 yr 16 0 88.0 123 1 96.9 95.9

3to4dyr 10 0 88.0 57 0 96.9 95.9

4105 yr 7 0 88.0 28 0 96.9 95.9

510 6 yr - - 88.0 1 - 96.9 95.9

CSR = cumulative survival rate CSE = cover screw exposure

NCSE = no cover screw exposure Place / Stage II Sx = placement of implant to time of stage II surgery

Stage I Sx / load = stage II surgery to time of loading load / 1 yr = time of loading to 1 yr
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Figure 1. Cumulative survival rate according

to the cover screw exposure.
CSR = cumulative survival rate
CSE = cover screw exposure
NCSE = no cover screw exposure
place / load = placement of implant to time of load
load / 1 yr = time of loading to 1 yr
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Table 9. Marginal Bone loss at stage Il surgery and 1 year after loading

Marginal Bone Loss (mm)

Stage II surgery Load 1Y
CSE  implants x { 0.480.60 { 1.0020.59
NCSE implants 0.09520.27 0.500.65

CSE = cover screw exposure

NCSE = no cover screw exposure

*. Indicates significant difference between CSE implants and NCSE implants

Table 10. Frequency of the early exposure according to implant diameter

Implant Diameter (mm)

Total
3.3 3.75 4.0 5.0
CSE
Lt 0 17 3 5 25
an
o 0) (12.6) (5.3) (23.8) (11.4)
%)
NCSE
olants 6 118 54 16 194
lqu) (100) (87.4) (94.7) (76.2) (88.6)
0

CSE = cover screw exposure
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Table 11. Frequency of the early exposure according to implant system

Implant System

Total
3i Branemark Neoplant Avana
CSE implants 8 0% 9 8 25
(%) (8.6) (0) (10.8) (34.8) (11.4)
NCSE implants 85 20 74 15 194
(%) (91.4) (100) (89.2) (65.2) (88.6)
CSE = cover screw exposure NCSE = no cover screw exposure
#. Indicates significant difference between CSE implants and NCSE implants
Table 12. Frequency of the early exposure according to patient gender
Male(%) Female(%) Total(%)
CSE implants 16(12.3) 9(10.1) 25(11.4)
NCSE implants 114(87.7) 80(89.9) 194(88.6)
CSE = cover screw exposure NCSE = no cover screw exposure
Table 13. Frequency of the early exposure according to smoking
Smoking
Total
Yes No
CSE implants 4 21 25
(%) (12.5) (15.1) (11.4)
NCSE implants 54 140 194
(%) (87.5) (84.9) (88.6)
CSE = cover screw exposure NCSE = no cover screw exposure
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—Abstract-

Effect of the early exposure of cover screws on the
survival rate of implants

Yong—Gun Kim, Jae—Kwan Lee, Beom—Seok Chang, Heung—Sik Um

Department of Periodontology, College of Dentistry, Kangnung National University

The early exposure of cover screws is a common complication of 2—stage implant technique. The
exposure of cover screws between stage I and II surgery may cause inflammation in the soft tissues
surrounding the implants, and lead to peri—implantitis or marginal bone loss. The purpose of this
study was to evaluate the effect of the early exposure of cover screws on implants placed using
2—stage technique. Two hundred and nineteen implants in 77 patients were examined for cumulative

survival rate, radiographic marginal bone level change, cause and frequency of the early exposure.

The results were as follows:

1. Twenty—five implants showed early exposure of cover screws with a frequency of 11.4%.

2. Cumulative survival rate of the implants with early cover screw exposure was 88.0%, and that
of the implants without cover screw exposure was 96.9%.

3. At the time of stage II surgery and 1 year after loading, the marginal bone loss was greater
around the implants with early exposure of cover screws than around the implants without
cover screw exposure(p <0.05).

4. There was no statistically significant difference in the frequency of the early exposure accord—

ing to the implant diameter, gender, and smoking(p >0.05).

Key words : 2—stage implant technique, cumulative survival rate, marginal bone loss, frequency of the early exposure.
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