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Male(%) Female(%) Total(%).

No. of patients 12(80) 3(20) 15(100)

No. of implants 33(82.5) 7(17.5) 40(100)

Table 2. Distribution of patient age

Age(years) No. of patients(%)(n=15) No. of implants(%)(n=40)
10~29 1(6) 1(2.5)
30~49 7(47) 25(62.5)
50~69 7(47) 14(35)
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Table 3. Distribution of implants according to length and diameter

Diameter of PI (mm)

Diameter of NPI (mm)

Length (mm) Total
79 4.0 5.0 BN 4.0 5.0
8.5 2 0 1 0 0 0 3
10 3 10 1 4 2 2 22
11.5 1 3 0 2 0 0 6
13 1 0 0 4 4 0 9
Total 7 13 2 10 6 2 40
PI: perforated implant
NPI: non—perforated implant
Table 4. Preoperative bone level
Volume off szl Diameter of PI (mm) Diameter of NPI (mm) ol
bone (mm) 3.75 40 5.0 375 40 5.0
4~6 0 2 0 0 0 0 2
6~8 4 7 1 0 0 0 12
8~10 2 5 1 2 1 0 11
>10 0 0 0 8 6 1 15
Total 6 14 2 10 7 1 40




oh A Uiglsle WAze) B AR
A AR QEUE BYES )FoR 7
2 Hsby 24t Q] LR ARE A
Z3lo] 71 e & Ve S
FAE F9) Lo PAE 2] o) A%

ol wE WA T ARE &
Mann—Whitney U A4S ARSI,
A ofFo wE x]29] ¥ 15}

}\)\xj_

Zlo
AJFEaL o

dolrr] H3] o]E WHFE o|83le] Pearson's

Wil Alell & el AR AEHE F29 A9 Chi—square test& AF-3I3ITE.
HRolE S4ste] VIFeloled), 7 JEHE 9
40l JEHE AFel FHow Adte =4 1. 2%
7] B5kE Asleision, 4d & 7P 212 19
o] B3 A5 3oz ARtaisith 1. AEHES AEE
3. B4 B4 detEs Aol Hed JSIES) vl ST
E F A I T A3 7 el = & T
defE Aue] Hew dETIE Ay} dix = STk et Al AR 40719] JETE
o AEE AJolE Loliy] #f3f ol WE AP T e BAEE R Aol 72 Az B7s]o]
B]E WAREARS AlEom, A iAle] 7t S1 B A AEES 90% oItk BAEC] AR $
t} Zo} Fishere] 4e2tE A4 (Fisher's exact 2670 17019 dETET}L Az 75Eo] 74
test)S AR8sto] AAsISIE Adoks At s of RBEELS 87.5% ) doks Aol Hed &
Table 5. Cumulative survival rate of posterior maxillary implants
PI NPI Total
Time
No. of implants No. of failure  CSR(%)  No. of implants No. of failure CSR CSR(%)
Place / load 22 2 90.9 18 2 88.9 90
Load / 1 yr 20 0 90.9 18 0 88.9 90
1to2yr 13 0 90.9 16 0 88.9 90
2to 3 yr 3 0 90.9 10 1 83.3 87.5
3to4yr 1 0 90.9 0 0 83.3 87.5
4to5yr 1 0 90.9 0 0 83.3 87.5

CSR: cumulative survival rate
PI: perforated implant, NPI: non—perforated implant
Place/load: placement of implant to time of loading, Load/1 yr: time of loading to 1 yr

Table 6. Four—field table of implants distribution in clinical function according to success
grade 2 criteria

PI NPI
Success grade 2 Unaccounted for Success grade 2 Unaccounted for
T7%(17) 0 56%(10) 0
Survival Failure Survival Failure
14%(3) 9%(2) 28%(5) 16%(3)
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Figure 1. Cumulative survival rate according

to the membrane perforation.

Table 7. Number of survived implants according to the membrane perforation

No. of survived implants No. of failed implants Total
PI 20 2 22
NPI 15 3 18
Table 8. Cumulative marginal bone loss of implants in clinical function
Marginal bone loss(mm) No. of PI No. of NPI Total
(n=20) (n=16) (n=36)
0.1~0.6 12 7 19
0.7~1.2 4 4 8
1.3~1.8 3 3 6
> 18 1 2 3
MeanxSD 0.9910.56 1.23%0.67 1.10+0.61

PI: Perforated implants
NPI: Non—perforated implants
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Table 9. Number of survived implants according to preoperative bone level
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- Abstract -

A Retrospective study on the survival rate
of the sinus perforated implants

Jae—Kwan Lee, Heung—Sik Um, Beom—Seok Chang

Department of Periodontology, College of Dentistry, Kangnung National University

Perforation of maxillary sinus is a common complication of implant placement in posterior maxilla.
The purpose of this study was to evaluate the prognosis of sinus perforated implants placed in par—
tially edentulous maxillae.

Eighteen sinus perforated implants in 15 patients were examined for cumulative survival rate, ra—
diographic preoperative bone level, and radiographic marginal bone level change. Twenty—two

non—perforated implants in the same patients served as control.

The results were as follows;

1. There was no statistically significant difference in cumulative survival rate between sinus per—
forated implants and non—perforated implants (P>0.05).

2. There was no statistically significant difference in the marginal bone level between sinus perfo—
rated implants and non—perforated implants (P>0.05).

3. There was no statistically significant difference in cumulative survival rate according to the

preoperative bone level (P>0.05).

These results suggests that perforation of maxillary sinus may not affect implant success in pos—
terior maxillae.

Key words : perforation of maxillary sinus, implant survival rate
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