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Table 1. The distribution of according to patients’ age and sex

Male Female Total(%)
Age(years)

Implants Patients Implants Patients Implants Patients

<30 8 8 10 6 18(6) 14(10)
30~40 26 16 37 21 63(19) 37(26)
40~50 51 20 40 17 91(28) 37(26)
50~60 60 19 54 19 114(35) 38(27)
60< 6 3 32 11 38(12) 14(10)
Total 151 66 173 74 324(100) 140(100)

Table 2. Localization of 327 inserted implants

0 14 18 7 8 6 4 4
18 17 16 15 14 13 12 11

4 5 3 5
21 22 23 24

10 21 11 0
25 26 27 28

48 47 46 45 44 43 42 41 31 32 33 34

35 36 37 38

1 33 37 13 4 4 3 3 4 4 2 3 17 41 35 0
Table 3. Localization of 327 inserted implants
central lateral Ist 2nd 1st 2nd 3rd
canine Total(%)
incisor incisor premolar premolar molar molar molar
Maxilla 8 9 9 13 17 39 25 0 120(37)
Mandible 7 7 6 7 30 78 68 1 204(63)
Total 15 16 15 20 47 117 93 1 324
Table 4. Distribution of implant
Posterior(%)
Anterior(%) Total(%)
premolar molar
Maxilla 26(8) 3009) 64(20) 120(37)
Mandible 20(6) 37(12) 147(45) 204(63)
Total 46(14) 67(21) 211(65) 324(100)
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Maxilla Mandible Total(%)
Single crown 43 65 108(38)
Bridge—Type 26 51 77(61)
2—unit 19 39 0
3—unit 6 10 0
4—unit 1 2 0
Abutment of denture 0 4 4(1)
Total 69 120 189(100)
Table 6. Causes of tooth loss
Maxilla Mandible
Total (%)
Anterior Posterior Anterior Posterior
Dental caries 6 38 2 82 128(40)
Periodontitis 13 50 12 88 163(50)
Congenital missing 3 0 3 4 10(3)
Trauma 2 3 11(3)
Other causes 1 1 7 12(4)
Total 26 94 20 184 324(100)
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Table 7. Distribution of bone quality
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A(%) B(%) C(%) D(%) E(%) Total(%)
Maxilla 2(2) 42(35) 66(55) 10(8) 0(0) 120
Mandible 15(7) 122(60) 65(32) 2(1) 0(0) 204
Total 17(5) 164(51) 131(40) 12(4) 0(0) 324
Table 8. Distribution of bone guantity
Type I (%) Type (%) Type (%) Type V(%) Total(%)
Maxilla 0(0) 37(30.8) 65(54.2) 18(15) 120
Mandible 5(2.5) 129(63) 69(34) 1(0.5) 204
Total 5(1.5) 166(51.2) 134(41.4) 19(5.9) 324
Table 9. The number of advanced technigue on recipient site
Maxilla Mandible Total
<Sinus lifting> 35 0 35
osteotome 34 0 34
window opening 1 0 1
<GBR> 67 59 126
auto bone 10 15 25
Cerasorb® 1 5
MBCP® 5 12
Algipore® 5 6 11
1cB® 5 10 15
Connexus® 7 10 17
Bio—oss® 25 6 31
OrthoBlast® 4 1 5
Total 102 59 161
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Table 10a. Distribution of implant length
Maxilla Mandible
length(mm) Total(%)
Anterior Posterior Anterior Posterior
8 0 1 0 9 10(3)
9.5 0 24 1 32 57(17)
11 4 45 6 80 135(42)
13 20 23 11 62 116(36)
15 2 1 2 1 6(2)
Total 26 94 20 184 324(100)
Table 10b. Distribution of implant diameter
Maxilla Mandible
diameter (mm) Total(%)
Anterior Posterior Anterior Posterior
3.4 12 4 11 5 32(10)
3.8 12 28 9 50 99(31)
4.5 2 54 0 110 166(51)
5.5 0 8 19 27(8)
Total 26 9 20 184 324(100)
Table 11. Survival rate of implants by distribution
central lateral . 1st 2nd 1st 2nd 3rd
incisor incisor CAe premolar premolar molar molar molar total
Maxilla 8 9 9 13 17 39 25 0 120
Failures 0 0 0 0 2 0 2 0 4
Survival rate 100 100 100 100 88 100 92 100 97
Mandible 7 7 6 7 30 78 68 1 204
Failures 1 0 0 0 0 0 1 0 2
Survival rate 86 100 100 100 100 100 99 100 99
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Table 12. Survival rate of implants by types of residual bone

Bone Type n Failures Survival rate
D1 6 1 83
D2 165 1 99
D3 134 4 97
D4 19 0 100
Total 324 6 98

Table 13. Survival rate of implants by quantities of residual bone

Bone Type n Failures Survival rate
A 16 0 100
B 162 1 99
C 129 5 96
D 17 0 100
Total 324 6 98
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— Abstract —

A Retrospective study of the type of patients, the distribution
of implant and the survival rate of Xive® implant

Woo—Chun Myung, Jung—Seok Lee, Gyung—Joon Chae, Ui—Won Jung,
Chang—Sung Kim, Kyoo—Sung Cho, Jung—Kiu Chai,
Chong—Kwan Kim, Seong—Ho Choi

Department of Periodontology, College of Dentistry, Yonsei University

This study is an analysis of types of patients and distribution of implant site and survival rate of
Xive® implant.

The following results on patient type, implant distribution and survival rate were compiled from
324 implant cases of 140 patients treated at the periodontal dept. of Yonsei University Hospital and
G dental clinic between February 2003 and April 2006.

1. There are no dissimilarities between men and women, with patients in their 30, 40, 50s ac—
counting for 80% of patients and accounted for 82% of implant treatments; the largest share of
patients and implant treatments.

2. Mn. posterior area accounted for 57% of implant treatments followed by Mx. posterior
area(29%), Mx. anterior area(8%) and Mn. anterior area(6%).

3. Partial edentulous patients treated by single crown and bridge—type prosthesis accounted for
96% and fully edentulous patient accounted for the remaining 4%.

4. The major cause of tooth loss is periodontal disease, followed by dental caries, trauma and
congenital missing.

5. The distribution of bone quality for maxillae was 54.2% for typelll, followed by 30.8% for type
I, 15% for typelV and 0% for typel. As for mandible, the distribution was 63% for typell,
followed by 34% for typelll, 2.5% for type I and 0.5% for typelV.

6. The distribution of bone quantity for maxillae was 55% for type C, followed by 35% for type B,
8% for type D and 2% for type A. As for mandible, the distribution was 60% for type B, fol—
lowed by 32% for type C, 7% for type A and 0% for type D.

7. The majority of implants were those of 9.5—13 mm in length(95%) and regular diameter in
width(82%).

8. The total survival rate was 98%.

The survival rate was 97% in the maxillae region and 99% in the mandible region.
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9. The survival rate in type I was 83%, in typell was 99%, in typelll was 97% and in typelV was
100%. As for the bone quantity, the survival rate in type A and D(100%) was most, followed by
type B(99%) and type C(96%).

The results showed that Xive® implant could be used satisfactorily compare for the other implant
system. But we most to approach carefully in certain extreme condition especially with poor bone

quality and quantity.
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