ORIGINAL ARTICLE

http://dx.doi.org/10.4047/jkap.2016.54.2.103

Aot HAS0IA 2 0|4 S50 T2

RIS HOIT ANO| B3 S8E 017

23| - YX[6 - dRalt

SEEEEENEL T

Retrospective study on marginal bone loss around macxillary anterior implants

with or without bone graft

Hee-Sun Hwang, Ji-Hye Jung, Yu-Lee Kim*

Department of Dentistry, Graduate School, Wonkwang University, Iksan, Republic of Korea

Purpose: This study is to evaluate the clinical significance of implantation with simultaneous bone graft by comparing the marginal bone loss around maxillary anterior implants
with or without bone graft. Materials and methods: Patients treated with implant-retained restorations on maxillary anterior region at Implant Center, Dental Hospital, Wonkwang
University between June 2011 and May 2014 were included in this study. Date of implant placement, implant diameter, implant length, implant-abutment connection type and
whether the bone graft was done were investigated. The patient s periapical radiographs taken immediately after implantation and at the most recent visit were compared. Marginal
bone loss was measured using Emago advanced v5.6 program (Oral diagnostic systems, Amsterdam, Netherlands). Statistical analysis was done in independent t-test by using
SPSS 22.0 program. Results: As a result of observing on 83 implants (without bone graft: 44, with bone graft: 39) of 52 patients for 6 - 45 months (average: 18.4 months), implants
without bone graft showed 1.42 £ 0.42 mm, implants with bone graft showed 1.28 + 0.45 mm of marginal bone loss. Conclusion: In limitations of this study, implants with
simultaneous bone graft had significantly less marginal bone loss than implants without bone graft. (J Korean Acad Prosthodont 2016,54:103-9)
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Table 1. Distribution of implants used in this study

AR7|55E Faste] gpe] 4 5 A9, ASHEAH
Al71ek AERE Ao} A7 B Aol S HE Al 2Akek
A5 A2 B, Zo] A o7& ARSI

PEHES 47T e = 5 53907307, 94 22
)0 aL, Bl QE & ] FA 17491 T549] £2E B
Ao, Pt AP 4TI T ASHE A re= 8=
= o]4 §lo] M ASTHE MW, Z o] 43} TAl AHdE
PEHE IS A2 7o) JSHE FHo] 7|E2R

fll coverage ¥ 9% 1) Eo1 4 gle] QFES Y31, 9
ERE X 2 ol 28 EE 38 FhE Lol 9]

717Fe o]
T 1847) € o] -

498 QB AL 9747 QATE JERE
ol A Dio (Dio, Busan, Korea), Osseotite (Biomet 3i, Palm Beach
Gardens, FL, USA), US (Osstem, Seoul, Korea), USII (Osstem, Seoul,
Korea) 2 U} 352t A2 72 1 & ¢HEof| 4] TSI (Osstem, Seoul,
Korea), Xive (Friadent, Mannheim, Germany) = A} €] 9] 9] =gk
EZFAREE AT JETES] 272325 mm - 4.0 mm, Aol =
95mm-15mme] X5 B om, A7 40mm7}317) 2 7}
7 @Sk, dol= 13 mmy 367] 2 7HE Bkt & o] 2] glo]
AR JEAEE M), B o435} FA 0] P JEVEE
397} 3 T} (Table 1).

WAE 242 v mel7) Sloke] A EAE Ay 29} 7}
A2 Al AR AL S o] S3klTh AR ARzl
A 2] 2 HARA ARZ] 29 7] 21 KODAK 2200 Intraoral X-ray
System (Kodak-Trophy, Paris, France)< ©]-8-3}o] 70kVp, 7mA2] =
702 &Y= om, CCD & ef 2] AlA Kodak RVG 6100 Digital
Radiography System (Carestream Dental, Atlanta, GA, USA)-S- £-3]] <

Implant-abutment connection type Implant diameter Implant length With or without bone number graft
External hex ?325mm: 3 10 mm: 2 Nongrafted: 27 47
@33 mm: 8 11.5 mm: 29 Grafted: 20
@375 mm: 12 13 mm: 16
@ 4.0 mm: 24
Internal hex @ 3.4 mm: 4 9.5mm: 1 Nongrafted: 17 36
@3.5mm: 15 10 mm: 3 Grafted: 19
?3.8mm: 10 11.5 mm: 2
?4.0 mm: 7 13 mm: 20
15 mm: 10
104 Cistx T &ste|x] B4 2%, 20164 48
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Emago advanced v5.6 (Oral diagnostic systems, Amsterdam,
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H| X] F-AHE-A (One-way ANOVA) O 2 54| 48] a1t RE &
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Table 2. Marginal bone loss around implants with or without bone graft

Fig. 1. References used to measure the actual marginal bone loss.
L=DxL'/D'

L: Actual marginal bone loss (mm)

L' Measured marginal bone loss on digital subtraction image (mm)

D: Actual diameter of implant fixture platform (mm)

D" Measured diameter of implant fixture platform on digital subtraction image (mm)

Z

AT A, = o] glo] AHE JEHEE 142 £ 042 mm,
Z 0|23 FA A HE JEFTVEE 128 +
2 S Uefo], T o413} Al AHE dSTES] H
HAZ 24l o] A1 Th(P<05) (Table 2).

IS0 R JETE Aol AT L Fel| X = JF
& YolR nAF ALEHE I FHES] 275 325-35mm,375-40
mm¢] 27 9] o7 Bfiote] S5 on, dSUE A7

WA Z AT Fo g 2kl 7} YTt (P>.05) (Table 3).

Marginal bone loss (mm)

Number of implants (n) (mean + SD)
Mesial Distal Mean
Nongrafted 44 148 £ 0.71 1.36 = 048 142 + 042
Grafted 39 1.35 £ 0.58 1.20 = 042 1.28 045

* Different letters are significantly different (P<.05).

Cehx| st AEte(x] b4H 2%, 20164 42
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Table 3. Marginal bone loss around implants according to implant diameter

. . . . Marginal bone loss (mm)
Implant diameter With or without Number of implants
(mean £ SD)
() el @ Mesial Distal Mean
325-35 Nongrafted 18 1.63 +0.97 142 + 049 1.53 + 0.54
Grafted 12 1.45 + 0.66 1.20 +0.38 1.33 + 049
3.75-4.0 Nongrafted 26 1.38 + 046 1.31 £ 048 135 +033
Grafted 27 1.31 £ 055 121+ 025 1.26 + 044
Table 4. Marginal bone loss around implants according to implant length
. i . Marginal bone loss (mm)
Implant length With or without Number of implants (mean + SD)
() e @ Mesial Distal Mean
9.5-10.0 Nongrafted 1 1.28 + 0.00 1.88 + 0.00 1.58 + 0.00
Grafted 5 1.31 + 0.60 1.12 £ 0.10 1.22 +0.30
11.5-15.0 Nongrafted 43 148 +0.72 1.34 + 048 142 + 044
Grafted 34 1.36 + 0.59 122 + 045 1.29 + 047
Table 5. Marginal bone loss around implants according to implant-abutment connection type
. . . Marginal bone loss (mm)
Implant-abutment With or without Number of implants
: (mean + SD)
connection type bone graft (n) Mesial Distal Mean
External hex Nongrafted 20 1.32 £ 047 1.29 + 046 131 =033
Grafted 27 1.32 £ 052 1.12 £ 0.36 122 £ 039
Internal hex Nongrafted 19 1.73 £0.95 147 £ 051 1.60 & 0.52
Grafted 17 1.38 £ 0.66 1.29 + 047 1.34 £ 051
QEAE o|7h WA 2UY) A TS Gobn  BA 124D F h50%e] B3 B F4H AT Bas
A AFEE A ZSE Q] o] S 95-100mm, 115-150mme] H ] ok Al S A x2A ] EHES AU FF+ ANE
2 EReon, dSUE dojo mE HAE 2EFE F 2 HFY T ZEF AT Thedol 1o, ol
)8k zpol 7} A TH (P> 0) (Table 4). o= g Azt An A A4 5 e e "k,
npx| ko 2 A5 AZ W ol 2 T Al Eke] Ajo] = SHHE A X229 792 F7A A58 A Z2A 0 ¢
S Qolu A} Ao F ARl ek ¥ S exemal hex)  FHES AT 5 9 S PR AFRE 4ol &
A4z 9} Y557 (internal hex) A2 22 FE3}9 o, A GA A o 2 A8 3} U(staged approach) S HE 2] H 3} &
04 AT AR ThE WA 2UFE GAT A Alo] QD 5 Uk WA ARsH P BA B

o] 7} 14T} (P>.05) (Table 5).
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