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Table 1. Distribution of implants
Anterior (%) Posterior (%) Total (%)
Maxilla 17 (19.1%) 35 (39.3%) 52 (58.4%)
Mandible 4 (4.5%) 33 (37.1%) 37 (41.6%)
Total 21 (23.6%) 68 (76.4%) 89 (100%)
Table 2. Distribution of implant diameter
Maxilla Mandible
Total
Anterior Posterior Anterior Posterior
NP((3.3mm) 4 (4.5%) 0 3 (3.4%) 0 7 (7.9%)
RP(3.75/4.0mm) 12 (13.5%) 27 (30.3%) 1 (L1%) 20 (22.5%) 60 (67.4%)
WP(#5.0mm) 1 (1L1%) 8 (9.0%) 0 13 (14.6%) 22 (24.7%)
Total 17 (19.1%) 35 (39.3%) 4 (4.5%) 33 (37.1%) 89 (100%)
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Table 3. Distribution of implant length

Maxilla Mandible
Length Total
Anterior Posterior Anterior Posterior
10mm 0 5 (5.6%) 0 1 (1.1%) 6 (6.7%)
11.5mm 3 (3.4%) 14 (15.7%) 0 10 (11.2%) 27 (30.3%)
13mm 14 (15.7%) 14 (15.7%) 4 (4.5%) 22 (24.7%) 54 (60.7%)
15mm 0 2 (2.2%) 0 0 2 (2.2%)
Total 17 (19.1%) 35 (39.3%) 4 (4.5%) 33 (37.1%) 89 (100%)
Table 4. Distribution of implant diameter and length (mm)
Length
. 10mm 11.5mm 13mm 15mm Total
Diameter
3.3mm 0 1 (1.1%) 6 (6.7%) 0 7 (7.9%)
3.75/4mm 3 (3.4%) 14 (15.7%) 41(46.1%) 2 (2.2%) 60 (67.4%)
5mm 3 (3.4%) 12 (13.5%) 7 (7.9%) 0 22 (24.7%)
total 6 (6.7%) 27 (30.3%) 54 (60.7%) 2 (2.2%) 89 (100%)
Table 5. Distribution of implant diameter and length (mm)
Maxilla Mandible
Total
Anterior Posterior Anterior Posterior
1 stage 7 (7.9%) 5 (5.6%) 2 (2.2%) 12 (13.5%) 26 (29.2%)
2 stage 10 (11.2%) 30 (33.7%) 2 (2.2%) 21 (23.6%) 63 (70.8%)
Total 17 (19.1%) 35 (39.3%) 4 (4.5%) 33 (37.1%) 89 (100%)
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Table 6. Cumulative survival rates for total implants placed with 0 to 36 months in observation.

Months in bi?ﬁ;ga; Implant failures Interval failure Cumulative failure | Cumulative survival
observation i during interval rate (%) rate (%) rate (%)
Maxilla
0~6 52 1 1.9 1.9 98.1
7~12 49 1 2.0 3.8 96.2
13~18 34 1 2.9 5.8 94.2
19~24 16 0 0.0 5.8 94.2
25~30 9 0 0.0 5.8 94.2
31~36 3 0 0.0 5.8 94.2
Mandible
0~6 37 1 2.7 2.7 97.3
7~12 34 0 0.0 2.7 97.3
13~18 29 0 0.0 2.7 97.3
19~24 23 0 0.0 2.7 97.3
25~30 13 0 0.0 2.7 97.3
31~36 3 0 0.0 2.7 97.3
Total
0~6 89 2 2.2 2.2 97.8
7~12 83 1 1.2 3.4 96.6
13~18 63 1 1.6 4.5 95.5
19~24 39 0 0.0 4.5 95.5
25~30 22 0 0.0 4.5 95.5
31~36 6 0 0.0 4.5 95.5

* gleeping implant
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Table 7. Cumulative survival rates for total implants placed with 0 to 36 months in function.

Months in function bte:l?r}::ga(t)f Imp%ant .failures Interval failure Cumulative failure | Cumulative survival
] during interval rate (%) rate (%) rate (%)
Maxilla
0~6 51 1 2.0 2.0 98.0
7~12 31 1 3.2 3.9 96.1
13~18 17 0 0.0 3.9 96.1
19~24 5 0 0.0 3.9 96.1
25~30 2 0 0.0 3.9 96.1
31~36 0 0 0.0 3.9 96.1
Mandible
0~6 36 0 0.0 0.0 100.0
7~12 31 0 0.0 0.0 100.0
13~18 24 0 0.0 0.0 100.0
19~24 15 0 0.0 0.0 100.0
25~30 5 0 0.0 0.0 100.0
31~36 1 0 0.0 0.0 100.0
total
0~6 87 1x 1.1 1.1 98.9
7~12 62 1 1.6 2.3 97.7
13~18 41 0 0.0 2.3 97.7
19~24 20 0 0.0 2.3 97.7
25~30 7 0 0.0 2.3 97.7
31~36 1 0 0.0 2.3 97.7

* sleeping implant
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—Abstract—

A 3 year—retrospective study of survival rate in single
Branemark TiUnite™ implant

Seung—Min Yangl, Sun—Hye Park?, Seung—Yun Shin?, Seung—Beom Kye1

1. Department of Periodontics, Samsung Medical Center, Sungkyunkwan University
School of Medicine
2. Department of Periodontics, Kaya dental hospital

Background: TiUnite™ is a highly crystalline and phosphate enriched titanium oxide surface which
has a unique porous surface structure. This improved implant surface enhances bone response and
reduces healing period. It also assures early stability of implant. These help to increase the success
of implant. The aim of this study is to evaluate the survival rate of TiUniteTM surfaced single
implant.

Materials and methods: A retrospective analysis of 89 TiUnite™ surfaced implants replacing a sin—
gle tooth was assessed according to their dental record. The age of the patients ranged from 17 to 82

years (mean age: 45.8 + 14.6). Data were recorded regarding the survival rate of these implants.

Results: Fifty—two implants (57%) were placed in the maxilla, and 37 (43%) in the mandible. Over
75% were placed in the posterior area. Of the placed implants, 67% were the wide type, while 25%
were the regular type and only 8% were of the narrow type. The single implants produced an overall
clinical survival rate of 96.6% over the observation period (mean 17.9 months). Among 89 implants,
only 2 implants were removed and one implant was submerged.

M

Conclusion: According to these data, TiUnite'" surfaced implant in a single tooth restoration

showed favorable survival rate although this study was done in a short term period.

Key words : TiUnite™ implant, retrospective study, survival rate, single implant

679






