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Table 1. Criteria of success (Albreksson & Zarb'")

Criteria of success (Albrektsson & Zarb)

1. That an individual, unattached implant is immobile when tested clinically

2. That an radiograph does not demonstrate any evidence of peri—implant radiolucency

3. That vertical bone loss be less than 1mm in the implant’s first year and 0.2mm annually following the first year

4. That individual implant performance be characterized by an absence of persistent and/or irreversible signs,
symptoms such as pain, infection, neuropathies, paresthesia or violation of the mandibular canal

Table 2. Criteria of survival (Buser et al'®)

Criteria of survival (Buser et al)

1. Absence of persistent subjective complaints such as pain, foreign body sensation and/or dysesthesia

2. Absence of recurrent peri—implant infection with suppuration

3. Absence of mobility
4. Absence of continuous radiolucency around the implant
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Figure 1. Number of implants inserted per year from 1992 to 2005

HE ARRE 1992 olgf JIZRIE s e 8 T A AdEe] UeRith ARl whe el
A g AgE s st SkRs Aot 40~50tell 7R B 3R(53.3%)9F YETUE
(Figure 1). T(58.2%)5 Helal 60thH FAF ZHAate] 70tH
T B S T Ak o] Thsdt AeE opdelrM= watehs Aol dglem, diie] 10
oo Zizt 2001, 20043, 200677 dhel 200 S Xolrt (2.7 EEF ke
] 3 B ERHES] W, Xof o] €9, L5, 177 ©dx] 2 27) olelz giaule 45
TETele] =4 W == AR JETES TRE 7 WoktKTable 3).
AR vl Slok 7K Hpe ARk A s Al e JdETHE A" & 5 oA
Bo| ofa)] whzsl 1992435E] 2006137142 2,763
4 FAjel] Al 7,6547H LZHEZ} tdellor
2} 5ol gk Avhke vkt 2ol vkt e
6000k
D #49) §3 % e ¥ o e
) 9 BE P o 8 200 oo
= 7171 1,3567(49.1%), 1,4077(50.9%) 01, A1) o
W 3,83270(51.4%), 3,6327H(48.69) % 712] veds e T
Akt oA dollA Skl ot B vbd 2| ) Figure 2. Distributions of implants
Table 3. The distributions of implants according to patients’ age and gender
Age Male Female Total(%)
(year) Implants Patients Implants Patients Implants Patients
<20 47 35 57 35 104(1.4) 70(2.5)
20~29 216 132 352 208 568(7.6) 340(12.3)
30~39 358 168 370 174 728(9.7) 342(12.4)
40~49 891 307 935 364 1826(24.5) 671(24.3)
50~59 1331 408 1189 393 2520(33.7) 801(29)
60~69 806 248 631 200 1437(19.2) 448(16.2)
70~79 166 53 95 32 261(3.5) 85(3.1)
>80 20 5 3 1 23(0.3) 6(0.2)
Total 3835 1356 3632 1407 7467(100) 2763(100)
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Table 4. Causes of tooth loss
Male Female
Total
p € T M 0] p € T M 0
Mx. Ant. 181 63 107 24 84 102 71 85 37 93 847
Mx. Post. 827 151 4 14 338 479 277 3 16 268 2377
Mn. Ant. 129 2 29 6 45 87 25 2 11 44 380
Mn. Post. 905 422 5 21 515 696 682 2 40 674 3962
Total 2042 638 145 65 982 1364 1055 92 104 1079 7566
P (Periodontal related problem); C (Caries related problem); T (Trauma related problem)
M (Congenital missing); O (The others)
Table 5. Distribution of bone quality
Type 1(%) Type 11(%) Type 111(%) Type IV(%) Total(%)
Mx. Ant. 4(0.1) 335(4.4) 461(6.0) 53(0.7) 853(11.1)
Mx. Post. 10(0.1) 575(7.5) 1227(16.0) 592(7.7) 2404(31.4)
Mn. Ant. 17(0.2) 242(3.2) 121(1.6) 6(0.1) 386(5.0)
Mn. Post. 139(1.8) 2228(29.1) 1443(18.9) 201(2.6) 4011(52.4)
Total 170(2.2) 3380(44.2) 3252(42.5) 852(11.1) 7654(100.0)
Table 6. Distribution of bone quantity
A(%) B(%) C(%) D(%) E(%) Total(%)
Mx. Ant. 19(0.2) 326(4.3) 400(5.2) 108(1.4) 0(0.0) 853(11.1)
Mx. Post. 16(0.2) 1004(13.1) 1093(14.3) 286(3.7) 5(0.1) 2402(31.4)
Mn. Ant. 5(0.1) 174(2.3) 152(2.0) 53(0.7) 2(0.0) 386(5.0)
Mn. Post. 58(0.8) 2317(30.3) 1434(18.7) 198(2.6) 4(0.1) 4011(52.4%)
Total 98(1.3) 3821(49.9) 3079(40.2) 645(3.4) 11(0.1) 7654(100.0)

x Zarb and Leckholm classification
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Maxilla Mandible
Total
Anterior Posterior Anterior Posterior
<10 11 233 3 542 789(10.3)
10~15 819 2157 372 3464 6812(89.0)
>15 23 14 1 5 53(0.7)
Total 853 2404 386 4011 7654(100.0)
Table 8. Distribution of implant diameter
Maxilla Mandible
Total
Anterior Posterior Anterior Posterior
narrow 165 254 67 167 653(8.5)
standard 101 1081 82 1708 2972(38.8)
wide 587 1069 237 2136 4029(52.6)
Total 853 2404 386 4011 7654(100)
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Table 9. Distribution of Implant system
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2005 A 572 getell A Frialit—2 U=
TE] kA Aol e 19.9714e] A 7]

1992 | 1993 | 1994 | 1995 | 1996 | 1997 | 1998 | 1999 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005

3i 0 10 12 3 3 1
Ankylos

0 3 61 117 9 1 0 0

Brénemark 9 13 29 ol 105 283 213 273 341 292 412 800 572 417

Frialit—2 1
Xive
Implantium 0 0 0 0 0 0
IMZ 27 61 20 2
ITI 0 0 0 0 0 2
Replace 0 0 0 0 0 0

32 110 11
35 72
0 0 0 0 0 6 32 148

2 1 1 1
0 0 51 190 385 422 589 369
0 0 0 12 78 20 119 170

Table 10. Characteristics of included studies

No. of No. of Type of .
Study . Characteristics of Implant
Patients Implants Implants
137 Tapered and stepped design
AAz o 59 . Frialit—2 TPS surface
(maxilla only) .
Internal hex connection
mn Cylindrical screw design
21 oY 19 ) Xive Grit—blasting, acid—etching
(mandible only) .
Internal hex connection
83 Vent with cylindrical design
ukx]e 9] 31 (maxilla and IMZ TPS surface
mandible) Intramobile element(IME) & connector (IMC)
164 Tapered shape, synchronized micro thread
WAF o 52 (maxilla and Implantium SLA surface
mandible) Internal connection, conical sealing
173 Tapered effect at the coronal region
A&7 9 139 (maxilla and ITI TE SLA surface, 0.8mm thread pitch
mandible) Internal connection, Morse taper
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Table 11.

Summary of data of included studies

Study Type of Observation period . Marginal
Implants (months) CsurR(%)* CsucR(%) bone loss (mm)
WAz o Frialit—2 19.9 (average) 92.7 - -
el oY Xive 24 (average) 100 - -
uz]. e o) IMZ 160 (longest) 67.5 49.4 2.8241.38
ARz o Implantium 15.2 (average) - 98.8 0.28
AA7) o ITI TE 21.248.1 (average) 100 - -

*CsurR @ cumulative survival rate

" CsucR © cumulative success rate

b Ee WA TE 92.7%5 Bk o
of A8 H27} type 1M, IVO] W& & &S 1
ol UFAI(71%) = 47719] UEUEE FEek =
o w} FrHE <21(BAOSFE, osteotome,
window opening, GBR)S EHFIICE 219 59
EAoll W}, AR 90.7%, AAN= 97.5%, -

7V 4218 e 7S 87.2%, type IV QoA
82%2] 4EES B, Aol 70%= 7154 F
3 3 dofufar ATk et FAFef o] =4
9 Yol AlgHAolaL wg Fake] ks A W
= 9ol Frialit—29] AMS-2 & o d97F &
I Ao ]Tﬂr. s, g S ot AYE Xive
=], o] TRl 71
EH7} type II, BY] %33t o8 2 I35
(51.2%), 11~13mm Z°1(95%)7} A H=Uct. 2
o] AA4gt st A AEE] 100%= =75}
A} J“’ k] o] Alg
_rgg 233} _lﬂ_]:]—

% ko
Fo{.

i
A
lTl

]

Lo ko
[‘}L Oﬁ. >,

R
4
"

g 2

o o

o g

_i
ol
2L

slodt A4 s
8~15mm7} o-8=AaL, oF 131 (o] A 7|kt
S B A AEEC] 675%, A HTES
49.4%= 10 o AES dSTHENA Yehh=
HAZo]l F45 i 2.8241.38mm3itk  Haas

811

V0] whEe A AEES 6070 b 89.9%,
10070 3k 83.2%°1H, 1 9] 100d o] A&=s <
ToAE 82.4%% JEpR= d Hlel|, EelAe]
A= vk Yol B o Qdok Aaie] 9
A v BAL x3kEle] 7)e Ago] A4s)

olFoj o} TEHoR IMZ -2 AHAe] A
7‘401 A71= ). Ak 2770 JZDE F 26707}
7154 et 5 WAelglon, ERE F99] A
AR 2=F7F 17, YEHE 34 9pdo] 5, Wi}
o] iE 53], =] A5 WHAls ST
3l AT vent= 23] FEUES] s oF
SAA wA skde] dofuls FE AANRIE #
Lotk 3L Watzek 57V0] MHESH Hig} o]
TPS W A2]¥ cylinder Fel= = EJekgolt
grit—blast, acid—etching screw Hejol| HJs] =3}
UEHE 11 FFo| vhom, whe ks Sl

A1 intramobile element, connectors 23|17
WAL E9, gy} 22 REA TS ST

= wpspo m 23t

2006 A 5L Implantiume] “3EE0] w3
Aol Fat 15.27149] A &<t 98.8%2] A
TES Hashl, 12 deEe] aclew 27| ¢
18+ self tapping, tapered®] A4
B, large grit blasting 2 acid—etching 2|7}
Azl FH3} synchronized micro threadS ©]-&3h
jo"]__ 7R tﬂ oaa _r/\].J,], 7o :,szq o]x4
FE3C) 3l HAT S5 et 0.28mm
AA e = —threaded conical

e}

]

g 08

o|\
[‘ﬂ 091'

T
-
S_—g-

I E

218 micro



neck, internal connection % conical sealing®l]
93l wgleko] WMol 2= vkx] W A Bake
53 Ave} sk A 570 coronal F-9E 9
FHYE Fvlsle] 7] 1A oBFAdE =X
ITI TES thdo= it 212789 Al 71kt
=0l 100%9] ME=ES HEslot) Aol Alglw
8271 F 26700l “deks 7=, 11710l
Aze] BiFlaL, = F A5¥ BAH| 80% ol
o] x| ez Aol At 2170, sk} A2
el 36717F AHERN e, BlE dr4Ql %
il—o] ]L: ;’5}]]13]— xﬂ%]—%-lo] 5’—11“1 o

]—H ek 23} 728 AR ©

?ﬂ T
AFE E’GH ‘rescue implant” 24 AJ3-Z]Q

hE4

320
=TT

30 =H
=Y 2 S

aws)
945

A

}z

o

&S

HAMA 7z S5t
2 SHellA wES vt
Al =Ee] gRE
Q3 JETFES] WA, ANH EAS Ax
9jck Self—tappinglﬂr tapered screw SEJS] U=

HEE ) 35(internal condensation) Z-8-S-
Fal Bt ﬁ«l UeE WA 7 olom, F&
AzAG T 5 slFEE] Al F9jell R8sk,
71574 FaPdeiel 79 & AR fes &
=gl A synchronized microthreads=
Hofalo] 14 B ohs} FTE

o]

_<;
El

o

1::

3Jel9] internal connection

=
=]

3. 3k} tiTA Y ASHE 47
Ao} 24dol] o)Fk B FA|oke: T o
2 veRde, sleh diiel et dARelg 71
D}%@ WES Bele ofn) uk FYe) t=Roq u
} Ik A B Aok Agh A S

v m

tol| A 77k wElkEo] 1,378~1,723 PaA
T % 4 X)HE- 241~345 Pacll tial 58 AE7A =

e

812

Al vehtes spste] 7hs/do] ol ol ot
dEAES] A} o peludd v e
S eEke eaw ke Zo)e] Asto] )

o, olol] e} g Zole] ABVES A
] %7} crl—o] H]—/lgo]—l "*J/]—.O/] A Z", Z:][-—/—]\—Q]—
A A F3ter) el 7R FEY

ol ngte s mvpeow f*H%ﬂ olelHo
A ofell ule & A5l A= sl thiyA] -
9 WY wEE $5 P adl %—g—a}E 5]
gl Ayodsks AAal Adase] sk
?J_' H}’ 2R

—

D) slet v 9] 2] BAEolA 2749
QA7) 3)e] W QTR L
Branemark X2EZo|A= et A<} A
20 A]e] A Al 3 ERHE(regular platform)
e sl 4] 7] 99l S7he] Ake
FAete] ek 10 o] ATl &
A} oS 91=sl v 9oy e, A=A A

ZHE(wide platform) GA] 71AA Aol 9=
sh, F3e] HE WHS STRA dEFUE = A

A5 e skl BE Aol 9E A v2=
Aol et AFES Hol 3 JETE vlal vl
2Aee] o] ePdAolel= AXprF Bl 9]
th 1 9ol et o] X3 @4 Al AlR|Ae]
ZefzHo] 8ol3t emergence profileS
o] ol Holl= 2719 HEA
SUEES o83 5 w3k Bo| o]FoAu o=
el g Ade4<l aﬂ'ﬁ Holx= Xi= ¥six)A] ¢
ool Hy
= 2 g As) A 1otk sfet WHLX]
| Branemark E(Nobel Biocare AB,
Goteborg, Sweden)% njAlElar 1 opde] 7ls
2 Falg w2 2719 A5 dEHE AY 3Rt
26%9% 370e] #= Ae 27 259 ﬂi
Jom silen, e A7t 52l TR %

127707} 214 ATK Table 12). 219 -9 4L
FE 9 1, FH& A B C o Hyt A

65]/\ I35}

ﬂl

o]

B

0]
PR

d

§

o}o o

pLash USTE A A&

=27) o
O T
Qole Hx
oy =

O],
j=E=R A

£

Az A3
52
1



Table 12. Distribution of placed implants with regard to implant length and width
Implant width Implant length(mm)

Group* Total
(mm) 7 8.5 10 115 13 15

RP 3.75 14 4 17 6 41

4 13 10 11 34

WP 5 2 12 12 12 8 46

5.5 1 2 3 6

Total 3 14 42 26 36 6 127

* RP:regular platform implant ; WP:wide platform implant

Table 13. Distribution of implant failures with respect to implant length and location, bone

quality and quantity

Group* Position Bone type Bone quality Length(mm) Comment
Observed the failure of osseointegration in 2
RP 47 B II 13
surgery
Fixture removed at 11 months after
48 B 1I 13 prosthodontic restoration due to increased
mobility of the fixture
Observed the failure of osseointegration in 2™
WP 46 B v 13
surgery
Observed the failure of osseointegration in 2
47 B v 13
surgery
Fixture removed at 1 month after installation
36 C I 10 .
due to pus discharge
* RPregular platform implants ; WP:wide platform implants
TREE E UEEETE 2870, A JEE 3d F 1.8mm= LEREH], 7 oot (F AR
7} 2557l 22t 3709k 271e] IERHET} o= WEARR] QK p>0.05). T 7 BF RIS
AsfEiolom(Table 13), %74 UESHES} ¥F 2 & AT Ao PRl S mglom,
UETE Ui =73 A, 354 &= ) EEAN T AR BT QAR = oR AlEE
v I A B, B JERE Uie dset o B B gEoR YA vt Basit
7154 sl oJgh ZAE WAE A2 1| oy
AASGITE  FF dEHES A AEEL 2) slot Al 1, 2 iR 9 JIERE T
97.6%, I ASHES] 74 AEEL 94.5%°] A5 vl
W, BEE AR $ AEE2 47 98.1%, 100%= Jemt™®o) )5 Tl o} 4=ko|| o)ZaE ALE-
UeRtTE Bids e BEE JHAE Ve o] 2l o]2l, meta—analysisE F3 @ A=
sl i EEECM 1d ¥ 182mm, 2d T PES 28 A AFES s uf olAuk o
1.85mm, 3 % 1.91mme] =4S Helom, A B A7) Fohd Ao PR A= 799
27 JZAENA 1d F 1.81mm, 213 F 1.79mm, = og] 7)o ZaeEs Asle] Axjshs
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Table 15. Summary of data of included studies

Study Type of Observation period CsucR or CsurR (%) Marginal Bone loss (mm)
Implants (months) 1st molar 2nd molar 1st molar 2nd molar
HAE 2 3 26714 0.30£0.30% 0.27£0.16%
oJah o | Branemark <] ¥ 207K 100" 70.37"
1z 1~79) 0.382+0.08x* 0.4520.24%
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ol o ITI SLA - -
<l (71RF: 1d~611) (99.4%)

+ . .
CsucR : cumulative success rate

*CswrR © cumulative survival rate (in parenthesis : total CsurR of implants at 1st and 2nd mandibular molar area)

smarginal bone loss at 1 year after loading
s¥margina bone loss at 2 year after loading



Table 16. Details of failed implants of included studies

Pre—load Post—load
Study Site . : . failure at initial " :
infection paresthesia » mobility fixture fracture
stability
1st molar 0 0 0 0 0
ol o
2nd molar 1 1 0 5 1
1st molar 0 0 1 0 0
O]"‘:L 9430)

2nd molar 0 0 0 0 0
= W S ot et &S 17] Standard & MkII(machined), MKII & MKIV
=) 71odskr, YA E-S 7] Q3 EF % (Ti—Unite), Replace(HA, acid etching/Ti—Unite),
A 719 7 29dell Ad g =E A S ITI, ITI(Es+), 3i (Osseotite), Frialit—2 5] o}-&
B A4 Wi IS BAHehs Aol 2 s oM T 94.5%0] AEES Bk Aufgh st
A TRl ARS-S Ea| ITIE o83k vl 2o} 4 Ex Replace(HA, acid etching)7} 67V, Branemark
5 olZYE 2o AFE %31 QUK Table machined 2 Ti—Unitedld Z32F 4702} 170,
14, 15, 16) Replace Select Ti—UniteollA] 2712 & 13717} #IA
A, Ti—Unitet} SLAS] AX 30| Ao
4. et AR v JTAES 4 W} QbgEe) A go] Uehde % 5 gl 4
2] Hob AP F2 shel ol A7,
9Tl FRAS} QU W aelslelok 3 A A4 Ae om Uehfen) A9 97, 7}

= et SJER
Q1 EAS ek AR Ao} A F
of $Hlo] iR olFolAn ¥ Ak
o] 47l dofkzel, g A el 25%

%%—iil 2737, 7A200] )

EE thlow FHd 44.2 HOEJ Zﬂiﬁ— 7]
E ov&-;ai %7]_3]]
A8l W2 IMZ, Branemark system©]

o} 7L }\]/\E-ﬂoﬂ = Ag

N5 2] a3 30~40%2] w3
=l

g

815

g Azt el WE AEE el 2 Aol
WS itk B, JTUE A7 PEs
A wide formE A3 79 86.7%= TR 2179
Hlal] Aego] v e, A9 wHgelM 1
o P fUshy 25 FH) %}Ur A
= TARE ERel] dieel Aow
e s e 7}7@0] ZAlo
45%4 AEES Holw, -tk 1A
ket g7 el 9] vl Ko}
/\—18 A 2 ARYe Helal

s S el B9 1A
)

rlo &}E

i
2
=]
mi

41

>~

l—%*ﬂ

_4

1

©

o,
~

IN ¥ lo
o o
m@ i
-
[ m

o R
ﬁ

-

SE,
N
AL
jn
_\11
g
m\l
rlo
J
Eﬁﬁ
X 1
2

o,
o5 ro l\]r}i

=2

Wb} o ololdol & olth

I=R=)
1__1;'1 '\_‘Xq
A

o
1= T
%t g4o] g

=

e



L}, et FRIFe] QlEd
HJ&)| 5~10% 7HAaslo] Bagch
HE op & 5= d= 8 F
& 2wk HEskel Ixsk IAE k.
o ok % 7Fsek 9 qEE SRIME
FAH F A7 H2 10mm oPdolojof s, A
oF TAHE FF AFF 5 sl dols
17|13 pneumatization) = 57217 71g-2o] Zso|
wo| e, Ad=go] gkl 771 o] 4
& AR s} AR vlal 5~100) w2 o)
type III(D3) == IV(D4) FEef7} iisolnt. &%

E

3 FAL Bl 27) uAy) 7aE JEUE—
T HFES oplsle], R W o} gkt
28 A9 gk 8] #AkS Asisle] nigh
ol €} F-9lof| nlal A vEh ks -] %
HaH o2 16%7 1 S UZUE AYEES o)

o
Sk olst TARES Bk flsle] thdet
oIk w2leoe] JPEERom, 27l det A%
il
LeFort 1 osteotomy s°] sl ©]$ Boyne}
James™ ol 2J8] modified Caldwell-Luc Z4]o]
Lo} Xzzo] FE doks el dEE
= AHd WS AREAET o] e
o5 ofe] sfaEol] ofsf g B HlE o] Stk
2 AFRME type IV 4, doks Ads
2 BAOSFE(bone added osteotome sinus floor
elevation) %-¢1ell 21#¥l Branemark Ti—Unite™
THITI SLA E7HEe] vlal 7ol 3 Aol
ofat gorE ALS olgsle] AyE B 9
o] 1062F F944 AT % FolaAle] ol W

SJol] T AR WS QeI

ar

onlay augmentation, interpositional

1

o]
2R

1) A8 =A(type IV)oll 2JH¥ Brénemark
Ti—Unite™#} ITI SLA 9ZHE9] |1
B Ars w8l ek 7RIS 22 type IV
=4 F9lel JETHES AYT A9 duiye=s
Z7] Qo] s JEER Solitial &)

o oS SHsP] skl 271 Y R AR

816

Branemark?} ITI SLA ZTHE 2]
WEEe

S Hlwgk $sel] Wl Branemark
Ti—Unite™3} ITI SLA Alo]e] 7= 71¢] X8l

wl glom, ool 20061 o] S type IV ZAo]
AR T JEAES vlwaglc s4ne] Ao

A28 201709]  Branemark  Ti—Unite ™ (MKIIL,
MKIV) FEREe} 74v99] Sixjel] A5l 120749
ITI SLA dew si3lan g Hel=
B type IV =42 292 type C7F 7S B2
FI-S 2RAEIGIT) o Aot el EaEetar
o MkIV(81.1%)¢} ITI solid screw(75.8%)
7} 7P Eol Atk 54 opdel A 71k
oA Branemark Ti—Unite™'e A¢ & ®BH A7}
A Z7] As} SR AES 96.02%% FERSAL,
F3b 7712 3 overdenture 3EAjollM IHSIE <l
g A7 D o] A S 95.48%& K
Ak ITL SLA= %2491 739)(peri—implantitis)
SR NS it Aslel w4 AEE
99.10%= WERgkom], o+ 7t FAA Aol iy
K Mantel —Haenszel=0.138).  Branemark
oA sinus graft(1, 2 stage), GBR, OSFE$} 2+
<o) wo] AR WHH [TI SLATIAME *4]
$lo] 52 BAOSFEE AM&3H 797} wok=d), 7+
E2oMe] AZFTE I AEE Aol Fod 9l
Al ehx] &gkt Fisher's exact test ; p>0.05).
T QETAES] 2o AESS WE G AuEs
Sl Pofzl Fo= g AR A FTIRE
o] o] Fgslrh

oA =
AZHES

A]

o
-

2) Ae¥s AAks BAOSFES HHkslo] Alew
Brénemark Ti—Unite™2} ITI SLA QJZgHE9)]

Vg Wt

get FFe] 24 7he= ERE 918l Boyne
7 James™ = modified Caldwell-Luc &8 &=

st o] e ehemmE olgslel JorE



S8 10mm %= 27| “Hwindow)= A8kl

Schneiderian 9k AAA FAE 370 APl
3

osteotome S |83 AES ARkl B39 =
F 3 =22E skt s9lek Osteotome] ©]
2 SHo A PA4s Fa= o gon =4
S Sl AR F9lell =5 oXsk= BAOSFE
(bone—added osteotome sinus floor elevation)=
&= 585, oldAle Ao ¥l hydraulic
plugel] oJ3f =& AdsiAl Hrk 1998\ Zitzmann
3} Scharer™ = $12] A7IA] HPES: Hlal A7EE A
oA B E ATES HOl osteotomes
olgsl= A R AL Sl & @Ao]
3.5mm7FEe R UE - waje] Hlg| ke ol
& A 7ME w=o] 9 2] g B ool e}
55 throl ZF £21E AdEskes sislck

Z7] a4 gHel Asie] JEUE 39 A
o] F8Ao] giFEar =], EHol AXGS F
B FY(fibrin clot scaffold)e] HEFT 4= =
Aol Ho|ar 9 A7t STk A=
G B el e 28R 1TT SLA 9=
FdES]  FHAEE 250~500mm  large  grit
sandblasting 2 hydrochloric acid etchingS Z3l

AR, Ti—Unite YETHES anodic oxidation

Table 17. Summary of data of included studies
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Number of implants with each

Survival rates(%)

Study Type of implants advanced surgery
Window BAOSFE ‘Window BAOSFE total
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Window : window opening procedure
BAOSFE : bone—added osteotome sinus floor elevation
In parenthesis : number of failed implants
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Table 18. The change of BL/IL" according to time, approach technique, graft material

BL/IL
Time(months) Total 1 stage 2 stage Without autobone With autobone

Baseline 1.41£0.24 1.47£0.24 1.3740.23 1.4240.26 1.41£0.20

0~6 1.3640.18 1.3840.18 1.35+0.19 1.3210.15 1.41£0.21
7~12 1.36+0.21 1.3440.20 1.3740.22 1.350.26 1.37£0.19
13~24 1.2740.17x 1.26£0.18+ 1.2740.17 1.2940.17 1.25+0.18
25~36 1.2610.16x 1.31£0.15 1.2140.17 1.24£0.16 1.28+1.18
37~48 1.1940.13+ 1.1440.18+* 1.2340.08 1.21+0.13 1.08+0.08
49~60 1.25%0.09 1.26+0.09 1.20+0.11 1.24£0.09 -
average 1.344+0.21 1.36%0.21 1.32+0.20 1.37+0.22 1.33+0.08

* statistically significant difference from baseline(p<0.05)
*BL/IL : ration of bone length(residual bone height + grafted bone height)to implant length
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—Abstract-

Retrospective studies of dental implant placement at
each intraoral site and situation

Ji—=Youn Hong, Gyung—Joon Chae, Ui—Won Jung, Chang—Sung Kim,
Kyoo—Sung Cho, Jung—Kiu Chae, Chong—Kwan Kim, Seong—Ho Choi"

Department of Periodontology, Research Institute for Periodontal Regeneration,
Yonsei University, College of Dentistry

Purpose: Developments in micro/macrostructures of implants and surgical techniques brought out
stable outcomes of implant dentistry. The aim of this study was to evaluate the distributions of
implant patients, the types of implanted sites, and the success or survival rates of various implant
systems and to analyze the implant placement done at each specificintraoral site and situation.

Materials and Methods: The data of dental implantations collected between 1992 and 2006 at the
Department of Periodontology in 00000 University Hospital were analyzed.

Results:

1. Largest part of the patients were at the age of 40s and 50s in bothgender who lost their
teeth mostly by periodontaldiseases and caries at the posterior intraoral sites as major ones.
Bone densities of type II(mandible) and III(maxilla) were likely to be seen with quantity of
type B. Lengths of the implants between 10 and 15 mm and wide platform took the largest
part.

2. Survival rates of Implantium®(98.8%), Xive®(100%) and ITI TE®(100%) were high when
Frialit—2® showed 82%(poor bone density area) or 87.2%(combined with additional therapy).
IMZ® had lowest cumulative survival(67.5%) and success rate(49.4%) amongst all.

3. Replacement with 2 wide or 3 regular platforms showed no significant differences in survival
rate and marginal bone loss atmandibular posterior area. In single restoration of mandibular
second molar, 5—year success rate of machined surface Branemark®(70.37%) was lower than
that of rough surface ITI® SLA(100%).

4. Replacement of single tooth in anterior area showed high survival rate of 94.5%.

5. The success rates of Branemark Ti—Unite and ITI SLA at posterior maxilla with poor bone
density both showed stable outcomes.

6. 10—year cumulative survival rate of implants with maxillary sinus augmentation by lateral
window approach appeared to be 96.60%. Low survival rate(75%) was shown when there were
more than two complications combined. Height of grafted bone remained stable above the
implant apex.

Conclusions : Rough surfaced implants showed stable outcomes in most of the situation including

poor bone density and additional therapy combined.

Key words : retrospective study, dental implant, success rate, survival rate.
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