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2. PTV B2 1SQ £ 24

PTV 7} @AY [SQY B & PTV/F-74 A%
ISQ7t 75, PTV7 64 A% 70, PTV7t -5 4

Mean Std Dev Median Minimum Maximun
ISQ 68.00 9.35 67.00 41.00 94.00
PTV -5.25 1.29 -5.00 ~7.00 0
Table II. Spearman correlation analysis between ISQ and PTV
PTV
ISQ 1.00000 -0.39349
1SQ {.0001
333
PTV -0.39349 1.00000
PTV .0001
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$- 66, PTV7F 49 7% 66, PTV7Z) -3¢ A%
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Fig. 1. Distribution of ISQ for each PTV.

PTV N Mean Std Dev Minimum Maximum
-7 40 75.25 8.10 61.00 93.00
-6 123 70.01 8.94 55.00 94.00
-5 101 66.08 8.25 53.00 94.00
-4 40 66.20 7.39 54.00 83.00
-3 18 62.06 7.76 41.00 71.00
-2 5 56.60 9.48 48.00 72.00
-1 2 52.00 7.07 47.00 57.00

0 4 49.75 5.12 45.00 57.00

Table IV. Multiple regression analysis on factors affecting 1ISQ

Variable Parameter estimate Std Dev t Value Pry sl
Intercept 47 48 422 11.25 .0001

pl 6.83 1.99 3.43 0.0007

p2 -4.76 1.41 -3.38 0.0008

p3 6.50 0.90 7.19 {.0001

d 3.00 0.94 3.19 0.0015

$ 9.28 0.82 11.33 {.0001

t 0.01 0.02 0.39 0.7005

pl:Mn incisor, p2:Mx incisor, p3:Mn posterior, d:implant fixture diameter, s:system, t:elapsed time
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Table V. Multiple regression analysis on factors affecting PTV

Variable Parameter estimate t Value Pr) |t]
Intercept -1.86 -1.95 0.0515
pl -1.01 -3.08 0.0023
p2 0.18 0.75 0.4564
p3 . -0.93 -6.09 (.0001

d -0.62 -4.04 €.0001

bl 0.13 0.27 0.7904
b2 0.07 0.19 0.8459
b3 -0.13 -0.43 0.6700

t -0.01 -3.00 0.0029

| 0.01 0.20 0.8437

pl:Mn incisor, p2:Mx incisor, p3:Mn posterior, difmplant fixture diameter, bl:type 2 bone quality,
b2:type 3 bone quality, b3:type 4 bone quality, t:elapsed time, l:implant fixture length
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ABSTRACT

THE INFLUENCING FACTORS OF PERIOTEST® VALUE
AND IMPLANT STABILITY QUOTIENT

Young-Ah Yi, D.D.S.,, M.S.D., In-Ho Cha, D.D.S., M.S.D., Ph.D.,
Ho-Yong Lee, D.D.S., M.S.D., Ph.D., Dong-Hoo Han, D.D.S., M.S.D., Ph.D.

Department of Prosthodontics, College of Dentistry, Yonsei University

Statement of problem: Periotest® and Osstell™ were known as the most objective and quan-
titative mobility tests available for evaluating stability of implant in vivo.

Although a correlation between PTV widely used and ISQ recently introduced exist, a PTV was
corresponded to various ISQ. A correct evaluation of implant stability could be obtained only after
one has a thorough understanding of the limitations of devices and factors that affect measurements.

Purpose: The purpose of this study was to investigate the causes of variables in the values obtained
with these two tests.

Material and method: A total of 333 implants: 134 Branemark, 5 Silhouette and 194 ITI
implants were investigated.

Result:

1. There was a correlation between PTV and ISQ (Spearman correlation =0.39, p<0.0001)

2. The factors that affected 1SQ were diameter of implant fixture, location of implant and implant
system (submerged type vs non-submerged type).

3. The factors that affected PTV were diameter of implant fixture, location of implant , and elapsed
time after implant placement. '

4. There was no significant difference between different surface treatments of RBM, smooth sur-
face and ti—unite on PTV and ISQ. .

5. In radiographic finding, no saucerization or bone resorption has been detected in implants with
ISQ values that were above the average level of each PTV. These higher values had higher
bone densities around the implant fixture. Saucerization was observed in the most impants
with ISQ values that were below the average level of each PTV.

Conclusion: There was a correlation between ISQ and PTV. However, each measuring meth-

ods had factors influencing the measured values.

PTV were less sensitive to marginal bone resorption and influenced with the striking point on
an implant to the level of bone.

With ISQ, the height of implant from bone level to transducer should be considered.

Key words : Periotest®, Osstell™, ISQ., PTV, Implant stability
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