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Table 1. Distribution of treated jaw and implants

Jaw Implants
Mx 30 52
Mn 23 50
Total 53 102

Table 2. Age and sex distribution of patients

Age
sex 31-40 41-50 51-60 61-70 71-80 Total
F 7 3 7 1 23
M 5 6 12 2 1 26
Total 12 14 19 3 1 49

Table 3. Implant distribution in relation to Length and Diameter

Diameter Implant length (mm)

(mm) 7 85 10 115 13 15 18  Total

3.75 1 12 3 13 10 5 44
4 2 3 3 7 3 6 2 31
5 3 9 6 5 3 1 27
Total 5 13 26 15 19 17 7 102
D of Fufu
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1ol A 4d 7]3s<t H31e sk tH(Table 4).

Table 4. Distribution of patients by follow-up periods

Follow-up period(month)

0-12 13-24 25-36 37-48 Mean
No. of 21 16 11 245
patients
AEAE =3 G 7|7HE9 Aetol A 371, sfetol A 2719 JEZTE
BAES AFsty] A 3 AR, 1 o] F 2

dER AQAHIAT. At JidES Hol= 85mmZF 271, 13mm,

15mm, 18mm7} 22 17§ th(Table 5). 41 &9to] +4 AFELS 95.10%



% tH(Table 6).

Table 5. Clinical data of failed implants

complication Time of removal

No Position Diameter Length
1 12 3.75 15
2 45 3.75 18
3 47 4 8.5
4 15 4 13
5 27 5 8.5

swelling, pus

pain

pain

mobility

pain

at 20days after
1st surgery

at 2nd surgery

at 2nd surgery

at 2months after

loading

at 22 months
after loading

Table 6. Life table analysis of implants for implant success

Time period .No. of . Nq. of Success Cumulative
implants failed implants  rate(%)  success rate(%)
Flacement- 102 3 97.06 97.06
oading
Loading-1lyear 99 1 98.99 96.08
lyear-2years 98 1 98.98 95.10
2years—3years 59 0 100 95.10
Jyears-4years 31 0 100 95.10
o) AXL 7IZE el 17He] dEZFE F9 AN Aol dE o
Aevtel aote s ARG, & YLBEN] B} BAFS Bad



ot 1, AR HARE el o] g2 gllvH(Table 7).

Table 7. Mild complications reported during the follow—up period

Complication Number
soft tissue problem(swelling, pus) 1
abutment loosening 1
discomfort 1
2. HMoAE Al
HASS &gk o Ax 7]t mE JZHE WAz A= 4
3 EEAAE FaGt BAE FANE 1FOE el 1d F 09%4mm,
29 % 1.12mm, 39 ¥ 1.25mm¢ F42A2S B AtHTable 8).

Table 8. Mean marginal bone level(mm)

follow—up year No. of implants mean SD
1 year 38 0.94 0.46
2 year 28 1.12 0.42
3 year 31 1.25 0.48
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Abstract

The retrospective study of the prognosis of Implants in chronic

periodontitis patients

Ji Eun Kim, D.D.S.

Department of dental science, Graduate school, Yonsei University

(Directed by associate Prof. Ik Sang Moon, D.D.S., M.S.D., Ph.D.)

The successful use of osseointegrated implants to replace missing
teeth has been demonstrated for both the completely and the partially
edentulous patients. Many studies have confirmed an excellent long-
term prognosis.

The successful outcome of any implant procedure is surely dependent
on the interrelationship of the various components that includes the
following: biocompatibility of the implant material, macroscopic and
microscopic nature of the implant surface, the status of the implant bed
in both a health(noninfected) and a morphologic(bone quality) context,
the surgical technique, the undisturbed healing phase, the subsequent
prosthetic design, and long-term loading phase.

Periodontally compromised patients have poor status of the implant

-0 .



bed and periodontal pathogen. No longitudinal data are available
whether these factors affect the prognosis of implants.

In this study, 102 implants are inserted to analyze the success rate of
1-4 years and marginal bone loss in 49 chronic periodontitis patients.

The following conclusions could be drawn from this study.

1. The cumulative success rate of implants at the 4-year of loading
was 95.10%.

2. 5 failed implants have been removed. One implant have been
removed due to infection, two implants were removed due to failure of
osseointegration. and other two implants were removed due to
mechanical failure caused by over-loading.

3. Mean marginal bone loss from the time of loading was 0.94mm at

first year, 1.12mm at second year, 1.25mm at third year.

These results suggest that implant therapy is good treatment
modality in chronic periodontitis patients, and periodontal treatment
including oral hygiene program is completed prior to insertion of

implants.

Key words : osseointegrated implant, chronic periodontitis, success rate,

marginal bone loss.

23 -



	목차
	국문요약
	I. 서론
	II. 연구대상 및 방법
	1. 연구대상
	2. 연구방법
	3. 통계학적 분석

	III. 연구결과
	1. 임프란트 성공률
	2. 변연골 소실

	IV. 총괄 및 고찰
	V. 결론
	참고 문헌
	Abstract

