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(1) @A) 1ol 4, ol &
@) @A) A 27

(3) A& A& geg e, Zdeld, TR YR
A2
Ale 59

(5) A& 712 A9 /4 5o ALHH 7+
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(b A AT
(uh) w3 &A
(Ah &% 9%
(oh) 7FEA] Ast
) AE 4y

(3) 71€k
b Ang 9%

b 718

ot EAAE

RETTE FA JFES 737 9389
Kaplan-Meier A &8479-& AM&-8l a1 & 1+ #
ol B7| HaiMe T 28 A ttest, Al IF
o] oM = ANOVAE AHgslglom Hakd 2t
74-%- Wilcoxon rank test®} Kruskal-Wallis testZ
wasigich

1

I o+ o5
1. 72 dAt 23t 3 A X2

A9 Aol AF3Re 104 o4l & 110932
BA(T1689) Axsh 39399 WahE ez
2551 #e LAY BABS 193409 A2
Ansrar

7h AR BAE 7

AA) HHES £ H 6.86+0.154, Sk
5.5z 597 108 HE¥EL 24 65.82,
21.15%%Ack (Table D).

[e]

7.
027d, 0% 7d, 5 43§ 61.08%, 10d A3
E 17.57%2 AA K} o] A Yeldth(Table
).

o Ao M2 BHE 5 v

604l olZ7t 714 7 RAE 3E Bw 109
o] o] 7 &%em (p<0.05) 304 o]He
AF 10d BEEe] ZA Zadte AR vephgoh
(Table III).

gt Qe we RAE 7 vn
B Bt o BAEY o] 2 (p(0.05) 5
d, 104 42 EE A YESTHTable IV).

nl BAEE A& AL tE HHE 49 Blw

Mg oo We BAE FHo Jugkd 31
o gt Wed 29 Az A gi 24 Ygo
A Feld2 AATHPY0.05).
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Table 1. Length of service and survival rate of fixed restorations of total patient

Frequency, Length of service, years Survival rate, %
% Mean=se* Median(lower25%, upper25%) 5 year 10 year
Total 100 6.86+0.15 5.5(3,10) 65.82 21.15

* se: standard error

Table II. Length of service and survival rate of fixed restorations when there s patient s need for replace-

ment of old prosthetics

Frequency, Length of service, years - - . Survival rate, %
% Mean=+se* Median(lower25%, upper25%) 5 year 10 year
Yes 29.04 7.51+0.27 7.0(4,10) 61.08 17.57

* se: standard error



Table III. Length of service and survival rate of fixed restorations by age group

Age Frequency, Length of service, years Survival rate, %
group % . .

Meantse*  Median(lower25%, upper25%) 5 year 10 year
10-19 3.38 3.39+0.28 3.0(24.5) 7.14 0
20-29 23.38 5.33+0.21 5.0(2,7.5) 66.67 8.96
30-39 21.48 6.91+0.30 7.0 (3,10) 71.51 22.70
40-49 25.81 7.75+0.32 6.5 (4,10) 70.21 30.50
50-59 15.70 7.00+0.40 5.0 (3,10 60.14 22.31

60~ 9.75 9.21+0.66 8.0 (5,10 68.63 20.88

*

. se:standard error
[ : significant difference (p<0.05)

Table 1V. Length of service and survival rate of fixed restorations by gender

Gender Frequency, Length of service, years Survival rate, %
% Mean=+se* Median(lower25% upper25%) 5 year 10 year

Female 64.56 7.384+0.18 l_ 7.0 (4,10) 73.18 22.60

Male 35.44 6.00+0.26 - 4.5(2,9.5) 52.29 18.71

* . se:standard error
L : significant difference (p<0.05)

A A 717 2
(p€0.05) WA ¥
#7b vl wA 1 & Yebdth(Table V). Ajo}

Aol nely, A%, NF AB Fo AEGH 2
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HpC0.05) (Table VI).
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Table V. Length of service and survival rate of fixed restorations in relation to reasons for failure

Frequency, Length of service, years Survival rate, %
Reasons % .
Mean+se* Median(lower25%, upper25%) 5 year 10 year
Defective 34.78 8.14+0.33 75 (4.5.10) 6386  19.28
margins
Periodontal 5 15 7.040.52 — 60 (3.10) 5287 1264
disease
 Periapical 11.73 7.49+0.59 7.0 (4,10) 57.14 17.86
involvement
Caries 7.12 7.74+0.65 75 (4,10 62.75 17.65
Uncemented 570 5591066 ~ 55 (3,10 5625 12,50
restoration
Poor esthetics 503  10.86+1.23 —'— 90 (516) 66.67 30.56
Fracture of
retainer, 4.47 7.58+1.01 7.0 (2.5,10) 56.25 18.75
connector ’
Perforation of 4 19 8.85+1.08 83 (415 63.33  26.67
retainer
Fracture of tooth ~ 2.65 6.67+1.32 5.0(2.5.85) 47.37 10.53
Malocclusion 2.51 5.42+0.75 — 50 (3,7.5) 38.89 11.11
Endo-perio 251 540+0.79 L 50 (3.6 4444 556
combined
Food impaction 2.23 7.154+1.27 9.0 (2.8,10) - 62.50 18.75
Axial contour 1.68 7.45+1.68 55 (2,14) 58.33 33.33
~ Pontic 1.54 5.41+1.17 50 (35.5) 9727 9.09
impingement
. Others 0.70 5.70+0.21 45 (2,75) 40 0

* @ se'standard error
[ significant difference (p<0.05)

Table VI. Length of service and survival rate of fixed restorations by span length

Prosthesis  Frequency, Length of service, years Survival rate, %
&,
span % Mean+se* Median(lower25%, upper25%) 5 year 10 year
Single crown 46.89 6.35+0.20 50 (3100 - 67.59 22.14
2 unit 8.93 7.01+0.59 [ 5.5(5.5,10) 64.94 24.64
3 unit 27.23 7.60+0.30 7.0(3.5.10) 68.36 22.27
4 or more unit  16.95 6.98+0.37 6.0 (3,10) 58.86 16.57

* : se'standard error
[ : significant difference (p<0.05)
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2 2 %‘iﬁ_i A2 SHEE ool RAE
2 TT/\4 F 74, skt Al A1 o371 FA4

ool 3] o 77 (splinting) & 3 B 97} sk
77te] el BAFHY Feldol §elh
($0.05).

3 A% 7oA e Holo wet 2
»}Ewh A5k 91 9 BAE 5 v

(3) 3 f ‘ﬂ‘/\ 3 Z]-—,— L}E]-L]—,_ E“ ‘?’_J.OJI"]' HEE

1 vl
AT Aelo] 717 IS Aa) ¢2lo] L 2|5
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E galg fEo A8 3 o] J1AH et
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2ol YUATH(p)0.05)

7}, mp-q =7

BAEZ AA T A&t AuA Y U E gl
& Az E+ AAG 2H AR & FLd /Ul B
o] 7h58 A& 75.67%°191; %7t £34
A 2 AR F XT2E Fo| HedAY 74
Aol Hod H$+e13.46%010 2, x| ok
s 4$-£10.87%°100

U Es TR o mhe BEEe] v W3l

ﬁéﬁ%}ﬂr T FAGH /g sl
(p0.05).

o} A /AA] v Eof| whE BAEEo) )

7Piil/X A v Lol W2 BHAE o] o)A

TATA Folide] FATHp)0.05).

g A, Ao e BEE] + W)

gkt 2] (45.63%) 9 &<t 73] (31.02%)791<]
BAZ 580 51 S Aol Sl
(p»0.05).

ot 7 el e 524“ ik

T2 94 el e Wste BAEA felAol
m‘}i‘;}(p>0.05).

ol BAE AR mE BAEBe) £ g

W] AEe AF4(48.33%)01A% 2 ¥ AR
& = AFE, AFS ooz £9 detin

(P€0.05) (Table VII).



Table VII. Length of service and survival rate of fixed restorations by material of construction

. Frequency, Length of service, years Survival rate, %
Material %
Mean+se®* Median(lower25%, upper25%) 5 year 10 year
Non precious 21.91 9.60+0.40 [ 9.0 (5,12 73.48 30.28
Semi precious 29.22 7.05+4.91 [ 6.5 (3,10) 72.51 26.67
Precious 48.33 5.55+3.97 5.0(2,7.5) 56.99 11.36
Porcelain 0.54 2.17+0.98 1.0 (1,2) 50.00 0

* : ge:standard error

L : significant difference (p¢0.05)

Table VIIL. L ength of service and survival rate of fixed restorations by type of occlusal interference

Occlusal Frequency, Length of service, years Survival rate, %
interfe %
rterierence Y Mean+se®*  Median(lower25%, upper25%) 5 year 10 year
Centri
| weme 11.50 9.3540.62 7.5 (4.5,13) 65.83 32.46
interference [ i
E tri
 heeentre 24 45 6.9620.30 5.5 (3.5,10) 59.73 20.00
interference
_ No 64.05 6.40+017 53 (3,10 68.35 18.00
interference

* : se'standard error
[ : significant difference (p<0.05)
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ABSTRACT

LONGEVITY AND FAILURE ANALYSIS OF FIXED
RESTORATIONS SERVICED IN KOREA

Woo-Jin Shin, D.D.S.,M.S.D., Young-Sik Jeon, D.D.S., M.S.D,, Ph.D.,
Keun-Woo Lee, 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, Yonser University

Statement of problem. Every effort has been continually made to obtain objectivity in mea-
suring the longevity of fixed restorations, such as by establishing unified judgement standard for
deciding success and adopting statistical method that analyzes the data of successful and failed
cases at the same time. In Korea, however, desired level of development has not to be made in
this field yet.

Purpose. This study, adopting California Dental Association (CDA) quality evaluation system,
established objective standard for deciding success, and inferred the longevity of fixed restorations
and their failure analysis through adopting Kaplan-Meier survival analysis.

Material and method. In order to assess the longevity of fixed restorations serviced in Korea and
causes of failure, a total of 1109 individuals (aged 15-74, 716 women and 393 men loaded with
2551 unit fixed restorations, and 1934 abutments) who lived in Kyung-In Province were
examined and the findings were as follows:

Results.

1. Length of service of fixed restorations serviced in Korea was 6.86+0.15 yr (mean), 5.5 yr
(median), and the rate of success was 65.82% in 5 year survival, and 21.15% in 10 year
survival.

2. When there was patient s need for replacing old prosthetics, longevity of fixed restorations
was 7.51+0.27 yr (mean), 7 yr (median), and the rate of success was 61.08% in 5 year sur-
vival, and 17.57% in 10 year survival.

3. Longevity of fixed restorations was longest in the over-sixty age group(9.21+ 0.66) and that
of the teen age group(3.39+0.28) was shortest (p  0.05).

4. Longevity of fixed restorations of women (7.38+0.18 years) was longer than that of men
(6.00£0.26)(p<0.05).

5. As for the provider factor (such as unlicensed performers, university hospitals, and private
clinic), there was no statistically significant difference in longevity of fixed restorations.
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6. Defective margin (34.78%), periodontal disease (12.15%), periapical involvement
(11.73%), was the most frequent causes of failure and poor esthetics group showed the longest
life above all (p<0.05). Actual frequent causes of failure after removing old prosthetics were
defective margin, periapical involvement, periodontal disease and uncemented restoration.
In 75.67% of the cases, abutment state after removing old prosthetics was good enough for
loading another prosthetics.

7. There was found to have statistically significant influence between longevity of single crown
(6.35%0.20 yr) and that of 3 unit fixed restorations (7.6020.30 yr) (p < 0.05). In each case
the most frequent cause of failure was defective margin.

8. The number of cantilever pontic, pontic/abutment ratio, oral hygiene status were found to
have no statistically significant influence on longevity of fixed restorations in all groups (p0.05).

9. Longevity of fixed restorations made of non precious metal was longest (9.60£0.40 yr), semi
precious and precious trailing behind(p  0.05).

10. Group function group (37.04%) and partial group function group (44.62%) were predom-
inant in frequency but showed no correlation between them and among different types of
occlusal plane and different types of occlusal surface (p)0.05).

11. Longevity of fixed restorations was longest in the centric interference group(9.35+0.62) (p
(0.05) among different types of occlusal interference.

Conclusion. We found that longevity of fixed restorations serviced in Korea is affected by age,
gender and type of material, and that most frequent cause of failure is defective margin. In order
to assess the accurate longevity of fixed restorations, unified research design, overcoming
inter-observer difference and establishing the objective research items are needed. Furthermore,
it is thought that prospective approach through thorough study and regular follow-ups is
needed just from the start of research. Nationwide detailed studies on length of service of fixed
-estorations manufactured in Korea are hoped to be conducted hereafter.

Key words : Longevity of fixed restorations, Fixed restorations. Kaplan-Meier survival analysis,
Survival rate
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