_ ORIGINAL ARTICLE

2HU:2000. 1.5 AMEEY 2000, 1. 17

W4 Ol Osteon® 018 4T Y2
- O, AR Y 7

Maxillary sinus augmentation with biphasic calcium phosphate(Osteon®);
A clinical and radiographic study

Department of Periodontology, Research institute of periodontal regeneration”
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Kyoo-Sung Cho", Seong-Ho Choi", Sung-Min Chung”

Purpose: The aim of this study was to evaluate 1 year cumulative survival rate of implants placed on augmented sinus using
Osteon®, bone graft material and to assess height of the grafted material radiographically. Material and Methods: 10 maxiliary
sinuses were augmented in 10 patients and 25 implant fixtures were installed simultaneously or after 6 months healing period. The
height of the sinus graft material was measured using panoramic images immediately after augmentation and up to 19 months
subsequently. Changes in the height of the sinus graft material were calculated with respect to implant length and original sinus
wall height. Results: The cumulative survival rate was 100% in all 25 implants. Additionally, normal healing process without any
complication was observed in all patients. The mean crown/Implant ratio was 1.25, The mean marginal bone loss was 0.95 n and
the mean resorption rate of Osteon® was .05 un/month. The fastest resorption site of Osteon® is the first molar area. The grafted
material was well maintained in sinus and decreased slightly over 1 year. Conclusion: In conclusion, It can be suggested that
Osteon® may have predictable result when it was used as a grafting material for sinus floor augmentation.

Key words : biphasic calcium phosphate, cumulative survival rate, radiography, sinus floor augmentation, synthetic
bone material
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Fig' 1. Scanning electron: microscope morphology of Dsteon?
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Table 3. implant distribution according to bone quality and
quantity

Quality
D1 0 0 0 0 0
D2 0 0 0 0 3
D3 0 0 13 5 0 18
D4 0 0 2 2 0 4
Total 0 0 18 7 0 25

A(type A), BR(type B), E&(type B)& 7
ke gioleh, F2AL A3Y(type DI A4
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Table 4. Health scale for dental implants

a) No pain or tenderness upon function

b) 0 mobility

¢) { 2m radiographic bone loss from initial surgery
d) No exudates history

1. Success

a) No pain on function

) 0 mobility

¢) 2~4m radiographic bone loss

d) No exudates history

a) May have sensitivity on function

b) No mobility

¢) Radiographic bone loss Ymn(less than 1/2 of implant body)
d) May have exudates history

Any of following:

a) Pain on funtion

b) Mobility

¢) Radiographic bone loss ) 1/2 length of impiant
d) Uncontrolled exudate

&) No fonger in mouth

2. Satisfactory survival

3. Compromised survival

4, Failure
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Table 5. Life table analysis g
@
Time (month) = 'Implant at risk Failure Data missing Withdrawn C5R(%) , mj%
0~3 58 0 0 0 100 %
3~6 58 0 5 0 100 | ;";‘
6~9 53 0 4 4 100 : é%
9~12 45 0 0 0 100 N
oz
TS
i
Table 6. Radiographic analysis g§
ax
OMBL (m) : , Resorption {mn) Resorption ra’i’te(mm} o
i ratio 5 , ' . =
, M D : M1 D1 M2 D2 M D1 M2 D2 o
Mean 1.00 0.90 1.25 0.58 0.59 0.37 0.59 0.04 0.05 0.04 0.06 3
sSD 0.61 0.86 0.30 0.39 0.43 0.24 0.40 0.05 0.08 0.05 0.07 fﬁ
MBL: marginal bone loss, C/i ratio: crown/implant ratio,
M1 mesial original sinus height, D1: distal original sinus height
M2: mesial grafted sinus height, D2. distal grafted sinus height
gator BAsle] Aot Table 5). AWHY 7] Table 7. Resorption rate per implanted site
& 3 E"HE tﬂ?ﬁo]‘ﬁo o 2} bk S 0 Resarption rate,{{:(mm/p‘@ :
2 ¥r1skacth Al B QU ZizkEer Aaigk o oM SbbooM2e B2
HELE %o 37H LollA] 670 Abole} 67 LA PM (n=8) 0.06 0.05 0.03 0.03
= Mi{n=8) 0.03 0.05 0.06 0.09
9714 Atolof] Ztzt 572t 8742 AZHET} A=Y
12 T o 8749 ASHET AL M2(n=8) 0.04 0.06 0.03 0.04
o A% ¥ 12197 YEUE A B 95%
PM: premolar, M1: the st molar, M2: the 2nd molar
A0 2 {00%E Bk Mi: mesial original sinus height, D1: distal original sinus height
M2: mesial grafted sinus height, D2: distal grafted sinus height
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0.61, 0.86.2.2 UfePthTable 6). 3 USHE ddal Mk
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T o) 0.05m/month e 2%t E3} 4] failure) EAI8FA] Gotr.
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