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Table I. Number of implants placed according to bone quality
Typel Typell Typelll TypelV Unknown Totd
Mx - 2 5 10 31
Mn 3 27 4 15 65
Totd 3 29 9 25 %
Table II. Number of implants placed according to bone quantity
A B C D E Unkown Totd
Mx - 5 12 - - 14 31
Mn - 24 16 - - 25 65
Totd - 29 28 - - 39 %
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[ Measurement of reference (B)

+— Measurement of distance
from junction between fixture
and abutment to marginal bone (A)

Fig. 1. Example of measurement of distance and reference.
(A) : Distance from junction between fixture and abutment to marginal bone
(B) : Inter-thread distance of six threads
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Table III. Life table analysis showing cumulative survival rates

Observation Implants Implants Drop-out SRwithin Cumuldive
period placed falled implants Period (%) R (%)
Placement to Loading 9% 2 8 979 979
Loadingto 1yr 86 - - 100 979
1-2yr 86 - - 100 979
2-3yr 64 - - 100 979
34yr 41 - - 100 979
45yr 25 - - 100 979
SR aurvive rae
Table IV. Annual marginal bone resorption of implants
No. of implants Margind boneresorption (mm)
followed (Men+D)
0-1lYear 86 037+016
After 1Year 74 021+010
SD: gandard deviation
Table V. Number of failed implant and implants placed according to location
Implantsfalures/ Implant placed
Centrd Laterd 1 2nd 1 2nd Total
incisor indsor premolar premolar molar molar
Maxilla 02 01 0/4 0/6 v 0/5 31
Mandible - 02 09 015 o2 13 1/65
Totd 02 03 013 o1 133 1/18 2/9%
Table VI. Comparison of marginal bone loss between maxilla and mandible
W No. of implants Boneresorption t-test
followed (Mean+SD) P-vdue
01 Vear Maxilla 5 0404016 024
Mandible 61 0.36+017
After 1Year Maxilla 23 022+011 050
Mandible 51 0.20+0.10
Table VII. Comparison of marginal bone loss according to region in arch
Location No. of implants Boneresorption t-test
followed (Mean+9D) P-vaue
01 Year Anterior 8 0.31+0.08 008
Pogterior 78 0.38+0.17
After 1 Year Anterior 8 0.14+004 004
Pogterior 66 022+0.10
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Table VIII. Comparison of marginal bone loss between male and female

G No. of implants Boneresorption ttest
followed (Men+D) P-vaue
01 Yesr Mde 51 041+019 0004
Femde 3H 032+011
After 1 Year Mde 48 0.23+0.16 0029
Femde 26 017+006
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Number

B Male

B Female

H Failure

20-29 30-39 40-49 50-59 60-69 70- Total
Age

Fig. 2. Number of subjects according to age
and gender.
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Table IX. Comparison of marginal bone loss according to type of edentulism

Typeof No. of implants Boneresorption Cagity
edentulism followed (Meen+SD) AhICY
P-vdue
Group A* 26 0.30+008
OlYex Group B* 4?2 041+020 0.030
GroupC 18 0.39+014
Group A* 20 0.15+0.06
After 1 Year Group B* 36 025+011 0.002
GroupC 18 0.19+0.09
Group A: Partid edentulism with presence of podterior tooth distdl to implant prosthesis
Group B: Patid edentulismwith no podterior tooth distd toimplant prosthesis
Group C: Complete edentulism
*The pair (between group A and B) has significant differencesby Tukey test.
Table X. Number of submerged / non-submerged implants
No. of implant placed Surviva rate (%)
Submerged 51 100
Non-submerged 1 97.7

Totd 9%

Table XI. Comparison of marginal bone loss according to submerged / non-submerged implants

Location No. of implants Boneresorption t-test
followed (Mean+9D) P-vaue
01 Year Submerged 46 0.36+0.16 063
Non-submerged 40 0.38+0.17
After 1Y ear Submerged 44 023+0.12 018
Non-submerged 30 0.20+009

Removable prosthesis (2.56%) RTo A WMAZ B4eko] S0t Holx| &gttt

Fixed partial denture (17.5%) =
Single crown (16.0%) (P>005’ TabIeXIII)
Splinted crown (65.0%) 8. QAIM stz ol =7 al H|E

HAE 32 7]7h-2 187 Lol A 577 2 KA =

Fig. 3. Type and number of prostheses. Ui Hd B0, gFEEE AHE £4]38 9
HAZ0|Th A714 HAA Uehd dZHE A5 o

Qo] I F U A 2HA &3, A HE A, YA
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Table XII. Comparison of marginal bone loss according to type of prostheses

Typeof No. of implant Boneresorption CrEilE]
prosthesis followed (Meen+D) FRNOMAES
P-vdue
Singlecrown 6 028+0.14
01 Splinted crown 59 0.39+0.18 045
Year Fixed partid denture 17 0.36+0.10
Removable prosthesis 4 0.34+0.16
Singlecrown 4 0.12+0.07
After Splinted crown 49 022+011 0.4
1Yex Fixed partid denture 17 021+0.10
Removable prosthesis 4 0.19+0.06
Table XIII. Comparison of marginal bone loss according to opposing dentition
. » No. of implant Boneresorption Oneway
Oppasing dentition followed (Mean+D) ANOVA test
P-vdue
Neaturd tooth 52 0.35+0.17
0-1Year Implant 20 043+017 020
Removable progthesis 14 0.38+£0.15
Naurd tooth 40 0.20+0.09
After 1Year Implant 20 025+012 011
Removable prosthesis 14 0.18+0.10
Table XIV. Type of clinical complications
Complicationtype Cae
Decementation 3
Proximd contact loosening 3
Screw loosening 2
Porcdain fracture 1
Periimplant mucostis 1
Fsula 1
Resintooth fracture 1
4, 29, dENE F9 A9, 73, w13 O F A FA BEES ITINE SLA EH S 7171 9 =4t
A| et 5o At (Teble XIV). YEHEVH] 523 Y3 7171 Osseotite’ 7} 1] 523k 9]
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AEVES Yo7 D87 S8 A R4S A grem A4 BEEE TR el 27] A
FAHA 2o mE BELI NAE FFEFE 2AS ol 2sto] Esposito 5 F-AZNE 7he] D H=
AT = QA R AARIL S, o] = & Al <71
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ORIGINAL ARTICLE

Clinical and radiographic evaluation of Neoplant®
implant with a sandblasted and acid-etched

surface and external connection

Hee-Suk An, DDS, MSD, Hong-Suk Moon, DDS, MSD, PhD, Jun-Sung Shim, DDS, MSD, PhD,

Kyu-Sung Cho*, DDS, MSD, PhD, Keun-Woo L ee, DDS, MSD, PhD
Department of Prosthodontics, *Department of Periodontics, College of Dentistry, Yonsei University

Statement of problem: Since the concept of osseointegration in dental implants was introduced by Branemark et al,
high long-term success rates have been achieved. Though the use of dental implants have increased dramatically, there
are few studies on domestic implants with clinical and objective long-term data. Purpose: The aim of this retrospective
study was to provide long-term data on the Neoplant® implant, which features a sandblasted and acid-etched surface
and external connection. Material and methods: 96 Neoplant® implants placed in 25 patients in Yonsei University
Hospital were examined to determine the effect of the factors on marginal bone loss, through clinical and radiographic
results during 18 to 57 month period. Results: 1. Out of a total of 96 implants placed in 25 patients, two fixtures were
lost, resulting in 97.9% of cumulative survival rate. 2. Throughout the study period, the survival rates were 96.8% in the
maxilla and 98.5% in the mandible. The survival rates were 97.6% in the posterior regions and 100% in the anterior
regions. 3. The mean bone loss for the first year after prosthesis placement and the mean annual bone loss after the
first year for men were significantly higher than that of women (P(0.05). 4. The group of partial edentulism with no
posterior teeth distal to the implant prosthesis showed significantly more bone loss compared to the group of partial
edentulism with presence of posterior teeth distal to the implant prosthesis in terms of mean bone loss for the first year
and after the first year (P(0.05). 5. The mean annual bone loss after the first year was more pronounced in posterior
regions compared to anterior regions (P<0.05). 6. No significant difference in marginal bone loss was found in the fol-
lowing factors: jaws, type of prostheses, type of opposing dentition, and submerged /non-submerged implants
(P€0.05). Conclusion: On the basis of these results, the factors influencing marginal bone loss were gender, type of
edentulism, and location in the arch, while the factors such as arch, type of prostheses, type of opposing dentition,
submerged / non- submerged implants had no significant effect on bone loss. In the present study, the cumulative sur-
vival rate of the Neoplant® implant with a sandblasted and acid-etched surface was 97.9% up to a maximum 57-month
period. Further long-term investigations for this type of implant system and evaluation of other various domestic
implant systems are needed in future studies.

Key words: Neoplant®, SLA surface, External connection, Survival rate, Marginal bone loss
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