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I Abstract

Nowdays, the implant treatment has become a widely accepted treatment for the patients and even for the general

dentists. Unlike the other treatment like bridges or dentures, this can preserve the adjacent teeth without any

modification and the existing bone.

The following results on patient type and implant distribution were compiled from 8634 implant cases of 3303

patients treated at the periodontal dept. of Yonsei Dental College Hospital between 1992 and 2007.

o

. There are no dissimilarities between men and women, with patients in accounting for 49.8% and 50.2%.
. Mn. posterior area accounted for 50.0% of implant treatments followed by Mx. posterior area(33.1%), Mx anterior
area(11.4%) and Mn anterior area(5.4%).

3. The major cause of tooth loss is periodontal disease, followed by dental caries, trauma and congenital missing.

4. In the distribution of bone quality for maxillae, type Ill was most, followed by type I, type IV and type |. As for the

mandible, type Il was most followed by type Ill, type IV, and type |.
. In the distribution of bone quantity, type B was most(46.8%), followed by type C, type D, type A, and for type L.
. The majority of implants were those of 10~15mm in length (89.1%) and standard diameter in width (53.0%).

The results provided us with basic data on patient type, implant distribution, bone condition, etc. We wish that our

results coupled with other research data helps assist in the further study for better implant success/survival rates,

etc.
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Table 1. The distribution of implant according to patients' age & sex

Age
(Year)

(20
20-29
30-39
40-49
50-59
60-69
70-79
80-89
90-99
Total

Male
Patients

55
232
403
1026
1631
904
225
21

4499

Female
Implants Patients Implants
43 67 43
147 347 218
192 408 196
371 1007 419
516 1356 470
296 747 248
71 168 52
8 3 1
1 3 1
1645 4106 1648

o, 30h7HAl= B
40 oAt A= H

P49l & 4= tH(Table 1, Figure

1800
1600

1400
1200

1000

800

600

400
200 +

<20 20-29 30-39 40-49 50-59 60-69 70-79 80-89 90-99

—

).

Total
Patients

122(1.4)
579(6.7)
811(9.3)
2033(23.5)
2987(34.6)
1651(19.1)
393(4.5)
24(0.2)
5(0)
8634(100)

¥ Implants (M)
B patients (M)
Implants (F)

B patients (F)

Fig 1. Distribution of implants according to patients’ age and sex
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Implants
86(2.5)
365(11)
388(11.6)
790(23.8)
986(29.8)
544(16.4)
123(3.7)
9(0.2)
2(0)
3303(100)
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Table 2. Localization of 8706 inserted implants
18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28
27 326 554 298 227 128 172 195 183 185 132 242 315 bB5 308 32
48 47 46 45 44 43 42 11 31 32 33 34 35 36 37 38
65 744 941 344 140 90 101 43 51 101 89 148 338 884 699 51
* WHO site classification
1000
200
600
M
400 B Mn.
200
0 -
8 7 6 5 4 3 211 2 3 45 6 7 8
Figure 2. Localization of 8706 inserted implants
AR Fel ] F Qloj A= 147070¢F 728370 = + Table 3. Distribution of implants
ydR=) Ald] [e) s 4 E L0}0
Pl AR fEsEe] vige] o wgo 12 Aol *Anterior(%)  Posterior(%) Total(%)
L Alolof A= 3u)] AEE Ho olo] A= 10w
el I 2= I, shefeld el Maxilla 995(11.4) 2884(331)  3879(44.5)
7V7hE FEHZ Jh59 ZolE Bt (Tables,
) Mandible  475(5.4) 4354(50) 4829(55.4)
Figure 3)
Total 1470(16.8) 7238(83.1)  8708(100.0)
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* Anterior maxilla in area 13~23, Mandible in area 33~43
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Figure 3. Distribution of implants
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Table 4. Causes of tooth loss

Maxilla
Anterior Posterior

Perio 349 1589
Caries 145 491
Trauma 204 12
*Missing 63 32
Others 226 743

Total 987 2867

* missing : congenital missing

Total

24 ABe Aere 39

(45.6%), S*1(21.1%),

B Anterior
B posterior

F Total

JAH2.9%
9]
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Mandible
Anterior

248

36

27

17

142
470

3 AY7rg S gl
Aot A RE Ao Qg
e FeAE AFdol
A4 Aok HAR} slet
3 AiH o gl ey
Posterior Total(®)
1786 3972 (45.9)
1155 1827 (21.1)
10 253 (2.9)
62 174 (2.0)
1317 2428 (28.1)
4330 8654 (100)
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Figure 4. Cause of tooth loss
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Table 5. Relationship between sex and causes of tooth loss

Male Female
P C T M O P C T M O

Mx. Ant, 212 72 115 27 123 137 73 89 36 103

Mx. Post. 1006 180 6 16 422 583 31 6 16 321

Mn. Ant. 154 4 24 6 75 94 32 3 1 67

Mn. Post. 998 456 7 23 598 788 699 3 39 719

Total 2370 712 152 72 1218 1602 1115 101 102 1210
P : Periodontal related problem C : Caries related problem
T : Trauma related problem M @ Congenital missing O : The others
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Total

987
2867
470
4330
8654
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Figure 5. Relationship between sex and causes of tooth loss
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Table 6. Cause of tooth loss related age

Age
(20
20-29
30-39
40-49
50-59
60-69
70-79
80-89
90-99
Total

p
2

58
274
1045
1547
849
162
19

2
3958

P @ Periodontal related problem
T : Trauma related problem

C T
20 42
183 106
285 31
396 39
533 11
320 18
80 6

4 0

0 0
1821 253

C : Caries related problem
M : Congenital missing
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174

O : The others

29

148
209
543
887
460
143

2423

Total
122
580
817
2039
2997
1652
393
24

8629
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Figure 6. Cause of tooth loss according to patients age
3. YOZE & H2lo| =2 Al type IV(12.3%) =°1H type 1(2.3%)-> 7L H]&°] ujj-¢-
QJITE £24 Koo T AENE ZAT} 718D o AT}, AetEol A= type T 2o AY word
©& Uro] A8 Avfe thea) gl A Roz Hof|, stetZo A& type IT T o] AU wo] yepyttt
type 111(46.7%)7} AlY @tem, type 11(38.6%), (Table 7, Figure 7).
Table 7. Distribution of bone quality
Type | Type Il Type Il Type IV Total
Mx. Ant, 6 308 522 68 904
Mx. Post, 9 421 1475 677 2582
Mn. Ant. 19 248 151 " 429
Mn. Post. 148 2049 1512 210 3919
Total 182 3026 3660 966 7834
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E Typel
B Type II
= Type III
B Type IV
Mn. Ant.
B Typel
B Type II
B Type III
H Type IV
Figure 7. Distribution of bone quality
Table 8. Distribution of bone quantity
A B
Mx. Ant, 18 303
Mx. Post. 15 998
Mn. Ant, 5 186
Mn. Post. 48 2120
Total 86 3607

* Zarb and Lekholm classification

470

1265

171
1476
3382

100
275
60
183
618

Mx. Post.

Mn. Post.

E
0
3
2
3
8
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B Type I
B Type II
= Type III
B Type IV

B Typel
HTypell
B Type III
B Type IV

Total
891
2556
424
3830
7701
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Figure 8. Distribution of bone quantity
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Table 9. The number of advanced technique on recipient site

Bone graft

without membrane

Mx. Ant. 93
Mx. Post. 490
Mn. Ant, 21
Mn. Post. 152

Total 756

£}
chefst Zolst f7]9] YLUES} AYH L), F
St Ao wet Al 7Hed dEeEL] Zole)t A7)
7F ARRME S Aoz Helth 10mm vRhe] ZHE
Table 10a. Distribution of implant length
Maxilla
Anterior Posterior
(10 10 306
10~15 961 2562
215 22 12
Total 993 2880
Table 10b. Distribution of implant diameter
Maxilla
Anterior Posterior
narrow 209 63
standard 718 1336
wide 66 1481
Total 993 2880
Narrow : { 3.75 Standard : 3.75~4.3 Wide : 4.3 €

with membrane

274
297
65
149
785

..... IMPLANTOLOGY

osteotome

window opening
technigue

7
238

245

Qlth(Table 10a). YZTHEQ AAHL standard

platform(53.0%)°] 71 WSkt

Anterior
15
447
8
470

Anterior
158
295

17
470

Mandible
_ Total(%)
Posterior
573 904
3768 7738
3 45
4344 8687
Mandible
_ Total(%)
Posterior
76 506
2253 4602
2015 3579
4344 8687
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2) Non—submerge vs. submerge

Non—submerged type?d YZHE=

1

abutment?]

AlYE JdIZHES §3S A4 non—submerged S % 23 s dRe/AE £0]3L, abutment
typed] implante} submerged type®| implant® * Az2F 5 2L Ax2] FAol Welrt HA] o =
w3 & dit= o33 Zth(Table 11, Figure 9). HES} abutment AFo]8] E7HRE nlAlF=o] A=A
Non—submerged type2 implant2+ ITI implant A oF 2mmeol YIx|ste] e £ FAHA E55
system¥} Osstem®| SSII implant7} sig=m IMZ 7h s b= Aol Slek. ol o1& 20004
system, Branemark, 3i, Friadent, Lifecore, 0]% non—submerged type®] YZTHE ALgoO] 3
Implantium 5 7 ¢]9] implant:= submerged type WO} 7]E29] submerged typed] YEZTHEO] H]3] 1
©] implantol] Z3HAIZiTt, ARE HI1E(30.0%) oF4 SA| YERaL it
Table 11. Distribution of non—submerged and submerged implants

1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

nonsubmerge O 0 0 0 0 0 0 0 50 187 379 417 588 353 415 210

submerge 15 27 38 38 79 237 204 264 395 457 568 988 781 826 581 588

total 15 27 38 38 79 237 204 264 445 644 947 1405 1369 1179 996 798
1200

400

200

19921994 1996 1998 2000 2002 2004 2006

1000
N N\t
600 =®*=nonsubmerge

—#=submerge

Figure 9. Distribution of non—submerged and submerged implants
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