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The Distribution of Implant Patients and the Type of Implant Site
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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 7654 implant cases of 2763
patients treated at the periodontal dept. of Yonsei University Hospital during 1992 to 2006.
1. There are no dissimilarities between men and women, with patients in their 40, 50s accounting for 52.7% of
patients and 53.8% of implant the largest share of patients and implant treatments.
2. Mn. posterior area accounted for 52.4% of implant treatments followed by Mx. posterior area(31.4%), Mx.
anterior area(11.0%) and Mn. anterior area(5.0%).
3. The major cause of tooth loss is periodontal disease, followed by dental trauma and congenital missing.
4. In the distribution of bone quality for mandible, type Il was most, followed bytype lll, type IV and type .As the
maxilla, type Il most followed by type Il, type IV, and type |.
5. In the distribution of bone quantity for maxillae, type B was most(49.9%), followed by type C, type D, type A, and
for type E.
6. The majority of implants were those of 10-15mm in length (89.0%) and wide diameter in width (52.6%).
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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7} 2,872 o419 2. 67T} & Ao g vElgT
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2,763 2 A F A A4 &AL s A7)
1,356 (49.1%)2} 1,407 (50.9%)°1 L, =55 Y= 2) AYE QETFES] 9% Y BE
HEO o= 22 3,832(51.4%) 7119} 3,632(48.6%) 2 7654709 QEerE ZFo| A Aol 43977, Fhe}
N2 FARE 3HE Holou HAolA B dZHE 7Y 3,25707F ZkzF AgEglon F& o] tjitx] He)
Table 1. The distribution of implant according to patients’ age & sex
Male Female Total(%)
Agelyear) Implants Patients Implants Patients Implants(%) Patients(%)
(20 47 35 57 35 104(1.4) 70(2.5)
20-29 216 132 352 208 568(7.6) 340(12.3)
30-39 358 168 370 174 728(9.7) 342(12.4)
40-49 891 307 935 364 1826(24.5) 671(24.3)
50-59 1331 408 189 393 2520(33.7) 801(29)
60-69 806 248 631 200 1437(19.2) 448(16.2)
70-79 166 53 95 32 261(3.5) 85(3.1)
»80 20 5 3 1 23(0.3) 6(0.2)
Total 3835 1356 3632 1407 7467(100) 2763(100)
1400
1200
o 10 @ Male Implants
< G0 B Male Patients
§ &0 OFemale Implants
00 OFemale Patients
200
u —I_A—h—l___

age

<20 20-29 30-39 40-48 5059 B0-63 70-79 >80

Fig. 1. Distribution of implants
according to patient's age and

Sex
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Table 2. Localization of 7654 inserted implants

18 17 16
28 264 461
48 47 46
69 687 856

* WHO site classification
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Table 3. Distribution of implants

Maxilla
Mandible
Total

*Anterior(%)
853(11.1)
386(5.0)
1239(16.2)

il

08 17 16 15 14 13 12 11 21 22 23 20 25 26 27 28

® Mn.

Posterior(%)
2404(31.4)
4011(52.4)
6415(83.8)

* Anterior maxilla in area 13~23, Mandible in area 33~43
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Mandible

Total

@ Anterior
W Posterior
0O Total

24 25 26 27 28
1965 258 452 272 32
34 35 36 37 38
140 312 802 646 54

Fig. 2. Localization of 7,654
inserted implants

Total(%)
3257(42.6)
4397(57.4)
7654(100.0)

Fig. 3. Distribution of implants
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o JFH= Fde BAT o= 53] skefollA F= (Table 4, Fig. 4)
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7HA] ©F 1,8007, 2004'd714] oF 4,300719] YZHE of Fro® T Ve Rs HAIA 2o
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w4 =] 131, 2003doll+= 1,0007 o]4te] AZTET} AP Aibs 718k AS-E ARk, A5, A, 9
A= A ARA AE o R et 71Er] A9, diREE
AHE JZHEY Jes djuitt S7kEE FAIRS of e A AFHolu T4 T= Aoz EAHHL
L, 1998 Ago& g4 QAL 11 o] fofl= thAl ¢ A2k 4= ek
ZIHE Ay gl fxppl] F SIS BoFdn FedE Hetau], Aot A= ifer Qg A
Table 4. Number of inserted implants per year between 1992 and 2005
year 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
No. of patients 17 32 24 23 44 102 90 114 168 255 401 545 599 485
No. of implants 38 /8 061 54 110 290 215 284 457 655 956 1414 1354 1185

1500

1000 -
—e— No. of patients

—=— No, of implants

500 -&.._
0 W A Fig. 4. Number of inserted

1992 1934 193 1938 2000 2002 2004 implants per year from 1992 to
Year 2005
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Table 5. Causes of tooth loss

Maxilla

Anterior Posterior
Perio 283 1320
Caries 134 428
Trauma 192 7
*Missing 61 30
Others 181 617
Total 851 2402

missing : congenital missing

1800¢
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400
200 [

Anterior

Posterior

Maxilla

7F g@ekom, 11 2o tg Re FjolA= AFHol
7 okt AW A &9 A5 sheh AR FelA 7t
o] Ueh o] REjolA= X+
< Holil QI utH(Table 5, Fig. 5).
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Mandible
Total(%)
Anterior Posterior
218 1616 3437(44.9)
31 115 1708(22.3)
31 7 237(3.1)
17 61 169(2.2)
89 1210 2097(27.4)
386 4009 7648(100)
Perio
W Caries
O Trauma
O Missing
M Others

Fig. 5. Cause of tooth loss
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Table 6. Relationship between sex and causes of tooth loss

Male
P C T M
Mx. Ant. 181 63 107 24 84
Mx, Post, 827 151 4 14 338
Mn. Ant, 129 2 29 6 45
Mn. Post. 905 422 5 21 515
Total 2042 638 145 65 982

P : Periodontal related problem
C : Caries related problem

T @ Trauma related problem

M : Congenital missing

O @ The others

1000
800

600
400
200

PC TMOPCTMO

Male Female

ofatoh At FEHof 4] Lol olipolelar, 20t
o 30eel 4 9] F8 ok A4 Wele Sk 407
oFol Nt X% Wako] Xok AU FH YO, F
#o] ©J3k Aok AFAe] 3u] w2 ekt AAH O
2L A% Wso] /MY 2 P WO vekytt

(Table 7, Fig. 7).

Female
Total(%)
P C T M

102 71 85 37 93 847

479 277 3 16 268 2377

87 25 2 11 44 380

696 682 2 40 674 3962
1364 1055 92 104 1079 7566

B Mx, Ant,
B Mx, Post,
OMn, &nt,
O Mn, Post,

Fig. 6. Relationship between sex
and causes of tooth loss

type I 7} AlY @tow  typell, typelV<o|™H type
[-2 71 v]go] mie Aot dotZolA= typell =
Zo| Ald wekom, stefZolA= type I =do] AY

@o] Yelgth(Table 8, Fig. 8).
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Table 7. Cause of tooth loss related age

Age P C T M @) Total
(20 2 18 40 25 19 104
20-29 50 200 106 85 126 567
30-39 237 271 30 18 172 728
40-49 906 370 34 17 499 1826
50-59 1292 486 6 18 714 2516
60-69 761 285 17 5 378 1446
)70 120 53 3 1 107 284
Total 3368 1683 236 169 2015 7471

P : Periodontal related problem
C : Caries related problem

T : Trauma related problem

M : Congenital missing

O @ The others

1400
1000
E mC
&0
400 oM
00 0N on
o e, A0, WL G| T S e
{20 20-29 3039 40-49 50-59 BOFB9 >0
age Fig. 7. Cause of’ tooth loss
according to patients age
Table 8. Distribution of bone quantity
Type (%) Type 11(%) Type 11l(%) Type V(%) Total(%)
Mx. Ant. 4(0.1) 335(4.4) 461(6.0) 53(0.7) 853(11.1)
Mx. Post. 10(0.1) 575(7.5) 1227(16.0) 592(7.7) 2404(31.4)
Mn. Ant, 17(0.2) 242(3.2) 121(1.6) 6(0.1) 386(5.0)
Mn. Post. 139(1.8) 2228(29.1) 1443(18.9) 201(2.6) 4011(52.4)
Total 170(2.2) 3380(44.2) 3252(42.5) 852(11.1) 7654(100.0)

12 Implantology
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Mx. Ant. Mx. Post.
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Fig. 8. Distribution of bone quality
Table 9. Distribution of bone quantity
A(%) B(%) C(%) D(%) E(%) Total(%)
Mx. Ant, 19(0.2) 326(4.3) 400(5.2) 108(1.4) 0(0.0) 853(11.1)
Mx, Post, 16(0.2) 1004(13.1) 1093(14.3) 286(3.7) 50.1) 2402(31.4)
Mn. Ant, 5(0.1) 174(2.3) 152(2.0) 53(0.7) 2(0.0) 386(5.0)
Mn. Post, 58(0.8) 2317(30.3) 1434(18.7) 198(2.6) 4(0.1) 4011(52.4)
Total 98(1.3) 3821(49.9) 3079(40.2) 645(8.4) 11(0.1) 7654(100.0)

* Zarb and Leckholm classification
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Fig. 9. Distribution of bone quality

Table 10. The number of advanced technique on recipient site

Bone graft

without membrane

Mx. Ant. 73
Mx. Post. 425
Mn. Ant, 16
Mn. Post. 129
Total 643

Toe AAHOR B(49.9%)7F 7HE wkal, 1 FH=E
C(40.2%), D(8.4%), A(1.4%), E(0.1%)2] %=o & L}e}
st akel LA RS AQ)etals BREUH= C7F o Hol
UFERSETE o] RRJollA AHidor S50 %7t =
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233
228
43
92

with membrane

Mx. Post.
o~
mEe
ao
oo
0 mE
Mn. Post.
oA
BB
oc
oD
BE
osteotome Total
27 4
513 230
4 0
15 0
559 234
Ao r F5EUtHTable 9, Fig.9).
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Table 11a. Distribution of implant length

(10
10~15
15
Total

Anterior

11
819

23
863

Maxilla

Posterior

233
2157
14
2404

Table 11b. Distribution of implant diameter

narrow
standard
wide
Total

Anterior

165
101

587
853

Maxilla

Posterior

254
1081
1069
2404

Table 12. Distribution of Implant system

year
3i
Ankylos
Branemark
Frialit-2
Xive
Implantium
IMZ
Tl

Replace

1992
0

0

1993 1994 1995 1996
10 12 3 3

0 0 0 0

83 29 ot

Mandible
Anterior Posterior
3 542
372 3464
1 5
386 4011
Mandible
Anterior Posterior
67 167
82 1708
237 2136
386 4011

1997 1998 1999 2000 2001

1 0 3 61 117

0 0 0 5 0

105 283 213 2/3 341 292

0 0 0 0 2

2 0 0 51 190

0 0 0 0 12

IMPLANTOLOGY

Total(%)

789(10.3)
6812(89.0)
53(0.7)
7654(100.0)

Total(%)

653(8.5)
2972(38.8)
4029(52.6)
7654(100)

2002 2003 2004 2005
9 1 0 0

0 0 0 16
412 800 572 417
32 110 1 0

O 3 O 72

0 6 32 148

385 422 589 369

/8 20 119 170

Implantology 15
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am .
800 —3i
m e ;.nkylns .
600 ranemarl
S0 ___//\\ Frialit-2
400 — Xive
300 —— Implantium
200 e | —— M2
100 /A\ — ___'_,d'/ — Tl

gL/ . . A B e e L : B

1932 1993 1994 1995 1996 1997 199 1999 2000 2001 2002 2003 2004 2006 oplace

Fig. 10. Distribution of Implant system per year from 1992 to 2005
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(Table 11b).
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=5 type I11(42.5%), Type
Yebgoem Type 19 Z22 2.9%
2 of9 HAt, A= type B7F 49.9%= 7+
WOFY type C(40.2%), type D(8.4%), type A(1.3%),
type E(0.1%)<=2] ¥l=2 Uepdrt, FEQE= vt
A2 = AetollA= type IIT7F 78 WQEAL 21 0]
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7} ekl ik, AR A o= 2| Fof|A 2| R H o}
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IHES F 1047 AHsto] 27] Aol vjA
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