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Table 1. Distribution of the installed implants according to jaw and fixture

. Placed site(Tooth)
Jaw Fixture AR 3Tol1il1l21314al5T617 Total
Vasilla LATST [3 1272 T(1]1[1] 11
axtia mATTR 42 121 11
| ATST |11 1 12| 6
Mandible = o p T 1 211 6
Total 5084 1 1 213154 34
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Fig 1. Intra-oral radiographs and clinical photograph of implants
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Fig 2. Schematic representation of measuring site
ATST : Astra Tech Single Tooth implant

ATTB : Astra Tech TiOblast implant

STwp - Bone loss of ATST at mesial or distal side

TBwmp : Bone loss of ATTB at mesial or distal side
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ANOVAZE o] &3ttt &= A7) 7+ Bl E a4 unpaired ttest=
ol gstlom, z H FSAHZe Azte] wE W3t BluE 9siA one
way MANOVARHM A4 Folds AAsln. &4 243 dod &
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Table 2. Marginal bone loss of ATST and ATTB in relation to

type of implant

Eyli lear‘l’tf ATST ATTB
Subject/Year 1 2 3 1 2 3
1 0.08 0.16 0.19 0.14 0.30 0.35
2 0.06 0.11 0.11 0.09 0.13 0.14
3 0.22 0.29 0.37 0.41 1.11 1.12
4 0.00 0.14 0.21 0.37 1.05 1.12
5 0.13 0.13 0.13 0.27 0.33 0.33
6 0.06 0.12 0.23 0.09 0.22 0.28
7 0.21 0.39 0.40 0.23 0.38 0.38
8 0.06 0.08 0.10 0.45 0.72 0.72
9 0.36 0.41 0.46 0.40 0.70 0.74
10 0.19 0.22 0.24 0.77 0.94 1.05
11 0.02 0.04 0.06 0.16 0.24 0.25
12 0.36 0.38 0.39 0.47 0.55 0.57
13 0.17 0.28 0.30 0.42 0.44 0.44
14 0.00 0.02 0.02 0.12 0.13 0.13
15 0.10 0.14 0.20 0.01 0.09 0.16
16 0.15 0.30 0.31 0.14 0.26 0.28
17 0.23 0.31 0.35 0.21 0.55 0.55
Mean 0.14 0.21 0.24 0.28 0.48 0.51
SEM 0.11 0.13 0.13 0.19 0.32 0.33

Mean value of mesial and distal marginal bone loss

SEM : Standard error of the mean



0.6
05 f //'
0.4
/ —A—ATST

Bone loss(mm) 0.3 / ATTR
0 /‘

01 r

Time(year)

Fig 3. Marginal bone loss between two different implant systems
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o Aztell wE WA= F5FY W3E one way
MANOVAZ #2438 Ay} ATSTE baselinel A 113 Apo]<] =
FrEe] 0.14mm= 1delA 24, 2doA] 3y Alele] Hit WHAE FF
ZF 0.06mm, 0.03mmXEt} 934 F o, ATTBE baselineol 4] 14, 1
Joll A 2 Abole] Fd ®dE F4Fe] 0.28mm, 0.20mm= 2ol 3

V

q Alole] H HAT F5Y 0.03mmET EAAOR FoldA & =
EFEFS Ye It (Table 3-1, 3-2).



Table 3-1. Marginal bone loss changes

in each time

between two different implant systems (Tukey B)

Class
Type of Implant
a b

A(2~3) 0.03

ATST A(1~2) 0.06
A(0~1) 0.14
A(2~3) 0.03

ATTB A(1~2) 0.20
A(0~1) 0.28

Table 3-2. Marginal bone loss changes

in each time

between two different implant systems (LSD(L))

Type of Implant i i 3 ZHi-j) 985
AO~1) A1~2) 0.08 = 0.004
A(2~3) 0.11 = 0.000
A1~2) AO~1) -0.08 * 0.004
ATST A(2~3) 0.03 0.220
A(2~3) AO~1) ~0.11 * 0.000
A1~2) -0.03 0.220
AO~1) A1~2) 0.08 0.163
A(2~3) 0.25 = 0.000
A(1~2) AO~1) -0.08 0.163
ATTB A(2~3) 0.17 * 0.004
A(2~3) AO~1) ~0.25 * 0.000
A1~2) ~0.17 * 0.004
A(0~1): baseline®l A 1\d Alole] A= F4%
A1~2): 1A 24 Alole] WA F5%
A(2~3): 2394 3d Alole] MAE S

Mean*SEM and number of observations(n=17).

Significance level * p<0.05
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Abstract

A study evaluating the effect of microthread on the
maintenance of marginal bone level: a 3—-year prospective

study of Astra Tech implants.

Young Shill Choi, D.D.S.
Department of Dental Science, Graduate School, Yonsei University

(Directed by Prof. Ik—Sang Moon, D.D.S., M.S.D., Ph.D.)

The success of dental implant therapy in esthetic aspect, relies
mainly upon the presence and maintenance of the bone adjacent to the
implant since the preservation of bone support is essential for the
pink esthetics. Therefore, there have been many efforts to reduce the
marginal bone loss by modifying the implant design, and microthread is
one of them. The purpose of this study is to evaulate the long—term
effect of microthread on the maintenance of marginal bone level.

In this study, 17 patients were selected and two types of Astra
Tech implants(Astra Tech AB, Molndal, Sweden) were used, one with

microthread and one without it. In these patients, Astra Tech Single
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Tooth Implant(ATST) with microthread and Astra Tech TiOblast
Implant(ATTB) without it were installed adjacent to each other within
the same partially edentulous sites and marginal bone loss was
evaluated by radiographic image. Using the level of marginal bone
around the implant at the time of prosthesis insertion as reference,
the change of bone level at 1—year, 2—year, and 3—year follow—ups

were analyzed.

1. There was a statistically significant difference in the amount of

annual marginal bone loss between ATST and ATTB(p<0.05).

2. Marginal bone loss of ATST was stabilized after the first year,

but ATTB reached a steady state after the second year.

In couclusion, the microthread might be effective on maintaining and

stabilizing the marginal bone loss against loading.

Key words : microthread, marginal bone level, radiographic image,

prospective study
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