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Tablel. Distribution of installed implants

1st PM Z2nd PM 1st M 2nd M 3rd M total
Branemark 19 35 7 46 18 195
ITI 4 10 42 22 5 83

PM @ premolar M : molar

Branemark Ti-unite Y& #E A% Osteotomes ©] &3 A

14
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A4 2+ 16370 7F window opening S ©] &35t = 42719 d=HEIL 2
g HAow, ITI SLA d=HEAM= Zz 77719 6717 A ¥ 5 3dd.

(Table 2)



Table2. Distribution of installed implants as sinus elevation techniques

Branemark Ti-unite ITI SLA
procedurs Osteotome Window opening Osteotome Window opening
Installed implant 153 42 Tl 6
PM @ premolar M :molar
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Z 278709 2
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Table 3. Survival rate of Implants

Branemark Ti-unite ITI SLA
Installed implants 195 83
Failed implants 7 1
Survival rate(%) 96.4 98.8
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Table 4 . Survival rate of installation site

I1st PM 2nd PM 1st M 2nd M 3rd M total

Installed implants 19 35 7 46 18 195
Branemark Failed Implants 0 1 4 1 1
Survival rate(%) 100 97.1 94.8 97.8 94.4 96.4
Installed implants 4 10 42 22 55 83
Failed Implants 1 0 0 0 0 0
ITI Survival rate(%) 75 100 100 100 100 98.8
PM : premolar M : molar

e

Abob= A
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deRe 1537 A9 = 677 AlAES 96%e AEES, window
opening= ©|&3 A= 42% 1/17F AWste 97.6%<e H¥FES JE
Wtk we ITI SLA dEHECAM= Zz 77708 6707 A =2
Osteotomeo] A5 171 7F A#ste] 98.7% <+ 100%°] A EEo] HoH )
(Table 5)

Table 5 . Survival rate as sinus elevation techniques

Branemark ITI
Osteotome Window Osteotome Window
Installed implants 153 42 77 6
Failed implants 6 1 1 0
Survival rate(%) 96 976 98.7 100
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Abstract

Clinical evaluation of Branemark Ti-Unite implant and
ITISLA implant in the postmaxillary area

with sinus elevation technique.

Department of Dental Science, Graduate School, Yonsei University
(Directed by Prof Jong-Kwan Kim, D.D.S., M.S.D., PhD.)
Seong-Bae Hong, D.D.S

The predictable outcome of implant placement in the atrophic maxilla
with sinus floor elevation procedure (osteotome sinus floor elevation
technique and window opening technique) is well documented. Aim of
this study was to evaluate the efficacy of Branemark Ti-Unite implant
system and ITI SLA implant system placed in the atrophic posterior

maxilla with sinus floor elevation procedure.

Eighty patients received placement of Branemark Ti-Unite implants
(195 implants) in their atrophic posterior Maxilla with sinus floor
elevation procedure (153 osteotome sinus floor elevation technique and
42 window opening procedure).

Fifty patients received placement of ITI SLA implants (83 implants)

in their atrophic posterior Maxilla with sinus floor elevation procedure
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(77 osteotome sinus floor elevation technique and 6 window opening
procedure). Chart review were taken from each patient.

The total failed implants were seven and the total implant survival
rate was 96.4% in Branemark Ti-Unite system. The total failed
implants were one and the total implant survival rate was 98.8% in
ITI SLA system.

The implant survival rate with osteotome technique was 96% and
976% with window opening in Brianemark Ti-Unite system. The
implant survival rate with osteotome technique was 98.7% and 100%
with window opening.

The implant survival rate with osteotome technique was 96% and
97.6% with window opening in ITI SLA system.

The results of this evaluation show that the placement of Branemark
Ti-Unite system as well as ITI SLA system is a reasonable treatment

option for patients with the atrophic posterior maxillary area.
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