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Table 1. The distribution of implant according tatipnts' age & sex

Age Male Female Total
(Year) Patients Implants Patients Implants Patients Inipla

<20 0 0 1 2 1 2
20-29 0 0 2 14 2 14
30-39 3 17 7 15 10 32
40-49 11 30 10 19 21 49
50-59 15 44 13 48 28 92
60-69 1 3 8 22 9 25

>70 2 4 3 15 5 19
Total 32 98 44 135 76 233




T 23319 AZFHE FolA Fet 1090, skt 124071 A= Ao, A

= Al
X Bo] = 337 (14.16%), T-X] Lol = 2007} (85.84%)] St} (Table 2).

Table 2. Distribution of implants according to pimsi

Maxilla Mandible Total

Number of Implant(%) Number of Implant(%) Number ohplant(%)

Incisor 7(3.00) 11(4.72) 18(7.73)
Canine 6(2.58) 9(3.86) 15(6.44)
1st premolar 11(4.72) 8(3.43) 19(8.15)
2nd premolar 20(8.58) 12(5.15) 32(13.73)
1st molar 41(17.60) 47(20.17) 88(37.77)
2nd molar 25(10.73) 36(15.45) 61(26.18)
Total 110(47.21) 123(52.79) 233(100)

TEF99 4= Lekholmet Zarbe] 7ol wet =& Aol H7hsto
23519 glE A g2 2671 9
PYZSHEE A3 2079 IZHEE g oz 33 th.(Table 3, 4)

AQE ATVES ot 10mmh AR ol AL W(44.84%),
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o
rlo
D
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3
3

} 7hd E9kth(39.28%) (Table 5, 6).
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Table 3. Distribution of bone quality

Bone quality I Il

v Unknown Total
Maxilla 0 11(5.31) 63(30.43) 27(13.04) 8 101
Mandible 5(2.42) 62(29.95) 37(17.87) 2(0.97) 18 106
Total(N=207) 5(2.42) 73(35.27) 100(48.31) 29(14.01) 26 720
Table 4. Distribution of bone quantity
Bone quantity a b c d Unknown Total
Maxilla 0 47(22.71) 50(24.15) 4(1.93) 8 101
Mandible 0 57(27.54) 46(22.22) 3(1.45) 18 106
Total(N=207) 0 104(50.24) 96(46.38) 7(3.38) 26 207
Table 5. Distribution of implant length
Maxilla Mandible
Total(%)
Ant. Post. Ant. Post.
8 0 12(5.16) 5(2.15) 24(10.30) 41(17.60)
10 3(1.2) 62(26.61) 1(0.43) 34(14.60) 100(42.92)
12 9(3.86) 35(15.02) 14(6.01) 32(13.73) 90(38.63)
14 1(0.43) 1(0.43) 0 0 2(0.86)
Total 13(5.58) 110(47.21) 20(8.59) 90(38.63) 233(100)




Table 6. Distribution of implant diameter

Mandible

Ant.

Maxilla

Total(%)

Post.

Post.
2(0.86)

Ant.
5(2.15)

Diameter

20(8.59)

2(0.86)

11(4.72)

3.4

6(2.58) 7(3.00) 40(17.17)
2(0.86) 35(15.02)

25(10.73)

2(0.86)
4(1.72)

3.8

84(36.05)

43(18.45)

4.3

40(17.17) 1(0.43) 46(19.74) 89(38.20)
20(8.59)  90(38.63)

2(0.86)

4.8

233(100)

13(5.58)  110(47.21)

Total
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A9 sta X3 (52.79%), %] (18.88%), A M= AL (1.29%p] &A= U

gt} (Table 7).

Table 7. Reasons of tooth loss

Male Female Total(%)
Dental caries 9 35 44(18.88)
Periodontal problem 76 47 123(52.79)
Congenital missing 1 2 3(1.29)
others 12 51 63(27.04)
98 135 233(100)
2. YEVES] AEE ¥

% 7699 A A 2339 JEHEVE AgEHASH Hd A 7zt
< 257001, 434, Ao AU 7 T Au =@

1y

EEX 32 98.71%] AESS Rt} (Table 8).



Table 8. Failure and survival rates of implants gatient age& gender

Age Male Female Total(%)
(Year) No.of failed No.of failed No.of failed
Implants Implants Implants(%
<20 0 0 2 0 2 0
20-29 0 0 14 0 14 0
30-39 17 0 15 0 32 0
40-49 30 2 19 0 49 2(0.86)
50-59 44 0 48 1 92 1(0.43)
60-69 3 0 22 0 25 0
>70 4 0 15 0 19 0
Total 98 2 135 1 233 3(1.29)
3. &%F Ade 2 =75 AW 5 st
Aol e AEE
geto] APE JYEAE F 190 2L RHOR JotE Ao I
83, 4dEe 7IARE AAI7l= window opening technigué

BAOSFE(bone added osteotome sinus floor

3 74

R4

4

rr

Gore-texg o] A€ 51t (Table 9, 10).

-, Fold g FREAYE] AlRHA=H,

elevatemhriique®- A 3 &} A o).

A)
2

= A8

Z}7}v=, MBCP, cerasorb, bio-oss, osteéo] 11, membran€ collatape,



Table 9. The number of advanced technique on edipsite

Maxilla Mandible Total(%)
Ant. Post. Ant. Post.
Bone graft only 3 2 0 8 13(18.31)
Bone graft with 15 6 8 33(46.48)
membrane
Sinus
osteotome/graft ! 19 0 0 20(28.17)
Others 0 5 0 0 5(7.04)
Total 8 41 6 16 71(100)

Table 10. Implant survival rate of native bone &gmented bone

Native bone Augmented bone Total(%)
n No. of failed Survival n No. of failed Survival  No.of total
Implants rate(%) Implants rate(%) Implants
Mx 71 2 97.18 38 1 97.37 109
Mn 103 0 100 21 0 100 124
Total 174 2 98.85 59 1 98.31 233
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Abstract

Retrospective study of success rate of the Implanti um®™

implant system

II-Hyun Kang, D.D.S.

Department of Periodontology, College of Dentistry, Yonsei University

Reasearch Ingtitute for Periodontal Regeneration

(Directed by Professor Seong-Ho Choi, D.D.S., Ph. D

The Implantiurﬁ) implant system characterized by sand-blastingd &tching,
internal connection, micro-thread. Specially, satabted and acid- etched(SLA)
surface stimulates bone cell differentiation andtgn production, has large
amounts of bone-to-implant contact, and resultdaimge removal torque values
in functional testing of the bone contact.

The aim of this retrospective study is to evaud#ihe clinical use and the
efficacy and to analysis the short term success @it Implantium implant
system. As this results contribute to long termdgtuand place reliance on
Korean made implant.

Eighty five patients received placement of Imglam implant system, total
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number of 233 implant for a period of 3year 4monfh®m November 2003
to March 2007). The findings from the results were follows;

1. From patterns and distributions of the pasienho differences among
male and female patients, the peak distributiores 40-50 years ages(64.47%
patient's number and 60.52% implants’ number) angin f locations and
distributions of the implants, a total number ofplamts are similar on maxilla
and mandible. 33(14.16%) implants on anterior negi@00(85.84%) implants

on posterior region.

2. The reason of tooth loss was orderly pericaloproblem(52.79%), caries

(18.88%), congenital missing(1.29%), and others.

3. As failed implants were three, survival rataswd8.71%.

4. The reasons of implants failure are infectipppr bone conditions, failure

of osseo-integrations.

Key words: implant, survival rate
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