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Tables

Table 1. Survival rate according to implant location

No. of implants No. of failure Survival rate (%)

Maxilla

Incisors 38 1 97.4
Canines 12 2 83.3
Premolars 8 1 87.5
Molars 1 100
Total 59 4 93.2
Mandible

Incisors 6 100
Canines 1 100
Premolars 8 100
Molars 3 100
Total 18 100

Table 2. Distribution of general health condition

No. of patients

Hypertension 10
Diabetes mellitus 2
Smoking 2
Hepatitis B 1
Osteoporosis 1
Drug allergy 1
Non-specific 43
Total 63
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Table 3. Survival rate of placed implant according to length and diameter

No. of implants

No. of failure

Survival rate (%)

Implant diameter(mm)

3.3~33 20 100
4.0~4.5 33 2 93.9
4.8~6.0 24 2 91.6
Implant length(mm)
<10 1 100
>10 76 4 94.7

Table 4. Survival rate according to causes of tooth loss

No. of implants

No. of failure

Survival rate (%)

Periodontitis 24 1 95.8
Trauma 12 1 91.7
Root rest 12 1 91.7
Caries 10 100
Deciduous teeth 9 1 88.9
Fixture removal 3 100
Others 7 100
Total 77 4 94.8
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Table 5. Survival rate according to implant system

Type of implant No. of implants No. of failure Survival
rate (%)
Replace Ti-Unite 39 3 92.5
Straumman 14 100
Replace HA/acid etching 10 100
Branemark Ti-Unite 9 1 97.5
Frialit 3 100
Xive 2 100
Total 77 4 94.8

Table 6. Survival rate according to advanced technique

No. of Implants No. of Failure Survival
rate (%)
Bone graft 18 1 94.4
GBR 12 100
GBR with VIP-CT 4 100
Bone graft with VIP-CT 4 100
Osteotome 3 1 66.7
Ridge splitting with GBR 2 100
Block bone graft 2 100
VIP-CT 2 100
No advanced treatment 30 2 933
Total 77 4 94.8

VIP — CT : Vascularized interpositional periosteal connective tissue graft.
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Table 7. Membrane and graft material used for advanced technique

No. of implants

Percentage (%)

Membrane
Resorbable membrane 1 5.5
Non-resorbable membrane 17 94.4
Total 18 100
Graft material
Autogenous bone 19 39.5
Alloplast 9 20.9
Mixed 8 18.6
Membrane only 7 16.2
Total 43 100
Table 8. Cumulative survival rate (CSR)
Time Implant Drop Implant  Failure Survival rate (%) CSR
Interval at interval start out at risk within the period (%)
year
0-1y 77 3 74 4 94.59 94.59
1-2y 73 71.5 100 94.59
2-3y 70 8 59.5 100 94.59
3-4y 56 3 46.5 100 94.59
4-5y 29 2 23 100 94.59
5-6y 18 1 14 100 94.59
6-7y 8 6.5 100 94.59
7-8y 1 1 100 94.59
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Table 9. Failure analysis

Sex Age  Medical Site  Causes of Type of Time of Reason for failure
condition extraction implant failure
(week)
F 62 N-S 21 Horizontal Replace Ti- 6 Loss of
root fracture ~ Unite osseointegration
M 66 N-S 13 Root rest Replace Ti- 12 Post-op infection
Unite
F 24 N-S 13 Deciduous Replace Ti- 9 Atypical bone loss
tooth Unite
M 72 Hyperten- 14 Periodontits ~ Branemark 8 Post-op infection
sion Ti-Unite

N-S : Non specific
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ABSTRACT

An 8-year survival rate of immediate implants:

retrospective study

Seung-Hee Ko, D.D.S.

Department of Dental Science
Graduate School, Yonsei University
(Directed by Prof. Seong-Ho Choi, D.D.S., M.S.D., Ph.D.)

Purpose: Since Schulte introduced immediate implant cases in 1970s, many patients have
been treated by immediate implants. The aim of this study was to evaluate the cumulative
survival rate of immediate implant and to analyze various factors associated with survival of
immediate implant in an 8-year period retrospectively.

Methods: From May, 2000 to October, 2007, 77 implants were placed in 63 patients
immediately after tooth extraction at Department of Periodontology, Dental hospital Yonsei
University. The implant survival rate was analyzed using a life-table analysis. After delivery of
prosthesis, along 1 year of observation period, all implants were evaluated clinically and
radiographically.

Results: Among 77 implants, 59 were placed in maxilla and 18 in mandible. The most

common site of the implantation was Maxillary anterior (65%). The overall survival rate was
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94.8% over a mean follow-up period of 44.2 + 21 months and the 8-year cumulative survival
rate was 94.6%. Failure occurred in 4 implants, all of which were due to early failures. None
of the following factors were significantly associated with the survival of immediate implants:
advanced surgical technique including bone graft and guided bone regeneration, the types of
implants, causes of tooth loss, and types of prosthesis.

Conclusion: On the basis of 8-year life time analysis, immediate implant placement can be

considered as a safe and predictable treatment mordality.

Key words: cumulative survival rate, immediate implant, retrospective study
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