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FEO JHFE 22 914709k 90070 & v szakdth HAL A= 16419 FAbol 3
3, HuE s 76419 EA BRI F 640 9] FAbel A 1814719 AFHE

7b v so}, o] ghxtol Al it 28709 AESHEI}F FEEH AL

AEHES Hit Mg 100 1.570, 20diel 1.870, 30t 24702 o +tof
| 2970, 50thel 3.370, 60l 3.570, 70tHo] A
ol el = R 20t olate] A= FAA F
ojif, 278 ol&te] JEFEHETF FEH AS & F AUk
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20T vk 70t ool A FAZ TAES yEbith 92 50thell A, o] Aol M=
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Table 1. Distribution of implants according to patients’ age and sex

Age Male Female Total(%)
(vear) Implants Patients Implants Patients Implants Patients
<20 25 18 12 6 37(2) 24(4)
20-29 82 44 123 71 205(11) 116(18)
30-39 95 38 112 47 207(11) 87(13)
40-49 189 61 264 91 453(25) 154(23)
50-59 309 87 248 79 557(31) 169(26)
60-69 184 47 134 41 318(18) 92(14)
>70 30 8 7 2 37(2) 12(2)
Total 914 303 900 337 1814(100) 640(100)

No. of inplants
Implant(M)
Pt.(M)
HInplant(F)
OPt(F)
<20 Age

Fig. 1. Distribution of implants according to patients’ age and sex
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Table 2. Localization of 1814 inserted implants

51
11

58
21

42
22

44
14

33
13

38
12

7 34 59
18 17 16

45
15

34
23

43
24

45
25

AEgon, F2 99 ttX
E9] 70%). 18]y 643719 4=
x| o} F-lof] T X = AT} (Table 2, Fig. 2)

61 42 7
26 27 28

41
13

31
14

32
15

48 47 46 45 44 43 42
27 185 216 8 30 20 17

by WHO site classification

33
28

34
36

35
88

36 37 38
213 166 18

No. of implants

B Maxilla
[ Mandible

5

6

7

8 Implant site

Fig. 2. Localization of 1814 inserted implants
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Table 3. Distribution of implants

* Anterior Posterior Total
Maxilla 256(14%) 387(21%) 643
Mandible 107(6%) 1064(59%) 1171
Total 363(20%) 1451(80%) 1814

Anterior maxilla implants in area 13-23, Anterior mandible in area 33-43

1000
B Ant.
[ Post.
500
0
Maxilla Mandible

Fig. 3. Distribution of implants
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A Zo] AZEATH

BA=o 92 i FAGNA ddA F&EI} 27 o] JZHEE ol &

i}

g 17474 bridge FEIR vrRdal, & FAGelME JETES} FHzAOR
BE AAZ B Implant retained prosthesis® YSHEZ W AAZ HE=
Implant supported prosthesis® ¥+ 3} %1t}

Ao 98%1<1 8087H9] HAFo] Fi Aot A AP ETh ol GAA F
B 230709 case® AA|e] 28%E kAt vk & FA| oA o &S 18

Mol case® A 2% AT} (Table 4)

Table 4. Type of implant prosthesis

Maxilla Mandible Total(%)
Single crown 133 97 230(28)
Bridge - type 176 402 578(70)
Implant retained prosthesis 0 3 3(0)
Implant supported prosthesis 6 9 15(2)
Total 315 511 826(100)




1-4. A=d a8 YSFHES AN

19929 Ao JAFUE F&S AFE ol 2001 1097b4] 9749 9] 3=}
ol A 252671 AEFETF FEHAT Aol 34709 IMZ YETETE vy
ol w2} 19961 1277 AZHEV AlEH A, 1 o

SaQl 1997 35770, 200090l = 52670, 22la 2001 109744 624702 =&

EVF &5
Fed dZTTFE e 19959 ol F Fvitt & Fow T HE FAGL
u, IMF AA7F A 29 1998l = A& o2 7Z+4 stk (Table 5)

Table 5. Number of inserted implants per year from 1992 to 2001

Year 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

No. of Patients 19 39 31 30 60 124 107 134 201 229
No. of Implants 34 95 8 73 127 357 249 361 526 624
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Table 6. Causes of tooth loss

Maxilla Mandible Total (%)
Ant. Post. Ant. Post.
Caries 34 58 7 185 284 (16)
Periodontitis 49 144 47 367 607 (33)
Trauma 93 2 9 0 105 (6)
*Missing 15 7 1 15 38 (2)
The others 65 176 43 497 781 (43)
Total 256 387 107 1064 1814 (100)

* Missing : Congenital missing.

B Caries
Perio.

B Trauma
OMissing

Mx. Post.

Mn. Ant. Mn. Post.

Fig. 4. Causes of tooth loss
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Table 7. Relationship between sex and causes of tooth loss

Male Female
Total

c P T M O c P T M O

Mx. Ant. 18 31 51 3 32 16 18 42 12 33 256
Mx. Post. 18 9% 0 3 99 40 48 2 4 77 387
Mn. Ant. 0 29 9 1 22 7 18 0 0 21 107
Mn. Post. 74 236 0 3 189 111 131 0 12 308 1064

Total 110 392 60 10 342 174 215 44 28 439 1814

C : Caries related problem M : Congenital missing
P : Periodontal related problem O : The others
T : Trauma related problem

HE Caries
Perio.
ATrauma
OMissing

Female

Male

Fig. 5. Relationship between sex and causes of tooth loss
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Table 8. Causes of tooth loss according to patients’ age

Male Female

Age Total
C P T M (0] cC P T M O

<20 4 o 17 0 4 0O o 7 0 b5 37

20-29 15 9 29 10 19 31 11 19 26 36 205

30-39 28 39 6 0 22 45 22 6 0 39 207

40-49 13 109 5 0 62 33 72 10 1 148 453

o0-59 23 138 2 0 146 51 62 0 1 134 557

60-69 27 & 1 0 7 12 46 1 0 75 318

>0 0 12 0 0 18 2 2 1 0 2 37

Total 110 392 60 10 342 174 215 44 28 439 1814

C : Caries related problem. M : Congenital missing.
P : Periodontal related problem. O : The others.
T : Trauma related problem.
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Zarb®] i WHE ol & ZAMSATE F 181479 JETE F AERA A &
glo] A = 2709 AZSHEES AT 178779 JAEFHEE hF o= st
Aotz e type III =4o] 52%7Hd Bz 1 th&oz type I1(28%), type
IV(20%)°] =4 &A1 2 YEuH, type [9] =422 @ % gldth S FdA=
type C7F 49% = 71 w3k type B(34%), type D(14%), type A(3%)<=2] W=
2 YERdr

tete] AfolAME type (52%)e] o] 7B @Wokow, OO type
M(37%)=A 2 wokth detol Aot 2 type I (4%) & IV (7%)= W= A=
2 Yeldor. FSgo A= type B7F 52% = 7F4 2ot 1 thE o & type C(39%),
type D(6%), type A(3%)=o = @9kth. (Table 9,10, Fig. 6)

ol

Table 9. Distribution of bone quality

I I I v Total

Maxilla *0(0) 178(28) 331(52) 128(20) 637
Mandible 51(4) 596(52) 424(37) 79(7) 1150
Total 51(3) 774(43) 755(42) 207(12) 1787

* Number of surgical site
() : Percentage
by Lecholm and Zarb classification

,16,



Table 10. Distribution of bone quantity

A B C D E Total

Maxilla x«19(3)  218(34) 311(49)  86(14) 3(0) 637

Mandible 40(3)  593(52) 452(39)  65(6) 0(0) 1150

Total 59(3)  811(45) 763(43) 151(9)  3(0) 1787

* Number of surgical site
( ) : Percentage
by Lecholm and Zarb classification

No. of implants No. of implants
600 600
400 400
Maxilla
B Mandible
200 200
0 0
| I Il v A B C D E
Bone Quality Bone Quantity

Fig. 6. Distribution of bone quality and quantity
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Table 11. Classification of advanced technique on recipient site

Maxilla Mandible
Total
Ant. Post. Ant. Post.
Bone graft only 33 63 2 34 132
Bone graft with
46 15 3 12 76
membrane
Sinus osteotome/graft 7 78 0 0 85
Total 36 156 5 46 293
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T/ ¥FEY. Talgrene Ao} FA Asjol doju= S4a4FE It
oF 10M) Axeta BFIIALY. JEHE AANA BA A7 ztel] wEt F

Wets vlag Ads t53 2k (Table 12,13)

ekl A A A 1d Fehe type IIE 32%, type IV 13%= Aol7t &
A= 24%, 22% = Apol7F 7o) flojAH, 3d o] F7E 10d7kA] o] Wst
W type IV7} 37% % Z7}5 0] type 19 19%E Tt v WolAS HoFETh 1

H
et sherel ol AL gotolAsh g Fu Wl glol, WA F /7] 2]

o
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Do
p

QG WA gom PR Ao type I, M) FHL we]Fa gr)

Table 12. Bone quality according to healing period of residual ridge

Healing Maxilla Mandible
period
(year) I II 1T v I II III JAY

<1 *0(0)  76(32) 128(55) 31(13) 14(4) 171(52) 119(36) 28(8)
1-2 000)  9(24) 20(4) 8(22) 2(3) 33(55) 19(32) 6(10)

3-10 0(0) 17(19) 40(44) 33(37) 0(0) 106(57) 76(40) 6(3)

Total 0(0) 102(28) 188(52) 72(20)  16(3) 310(53) 214(37) 40(7)

* Number of surgical site
() : Percentage
by Lecholm and Zarb classification
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Aeto A wx A 1d Bere type B, C7F AY FAFE M= =2 e, type
AE 5%H =2 #ZHAY( type B : type C : type D = 42% : 42% : 11%). ¥

U 2= 3d FRE = type C o]t &doz W3lE o] type B : type C : type
D

Table 13. Bone quantity according to healing period of residual ridge

Healing Maxilla Mandible
period
(veary A B C D E A B C D E

<l =11(5) 98(42) 100(42) 25(11) 1(0)  6(2) 174(52) 139(42) 13(4) 0(0)
1-2 3@) 25 22600 9(24) 1) 915 28(47) 21(35) 2(3) 0(0)

3-10 0(0) 23(26) 50(56) 17(18) 0€0)  4(2) 99(52) 80(42) 8(4) 0(0)
Total  14(4) 123(34) 172(48) 51(14) 2(0) 19(3) 301(52) 240(41) 23(4) 0(0)

* Number of surgical site
( ) : Percentage
by Lecholm and Zarb classification

,20,



of MK II ¢ o] MK III, IVZHA] 1 A}g9] Zo] yojxa glon 3
#

3£
osseotite, ITI YETE Axge] Mz Fd 9 Y] we JEdE] A

Axhetn X F3ol = 142270 9] Branemark YETEES F&Esto] AA o
ZHEF 8%Z AAsY L, o5 MK I Al2de 1042712 A4 JESTFEQ
57%% A 3t th

MK II Y22 Branemark standard(11%), 3i(10%), ITI(8%) UZHEY} &
of AkgH oM, HH MK II B IVE] A% @olA= FAo|t

19 71etE 18709 Restore, Steri-oss, Replace 9 Z&E7} A& 5 AT}

A1EE JAEFTES Alz" W o] FAE Y5 2 (Table 14, 15, 16)

Table 14. Distribution of implant systems

Maxilla Mandible
Total(%)
Ant. Post. Ant. Post.

Branemark

Standard 14 37 25 114 190(11)

MKII 176 182 57 627 1042(57)

MKIII 21 6 11 61 99(5)

MKIV 10 44 0 37 91(5)
MZ 4 16 4 38 62(3)
ITI 4 29 3 98 139(8)
3i 24 64 0 85 173(10)
The others 3 9 2 4 18(1)
Total 256 387 107 1064 1814(100)

,21,



Table 15. Distribution of implant length

Maxilla Mandible
(mm) Total(%)
Ant. Post. Ant. Post.
<8 0 2 0 23 25(1)
8-9 1 18 0 91 110(6)
10 8 85 10 310 413(23)
11-12 21 67 11 241 340(19)
13-14 143 159 31 351 684(38)
>14 83 56 55 48 242(13)
Total 256 387 107 1064 1814(100)
Table 16. Distribution of implant diameter
Maxilla Mandible
Total(%)
Ant. Post. Ant. Post.
Small 19 10 4 26 59(3)
Regular 235 297 99 801 1432(79)
Wide 2 80 4 237 323(18)
Total 256 387 107 1064 1814(100)
AbEE ZTHES ZolZ AyHEwW 10mm YT JdZTEE AA o 7%l
135707F =& H o, Wee] 497k 10-14mm 9o dERER A 9] 80%<
143770 7F 2 H = A

Z742 YFEo] regular®

Ex 2707, WA F

,22,
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ABSTRACT

The Study of Implant Patient’s Type and

Implant Distribution

Sung Jae Hong, D.D.S.
Department of Dental Science, Graduate School, Yonsei University

( Directed by Prof. Kyoo Sung Cho, D.D.S., M.S.D., Ph.D. )

It has been approximately 40 years since Branemark first introduced
osseo-integration for implants in the early 1960s. Unlike crown and bridge or
denture treatment, implant treatment helps preserve existing bone and improve
masticatory functions. Thus, the awareness of implant treatment has grown
rapidly among dentists and patients alike in Korea, as it becomes a widely
accepted treatment.

The following results on patient type and implant distribution were compiled
from 1814 implant cases of 640 patients treated at the periodontal dept. of Y

University Hospital during 1992 to 2001.

1. There are no dissimilarities between men and women, with patients in
their 40, 50s accounting for 49% of patients and 56% of implant
treatments; the largest share of patients and implant treatments.

2. Mn. posterior area accounted for 59% of implant treatments followed by
Mx. posterior area(21%), Mx anterior area(14%) and Mn anterior

area(6%).
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3. Partial edentulous patients treated by single crown and bridge-type
prosthesis accounted for 98% and fully edentulous patient accounted
for the remaining 2%.

4. The major cause of tooth loss is periodontal disease, followed by dental
caries, trauma and congenital missing. Compared to women, men are
more likely to suffer from tooth loss due to periodontal disease. Also,
older people are more likely to suffer from tooth loss due to periodontal
disease rather than dental caries.

5. The distribution of bone quality for maxillae was 52% for type III,
followed by 28% for type II, 20% for type IV and 0% for type 1. As
for mandible, the distribution was 52% for type II, followed by 37% for
type III, 7% for type IV and 4% for type I

6. The distribution of bone quantity for maxillae was 49% for type C,
followed by 34% for type B, 14% for type D, 3% for type A, and 0%
for type E. As for mandible, the distribution was 52% for type B,
followed by 39% for type C, 6% for type D, 3% for type A and 0% for
type E.

7. The majority of implants were those of 10-14mm in length (80%) and

regular diameter in width (79%).

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.

Key words: Implant, Patient type, Implant distribution, Cause of tooth loss,

Bone quality, Bone quantity.
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