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a3y B3

Figure 1. Ilustration of SPI implant , the reference point and the
reference length and the measurement of marginal bone
level with the periapical radiograph s 26

A = Bone/implant contact point at the first surgery.

B = Bone/implant contact point at the final checkup.
d = Crestal bone loss, i.e. the difference between the
marginal bone level at the first surgery and at the final

checkup.

arrow: reference point
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ol Hojgrh, 198349, Branemarks ol 9ld =EF
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58707F A9 Ho M B BEYES BT (Table 3).

4) AZFE Zols} FH

AhE SPI IdEZHES AAHL 4.0mm, 4.5mm, 5.0mm, 6.0mm
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Tables

Table 1. Distribution of implants according to patients' ages & genders

Age Male Female Total

(Year)  Patients Implants Patients Implants Patients(%) Implants(%)

19-29 2 2 2 3 4(6) 5(4)
30-39 7 12 3 5 10(15) 17(12)
40-49 6 11 10 18 16(24) 2921
50-59 12 34 8 17 20(30) 51(37)
60-69 2 3 12 23 14(21) 26(19)
>70 2 2 1 8 3(4) 10(7)
Total 31 64 36 74 67 138

Table2. The distribution of patients with general health disorders.

No. of patients
Hypertension
Diabetes
Osteoporosis
Hyperlipidemia

Cardiovascular disease

D o~ W DN oo o

Hypothyroidism
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Table 3. Distribution of implants

Anterior(%)  Posterior (%) Total (%)
Maxilla 17(12) 58(42) 75(54)
Mandible 6(4) 57(42) 63(46)
Total 23(16) 115(84) 138(100)

Table 4. Implant Distribution of length and diameter

Maxillary Mandibular

Anterior Posterior Anterior Posterior Total(%)
Length(mm)
8 0 0 0 1 (D)
9.5 30 0 30 62(45)
11 15 28 6 26 75(54)
Total 17 58 6 57 138(100)
Diameter(mm)
4 11 5 24(17)
4.5 0 13(9)
5 44 0 43 89(65)
6 0 5 1 6 12(9)
Total 17 58 6 57 138(100)
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Table 5. Bone quality and quantity

Maxillary(%) Mandibular(%)
Quality
Type 1 0 2(1)
Type 1 42(30) 47(34)
Type II 28(20) 14(10)
Type IV 5(4) 0
Quantity
A 0 0
B 43(31) 46(33)
C 32(23) 17(12)
Total 75(54) 63(46)

Table 6. Number of advanced surgery on the operate site

Advanced surgery
GBR
Osteotome

Sinus graft(window opening)

Total

No. of implants
15

5

3

23

Table 7. Characteristics of prosthesis

Prosthesis

single crown

splint crown

splint bridge crown

Total

No. of implants(%)
38(28)

52(38)

48(34)

138(100)
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Table 8. Marginal bone loss with various classifying factors

Classification Mean=SD (mm) P-value
. mesial 0.17%+0.19
SPI implant (12months) distal 0.1640.15 0.362
19~29 0.28+0.16
30~39 0.19+0.13
A 40~49 0.17%+0.11 0.069
8¢ 50~59 0.1240.15 '
60~69 0.21+0.21
>70 0.20+0.12
. . diabetes, osteoporosis 0.16%+0.11
Systemic diseases others 0.1740.17 0.775
anterior 0.19£0.17
Distributi 452
istribution posterior 0.16%+0.15 0.45
8mm 0.43%+0.00
Implant length 9.5mm 0.18+£0.17 0.299
11mm 0.15%+0.14
4mm 0.16%+0.19
) 4.5mm 0.24+0.22
Implant diameter S mm 0.1640.13 0.164
6mm 0.19+£0.20
Type I 0.12+0.10
. Typell 0.18+£0.17
B | .101
one quality Typell 013+010 10
TypelV 0.20%£0.20
. Type B 0.16%x0.16
B 942
one quantity Type C 017+014 Y
Ad q hni presence 0.24%£0.22 *
vanced technique absence 0.15%0.14 0.015

k
Statistically significant difference(p<0.05) was found.
SD: standard deviation
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Table 9. Comparison of various studies of marginal bone loss

Authors ?rsr]lglear?tf Fo;gin;iup Implar?f(f%iled) Malrogsirsl?rlnrl?lgme CS§(%
This study SPI 12  months 138 0.16%0.08 100
Yang et al. Renova 15.3 months 78(2) 0.803+£0.753  96.88
Chae et al. Implantium 15.2 months 164(2) 0.28 98.8
Akoglu et al. ITI 60 months 24 0.2+0.04 100
Astrand et al. Branemark 24 months 187(9) 0.2+0.1 95.2
Lee et al. Oneplant 12 months 20 0.44%0.36 100

CSR: cumulative survial rate
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Figures

Figure 1. Illustration of SPI implant, the reference point and the
reference length and the measurement of marginal bone

level with the periapical radiograph
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ABSTRACT

A short-term survival rate and marginal bone

level change around SPI implant

Seo-young Cheong

Department of Dental Science, The Graduate School, Yonsei University

(Directed by Prof. Chang-sung Kim, D.D.S., M.S.D., Ph.D)

The aim of this study was to evaluate short-term survival rate of
SPI implant and marginal bone loss around SPI implant. 138 SPI
implants in 67 patients who received implant treatments at Yonsei
University Dental Hospital, were included in this study. It shows the

conclusion below.

1. The survial rate was 100% after a mean follow—up period of

12 months and the marginal bone loss was 0.17 = 0.15mm.

2. Patients at the age of 40s and 50s were 54% of all implant
cases. 75 implants were operated on maxilla and 63 were on
mandible. 23 implants were installed on anterior region and 115

implants were on posterior region. Changes of marginal bone level
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according to ages, implant distributions have no statistically
significant differences.

3. Most distribution of bone quality for implant site was type 1I
(64.5%) and bone quantity was type C(64.5%). Marginal bone losses
according to bone quality and quantity have no statistically

significant differences.

4. The majority of implants were those of 11mm in length (54%)
and 5mm diameter in width (65%). Changes of marginal bone level
according to implant length and diameter have no statistically

significant differences.

5. 23 implants were installed with the advanced technique -
GBR, window opening, osteotome technique. Marginal bone losses
according to the presence or absence of bone augmentation

procedure have statistically significant differences.

The results provided us with basic data on patient type, implant
distributions, bone conditions, and survival rate. Within the limit of
present study, We concluded that SPI implant could be used

satisfactorily in various clinical situations.

Key word : SPI implant , survival rate , marginal bone loss
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