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

Asge Male Female Total(%)
(year) Implants patients Implants patients Implants patients
<30 2 2 0 0 2(4.9) 2(10.5)
300)/d-40m] % 0 0 1 1 1(2.4) 1(5.3)
40-50 10 4 5 3 15(36.6) 7(36.8)
50-60 7 3 6 2 13(31.7) 5(26.3)
60< 7 2 3 2 10(24.4) 4(21.1)
Total 26 11 15 8 41(100.0) 19(100.0)

Table 2. Localization of 41 inserted implants

8 17 16 15 14 13 12 11 |21 22 23 24 25 26 27 28

48 47 46 45 44 43 42 41 | 31 32 33 34 35 36 37 38

1 9 10 4 1 2 0 0 0 0 1 1 3 5 4 0
* WHO site classification

2) AIYE QUETES| | A 2L Hol| tife] JEehert AyEN o AR
Z 41709 dZTHEL 2% 3ol Andvt oA 2970, ATl INE o R iR
23} 2t Table 2). o] JJETHET} A=K Table 3).

Table 3. Distribution of implant

Posterior{(%)
Anterior(%) Total (%)
premolar molar
Mandible 3(7.3) 9(22.0) 29(70.7) 41(100)
Total 3(7.3) 9(22.0) 29(70.7) 41(100)

*Anterior Mandible in area 34-44
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Table 4. Type of implant prosthesis

Mandible Total(%)
Single crown 9 9(40.9)
Bridge - type 13 13(59.1)
2-unit 8 8(36.4)
3-unit 4 4(18.2)
4-unit 1 1(4.5)
Total 22 22(100.0)
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Table 5. Causes of tooth loss

2. njor yale| Al

dE A5E %‘8}% slxlo] zlo} Akalo] o]g

ol 2l Ak, 71Et S

§“L} ZLEWr perio- end

1 a%Elo% WM 71
2R F3) 59 o)f= fd slo} x5 79
7} 48.8% % 7V w=9kal, A|Fd0) 34.1%. <ol

2.4%, 7JeR= 7.3%% vERGC}

Mandible
. . Total (%)
Anterior Posterior
Caries 2 20 22(48.8)
Periodontitis 1 14 15(34.1)
Trauma 1 1(2.4)
The others 3 3(7.3)
Total 3 38 41(100.0)

440



Table 6a. Distribution of bone quality

Type 1(%) Type 11(%)  type I11(%)  Type IV(%) Total (%)
Mn. Ant. 0(0) 1(2.4) 2(4.9) 0(0) 3(7.3)
Mn. Post. 0(0) 26(63.4) 11(26.8) 1(2.4) 38(92.7)
Total 0(0) 27(65.8) 13(31.7) 1(2.4) 41(100.0)
Mn. Ant. M Post.
v I

‘ ——— Y Type 1%) 4 3 .

F " Type %) £ & i

Type [11{%) n L n

© Tvpe [VI%) “ I uiv

Fig 1. Distribution of bone quality
Table 6b. Distribution of bone quantity
A B C D E g
Mn. Ant. 0(0.0) 000.0) 1(2.4) 2(4.9) 000.0) 3(7.3)
Mn. Post. 000.0) 31(75.6) 7(17.1) 0(0.0) 00.0) 38(92.7)
Total 0(0.0) 31(75.6) 8(19.5) 2(4.9) 0(0.0) 41(100.0)
*Lekolm and Zarb classification
M. Ant. Mh. Post.
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Fig 2. Distribution of bone quantity
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Table 7. The number of advanced technique on recipient site

41709 UZFHE F 7 casedlA] F49 7539

FQL =2 AEH beta TCPY) Cera-
. membraned Gore-tex"7} AREER)
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Table 8a. Distribution of implant length
Mandible
length (mm) . . Total(%)
Anterior Posterior
<8 0 0- 0(0.0)
811 0 2 2(4.9)
11-13 0 9 9(22.0)
13-15 3 27 30(73.2)
Total 3 38 41(100.0)
Table 8b. Distribution of implant diameter
Mandible
Total(%)
Anterior Posterior
Narrow(3.8mm) 3 13 16(39.0)
Regular (4.5mm) 0 21 21(51.2)
Wide (5.5mm) 0 4 4(9.8)
Total 3 38 41(100.0)
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Table 9. Life table analysis of total implants

) Implants at start Drop—outs Failures Survival rate Cumulative
Time of interval in the interval during interval in the interval Survival rate(%)
0-ly 41 0 0 100 100
1y-2y 41 0 0 100 100
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—Abstract-

The distribution of Xive implant patients and
the type of implant site and
survival rate in mandible

In-Kwon Jangl‘z- Ui-Won Jung'™- Chang-Sung Kim'**. Joon-Sung Shim4-KyOO*Sung Cho'** .
Jung-Kiu Chai"”- Chong-Kwan Kim"**- Seong-Ho Choi"*?

IDepartment of Periodontology, College of Dentistry, Yonsei University,
“Reasearch Institute for Periodontal Regeneration,
"Brain Korea 21 project for Medical Science
4Department of Prosthodontics, College of Dentistry, Yonsei University

This study is an analysis of distribution of patients who installed Xive implant in Yonsei
University Hospital and types of implant site for about 2 years recall check and cumulative

survival rate. 41 implant were used in this study. It shows the conclusion below.

1. Patients at the age of 40s and 50s were 60% of all implant cases and average number
of implant was Z24(man), and 1.9(woman). All cases were operated on mandible, 3
implants on anterior region and 38 implants on posterior region.

2. The major cause of tooth loss is dental caries(48.8%), followed by periodontal disease.

3. Most distribution of hone qaulity for mandibular implant site was type 11(65.8%) and
bone quantity was type B(75.6%).

4. The majority of implants were those of 11, 13mm in length(95%) and regular diameter
in width(64%3).

5. The 41(19 persons) Xive implants that were placed in the mandibular anterior and

posterior region were all survival and showed a 100% 2 year cumulative survival rate.

The results provided us with basic data on patient type, implant distribution, bone condi-
tion, and survival rate. We wish that our results coupled with other research data helps

assist in the further study for better implant success rates, etc.

Key words : Implant, Xive implant, Patient type, Implant distribution, Cause of tooth loss, Bone quality.

Bone quantity, Cumulative survival rate.
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Republic of Korea(03-PJ1-PG1-CH08-0001)
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