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I Abstract

Purpose: The aim of this study is to retrospectively investigate the effect of smoking on early implant failure and bone remodeling
around implants and to evaluate the peri-implant tissue condition regarding smoking duration and implant position.

Materials and Methods: The data of 241 implants among 144 patients were analyzed. Patients were divided into 3 groups depending
on the duration of smoking: non-smokers, less than 10 years and more than 10 years. All implants were investigated clinically and
radiographically at loading time and at 1 year later. Fisher’s exact test and Mann-Whitney U-test were performed to analyze the implant

survival, success rate and marginal bone loss.

Results: No implant was removed and the overall survival rate was 100%. The mean bone loss was higher during the first year after
loading in the smoking groups rather than in the non-smoking group. Patients who have been smoking for more than 10 years or who
have maxilla-placed implants showed more marginal bone loss compared to the other groups. Implant success rate showed reverse

tendency with marginal bone loss.

Conclusion: Although smokers are not more prone to lose implant, more marginal bone loss and lower implant success rate were

observed, especially in long term heavy smokers and maxilla area.
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Table 1. Patient distribution according to age

Age Non—smoker <10 yr >10 yr
~20 4
21~30 13
31~40 19 4 2
41~50 24 7 9
51~60 26 5 8
61~70 13 3 4
70~ 4 1
Total 103 19 24

Eun-Ung Lee et al. : The Retrospective Study of Short Term Success Rate and
Marginal Bone Loss of Implants in Smoking Patients. Implantology 2013
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Table 2, Implant distribution according to location in
arch

Location Non—smoker <10 yr >10 yr
Maxilla Anterior 14
Canine 7 4
Molar & 61 15 19
premolar
Total 82 24 27
Mandible  Anterior
Canine 0 4
Molar & 66 20 18
premolar
Total 66 20 22

Eun-Ung Lee et al. : The Retrospective Study of Short Term Success Rate and
Marginal Bone Loss of Implants in Smoking Patients. Implantology 2013
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Fig. 1. References used to measure marginal bone loss,
Al level of implant platform, B: lowest observed point of
bone to implant contact, C: distance of three threads,
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Table 3. Survival rate of implants according to
smoking state and location

Implant survival rate (%)

Location
Non—smoker <10 yr >10 yr
Maxilla & 100 100 100
mandible
Maxilla 100 100 100
Mandible 100 100 100

Eun-Ung Lee et al. : The Retrospective Study of Short Term Success Rate and
Marginal Bone Loss of Implants in Smoking Patients. Implantology 2013
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Table 4, Marginal bone loss around implants according to smoking state and location

Location
Non—smoker
Maxilla & mandible 0.54+0.48
Maxilla 0.68+0.54
Mandible 0.36+0.32

Marginal bone loss (mm)

<10 yr >10 yr
1.3140.61* 2.02+0.99%1
1.56440 55" 2.35+106% 11
1.03+0,59* 1.48+0,65*

*Significant statiscally difference from non—smoker group. TSignificant statiscally difference from <10 yr group, fSign—

ificant statiscally difference from mandible group.

Eun-Ung Lee et al. : The Retrospective Study of Short Term Success Rate and Marginal Bone Loss of Implants in Smoking Patients. Implantology 2013
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Fig. 2. Marginal bone loss around implants according to
smoking state and location,

Eun-Ung Lee et al. : The Retrospective Study of Short Term Success Rate and
Marginal Bone Loss of Implants in Smoking Patients. Implantology 2013
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Table 5, Success rate of implants according to moking
state and location

Implant survival rate (%)

Location
Non—smoker <10 yr >10 yr
Maxilla & 90,5 54 5% 4 4%
mandible
Maxilla 90.0 50* 31.2*
Mandible 90.9 70 53.8*

*Significant statiscally difference from non—smoker group.

Eun-Ung Lee et al. : The Retrospective Study of Short Term Success Rate and
Marginal Bone Loss of Implants in Smoking Patients. Implantology 2013
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