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Table 1. Distribution of patients

Age(Year) Men Women Total
18-30 15 9 24
30-40 10 10 20
40-50 27 17 44
50-60 22 6 28
60-70 6 3 9
70-80 2 0 2
Total 32 45 127

Table 3. Keratinized mucosa index(KM!) as mea-

sured around the implant abutment

W N = O

; No keratinized mucosa

; 1 mm or less of keratinized mucosa present
; Between 1 and 2 mm of keratinized mu

. Greafer than 2mm of keratinized mucosa

ure

AN AZAALE 0L 185708 ATAET} 2R
6739 B2 oz sl Hohern,

= R
E9 g2 HEmol ejA) 4 (plaque index),
otx) = (keratinized mucosa index) ¥ |24

zZga9om 27 2L

q:

gingivl index) &
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(1) A8 A4 (plaque index)
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Table 2. Criteria for the assessment of plague in-
dex(Pl) values

; No plaque in the gingival area
; Presence of a film of plaque
; Moderate visible plaque accumulations

W N = O

; Abundant plage present

Table 4. Criteria for the assessment of gingival in-
dex(Gl) values
o ; Normal mucosa
1 : Mid inflamation:
slight color change, slight edema
2 . Moderate inflamation:
redness, ederria, glazing
3 5 Severe inflamation:
marked redness, edema, ulceration as

exemplified by spontaneous bleeding
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4. A &4
EAA 24L& AHFE SAS(Statistical Analysis
System) %A T2 1Y 7| X (SAS Institute,
Cary, NO)& °]83l5oH AZHES] AFTES
Yol 7) 95t suvival analysisS +FEH), ©)uj
AHL-E BAW O = Kaplan-Meler survival analy-

Table 5. Distribution of patients and implants
placed

ean
Sex Number Age(Year) Implants placed
Men 82 4474143 236
Women 45 4151126 110
Total 127 4311137 346
Table 7. Second surgery period
Jaw Mean year
maxilla 071£044
mandible 046021
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Table 6. Follow-up period

Sex Mean year
Men 2231123
Women 208+1.18
Total 217121

Table 8. Number and location of implants placed

Implant Maxilla Mandible
location Anterior Posterior Anterior Posterior
No. of implant 41(1) 71(5) 45(3) 189(6)
Subtotal 112(6) 234(9)
Total 346(15)

Numbers between parentheses indicate reinserted
fixtures.
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Table 9. Length and surface type of implants in-

ANEE EPHOE AMEste A97F g
Goretex{GORE Regenerative Technologies) &} B3]
WEAZZ DFDBA(Pacific coast tissue bank)
< A ol o]&3H o I 22 Biocoral
(Inotev), A7H&5] ol &= Ut
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B 3 13750A AgE JEAE HE #
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Table 10. Diameter of implants inserted

serted Diameter/mm $325 $38 $45 ¢5 ¢6
. . Number 27 264 54 1 0
Length Pure- HA-Ti HA-Ti Total
coated .
. saew cylinder screw - cylinder Table 12. Use of augmentation material during 1st
8 5 2 5 0 12 surgery in maxillary and mandibular cases
10 19 3 13 11 46 Augmentation material Total
12 48 12 64 26 150 Use Non use
14 52 8 29 9 98 Maxillary case  39(813%) 9(187%) 48
16 30 0 9 1 40 Mandibular case 39(453%) 47(547%) 86
Total 154 25 120 47 346 Total 78(582%) 56(418%) 134

Table 11, Hexlock or Non-Hexlock of implants in-

Table 13. Kind of augmentation material

serted Kind of Autogenous )
) Gortex DFDBA Biocoral
Type Hexlock Non-Hexlock material Bone
Number 169 177 J Case 10 40 50 13
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Table 14. Classification of implant prosthesis in max-~
illary and mandibular cases

Single implant
] 33case
restoration case
bty | G I Zlcase
Class 1 60case
Multiple edentulous Class I 10case
implant B Chass IV 3case
restoration | Complete
case edentulous 10case
case
Total 137case

Table 15. Type of connection between implants and
natural teeth in maxillary and mandibular
cases

Type of connection
Freestanding
Key & keyway

Number of case
127

Telescopic
Rigid (cementation)
T-block{attachment)

— U1 W

Table 17. Plague Index, Keratinized Mucosa Index,
Peri-implant Mucosal Index (Gingival

Index)
Location PI KMI GI
Buccal 086%£074 167+126 029+049
Lingual 104£072 2194107 034£055
Mean 095+074 193%£120 031052
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Table 16. Facing material of implant prosthesis

Location Material Case

Anterior Porcelain 17
Dentacolor resin 17

Posterior Gold 89
Porcelain 9
Dentacolor resin 10

Table 18. Satisfaction value after implant restora-

tion
Average value
Comfort 386%058
Mastication 3954064
Speech 411054
Esthetics 411£049
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Table 19. Time of failure
Implant failures
Prior to prothodontic  Following to prothodontic To Total overall success
treatment treatment implants  rate(%)
Maxilla 7 3 10 118 915
Mandible 7 8 15 243 9338
Total 14 11 25 361 931

Table 20. Cause of failure

Cause Number
Mobility 10
Pain 0
Exfoliation 1
Infection 8
Hard or soft tissue loss 0
Fracture 4
Severe bone loss 2
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ABSTRACT

A STUDY OF CLINICAL RESULTS ON STERI-OSS
ENDOSSEOUS IMPLANTS

Young-Kyu Min, D.D.S., M.S.D., Hyeog-Sin Kweon, D.D.S., M.S.D.,
Chae-Heon Chung, D.D.S., M.S.D., Ph.D.

Department of Prosthodontics, College of Dentistry, Chosun University

This investigation evaluated patients who received Steri-Oss implants from the Dental Hospital of
Chosun University during the period from March 1989 to August 1997, 346 fixtures of 127 patients
were included in this study .

The results were as follows

1.The follow-up period was defined as the period between the surgical placement of the implants
and the last follow-up examination. The mean follow-up period was 2.17%1.21 years,

2.The period between fixture installation and second surgery was 0711044 years in the max-
ila and 0.46+0.21 years in the mandible, o

3. The number of fixtures which were installed in .thév upper jaw(112) was less than that in the
lower jaw(234) and in the posterior region(260) was more than in the anterior region(86),

4, The length of fixture which was most frequently used was 12 mm and least was 8mm. Screw
implants were installed more than cylindrical implants. 3.8mm implant was the most common
implans, followed by 45mm and 3.25mm.

5.The number of augmentation cases was more than that of non-augmentation cases and the
rate of augmentation cases in the maxilla was more than that in the mandible,

6.Implant restorations for partial edentulos patients(94cases) were more than single- tooth im-
plant restorations(33cases) or. ﬁnplant restorations for complete edentulos patients{10cases).

7 Free-standing prostheses for partialIy edentulous patients were more commom than any oth-
er type of connection between implants and natural teeth.

8 Plaque Index(095+0.74) and Gingival Index(0.31 +052) were very similar around the natural
teeth and reflected an acceptable level of plaque and gingivitis control,

Mean value for keratinized mucosa index(1.93+1.20) remained fairly constant around level 2(1-
2 mm Kkeratinized epithelium).

9 Patients were generally satisfied with implant in terms of comfort, function, speech and esthetics,

10.There was not a statistically significant differences in overall survial rate between implants placed
in the maxilla (91.5%) and those placed in the mandible (93.8%).

Fourteen implants lost before the prosthetic rehabilitation and eleven implants -lost following vari-

271



able periods in function after the prosthetic phase of the treatment,

11.Cause of implant fallures was exfoliation or removal of fixture due to non-osseointegration be-
fore the prosthetic rehabilitation or due to fracture of fixture, masticatory pain after the pros-
thetic rehabilitation. | |

12.The survival rate of Steri-Oss implants using the Kaplan-Meier statistical analysis was 93.8%
at 2 year and 86.6% at 5 year. In all cases, implant losses occured predominantly in the heal-
ing period. There was a steep decline in the rate of implant loss after the first year,

13.The survival rate of Steri-Oss implants in the anterior region was 948% at 2 year and 94.8%
at 5.year and that in the posterior region was 92.8% at 2 year and 75.9% at 5 year.

In conclusion, this study revealed a number of parameters and guidelines for achieving an op-

timal success rate in osseointegration.
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