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Table 1. Overall survival and failure rate of the HA coated implants.

diameters lengths sites failures overall
(number) {number) (number)
5mm (10) 10mm (3) Mx-ant(4) patients-11
Sustain 4 (12) 11.5(2) post(R) 3 fixtures-22
13 (7) Mn-ant(0) - failure rates
15 (9) post(1Q) = 13.6%
18 (1)
Steri-Oss 3.25mm(6) 8mm(8) Mx-ant(7) patients-32
(screw & 3.8 (18) 10 (7) post(31) 3 fixtures—66
cylinder) 4.5 (20) 12 (20) Mn-ant(6) failure rates
5 (15) 14 (1D post(22) = 4.5%
6 (7) 16 (10)
. 18 (10)
Steri-Oss 5mm(2) 10mm(1) Mx-post(1) 0 patients—6
(Replace) 6 (4) 13 (5) Mn-post(5) fixtures—6

fajlure rate=0%
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Table 2. Success rate according to the system.

Table 3. Success rate according to the diameter.

No. of No. of success Diameter No. of No. of success
implants failures rate(%) {mm) implants failures rate(%)
Sustain  screw 22 3 86.4 small 3.25 6 0 100
Steri-Oss screw 61 3 95.2 regular 3.8 17 1 93.1
cylinder 5 0 100 4.0 12 1
replace 6 0 100 wide 4.5 20 1 93.3
5 28 3
6 11 0

Table 4. Success rate according to the length.

No. of No. of success

Table 5. Success rate according to the bone

Length(mm) implants failures rate(%)
short 8-10 19 3 84.3-
middle 11.5-14 55 1 99.2

long 15-18 20 2 90

quality.

Bone No. of No. of success
quality  implants  failures  rate(%)
type I1I 30 2 934
type IV 64 4 93.8

Table 6. Success rate according to the site

Table 7. Success rate according to the case

Site No. of No. of success No. of No. of  success
implants  failures  rate(%) implants failures rate(%)
Mx ant 11 1 91.9 fully bone- ' 19 0 100
post 40 2 95.2 anchored bridge
Mn ant 6 -0 100 single 10 0 100
post 37 3 91.7 partial edentulous 72 6 91.7

Fig. 3. This is HA Coated implant of steri-oss
Replace type.

Fig. 4. After first surgery, steri-Oss Replace type
implant was taken.
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Fig. 5. After 3 years, HA Coated implant was sta-
ble marginal bone loss in maxillary posterier.
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Fig.6. Cumulative Survival Curve.
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ABSTRACT

CLINICAL STUDY OF ENDOSSEOUS
HYDROXYAPATITE COATED IMPLANTS

Chong-Hyun Han, D.D.S., Ph.D., Sung-Hyun Kim, D.D.S., Jong-Young Chul, D.D.S.

Dept. of Prosthodontics, College of Dentistry, Youngdong Severance Hospital, Yonsei University

Root—form endosseous implants which are in use today have a variety of materials, designs and
surface characteristics. Among them, pure titanium surface implants and titanium matrix
coated with HA are popular as well as are available in many studies.

Rate of clinical success is obviously lower in jaw with cancellous bone than dense bone. In order
to increase the rate of success in poor bone quality. More advanced techniques of implant surgery
and surface treatment of implant fixture body have been developed. As a successful result, the
installation of HA coated implant in bone quality type III or IV became highly successful.

Since most clinical studies were performed without knowing the characteristics of HA coated implants,
it has been impossible to come up with proper clinical data. Therefore the characterization of HA
coated implants is essential to understand long term clinical performance and the predictabili-
ty of HA coated implant system.

Our results showed that HA coated implants had the success rate at 93.7% in bone quality type
111, IV for 3.8 years, and the fixture of Steri-Oss showed more stability with time.
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