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Abstract
PREPROSTHETIC STAGE DENTAL IMPLANT FAILURE

Jae-Seung Kim, Hyun-Ho Chang, Cheol-Ho Chang, Sung-Ho Rhyu, Jae-Hyun Kang
Department of Oral & Maxillofacial Surgery, College of Medicine, Ulsan University(Asan Medical Center)

Since the introduction of the concept of osseointegration, the success rate of dental implant has increased dramatically. So, the uses
of dental implant in the treatment of partially or fully edentulous patients have played an important role in dental rehabilitation.

Regardless of high success rate of dental implant, some amounts of fixtures cannot help failing.

We can classify dental implant failure according to timing, causative factor, etc.

This study is focused on dental implant fixture failure, occurring during preprosthetic stage. There are various reasons that cause
implant failure on this periods, such as improper patient selection, poor bone quality, and periimplantitis, etc.

We investigate the survival rate of 1058 fixtures, which installed in 306 patients in our clinic from January 1997 to December 1999,
according to type, sex, location, fixture length and width, using Kaplan-Meier product-limit method and to compare each other with
log-rank test.

Overall survival rate was 96.80%, and 33 implants failed over the preprosthetic stage. Our survey data identified posterior location of
mandible as being associated with implant failure(P<0.05).
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Table 1. Age distribution

Age Number %
10~19 17 5.88
20~29 37 12.09
30~39 49 16.01
40~49 93 30.39
50~59 68 2222
60~69 R 10.46
70~79 9 294

Table 2. Fixture width & length

325 375 38 40 43 45 50 55 60 Total
70 3 4 4 11
8.0 1 1
85 4 4 12 2 2
100 2 22 6 58 2 1 51 1 2 144
115 29 78 4 5 146
120 2 15 2 2 46
130 92 143 12 74 3 1 325
140 7 7 2 28 44
15.0 71 87 158
160 5 26 6 12 49
180 2 8 2 20 5 110
20.0 2 2
Total 18 303 57 394 20 5 247 11 3 1058
Table 3. Fixture location
Mx. anterior Mx. premolar Mx. posterior
tooth tooth tooth
Rt. Lt. Rt. Lt. Rt. Lt.
78 75 64 56 74 55
Mn. anterior Mn. premolar Mn. posterior
tooth tooth tooth
Rt. Lt. Rt. Lt. Rt. Lt.
54 54 75 82 180 211
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Fig. 3. Fixture location.

AE A=, 7P Bl AdE FolE sttt AR R B 301
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27 AL 9 fixture7} 2] 9 = S tH(Table 3)(Fig. 3).
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Table 4. Implant failure and total implant distribution by
gender, implant type, location

Implants Total implants
failed(%) placed(%)
Gender
Female 12(3.02) 398(38.60)
Male 21(3.32) 633(61.40)
Implant type
Branemark 24(2.99) 802(77.79)
Steri-Oss. 9(4.74) 190(18.43)
Avana 0(0.00) 39(3.78)
Implant
location
anterior Mx. 6(4.08) 147(14.26)
premolar Mx. 4(3.51) 114(11.06)
posterior Mx. 4(3.17) 126(12.22)
Maxilla 14(3.62) 387
anterior Mn. 0(0.00) 154(14.94)
premolar Mn. 3(2.78) 108(10.47)
posterior Mn. 16(4.19) 382(37.05)
Mandible 19(2.95) 644
Total 33 1031

Table 5. Implant failure distribution by Age & Gender

Failure Failure Total failure
rates(Male, %)  rates(Female, %) rates(%)

10~19 0.00(0/26) 10.00(1/10) 2.78(1/36)
20~29 0.00(0/27) 2.56(1/39) 1.52(1/66)
30~39 1.79(1/56) 1.82(1/55) 1.80(2/111)
40~49 5.95(15/252) 1.60(2/125) 451(17/377)
50~59 2.37(4/169) 3.00(3/100) 2.60(7/269)
60~69 1.19(/84) 8.89(4/45) 3.88(5/129)
70~79 0.00(0/19) 0.00(0/24) 0.00(0/43)
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Table 6. Implant failure and total implant distribution by
fixture width and length

Implants failed(%)  Total implants placed(%)

Width
3.25 0(0.00) 18(1.75)
375 4(1.39) 287(27.84)
38 5(8.77) 57(5.53)
40 15(3.88) 387(37.54)
43 1(5.00) 20(1.94)
45 0(0.00) 5(0.48)
50 7(2.88) 243(23.57)
55 1(9.09) 11(1.07)
6.0 0(0.00) 3(0.29)
Length
7 0(0.00) 11(1.07)
8 1(100.00) 1(0.10)
85 3(14.29) 21(2.04)
10 2(1.44) 139(13.48)
115 2(1.42) 141(13.68)
12 0(0.00) 46(4.46)
13 13(4.14) 314(30.46)
14 3(6.98) 43(4.17)
15 6(3.80) 158(15.32)
16 2(4.08) 49(4.75)
18 1(0.94) 106(10.281)
20 0(0.00) 2(0.19)
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