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P4 ol AZNE 13 A
o mx)& A8S Arkstaat A PEt

1. dEARE

B Ao AMEE EAHE OsstemAH(Osstem
Co., Korea)ell A type 1, 2, 3, 4 223} fAVsHA Al
g 4% 240 YZAE AGE BAR AH(ZY]
:50x15x 15 mm)& AHESI L, dEHEE 27
4.0mm, Zo] 10mm RBM/(resorbable blasting
media) 22 EW A US II 228 JEWHE
(Osstem Co., Korea)& AH8-3}ich.

2. AE4ny

1) EA% 23

Type 1, 2, 3, 4 A2} FALEHA A2t 4% &
A A HE YEHE YA FAYo] YEF 817
s AFY Yol ulol~E o] g3t HAxsA 1%
st

—_—

K

2) deite] F-Het JENE AY

Type 1. 2, 3, 4 EE3} frALSHA Alzte ztzhel
Aol 2t AZ3|AL] A Ao wa}, 2AE P
table 17 Zo] Thekst U o2 £ 8H 2 A3

u
hal

&
L

TOT =S
. AZdeE= AA Amm, 2| 10mme RBM %

M A3 USI 248 dEHE(Osstem Co.,

Korea) & AFg319] 4% 29| ZA@o) 22 67)
Ao QEVES 717 AYsan

3) 12 843 &%

(1) Osstell™ &%

289 JdZANE] 2709 A (piezocermic ele~
ment)7} &8 LAY & Wsyle) #AwEE 4
AY JZAE A7 TS AE7]E 2.5mm
Ao Hlg] AZsle] AZENRE A 10Nem
Hro Poz Agroluz AZsn YEHE
7} AYE Zo| A2} T Y FHlA
Ag42 24390, S48 FoeE dFA
AJZAE A A4 (Implant Stability Quotient,
1SQ) 0-1002.2 EAIEH AT

(2) Osstell™ mentor 78

Agcaolwz ANE S JEHES AEE 29
Azy Z dgor JZAHE nPA o 10 Nem 4
T oz Agrio|ug AFstn T AET
2 2489} 239 Foge AFshdd JEA
E 9k A A4 (Implant Stability Quotient, ISQ)
0-100& EAIEA.

(8) Periotest® £%

W] Periotest®(Siemens AG, Germany)2] A=
HAE dEHES) AP Fd FPHES 9A
3 & 2438 JZSNE 23 A mountere] 3HE
1/3 B9lol 2= et PTVE 3743813

Table 1. The groups were divided according to implant preparation methods_

18mm 20mm 27mm 2.7mm 3.0mm 33mm 33mm .

Groups - guide  “initial . pilot: 7 twist twist  pilot “tWiSt' il
drill drill drill drill drill drill dril} ; ,

control O 0] O 0] O 0 0] 0 O X

1 ) 0 O 0 ) X X X X X

2 0 0 0] 0 0 X X 0 X X

3 O O O O (6] X X 0 0 X

4 0 0 0 0 0 0 0 X X X

5 0 0 0 0 0 0 0 0 X X

6 0 O X X X X X X X 0
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(4) Y EA (Insertion torque) 2%
INTRA surg®300(KaVo., Germany) drew 9

EWE YA vehte AHEIE 233890 2}
oA JEHE S8R E sé*ééhl YSHE A9
& A= 2o AEHRE AYPAE F2etn T3}
o 50 rpme] A& 2 JIZHEES A5z on A
HA] INTRA surg®300(KaVo., Germany) 3zl &
d AQstd] BAIHE AHEA 3 A X5
7153}
4) BAES

BE FEXE B A& At 2
@ﬂﬁﬂﬁJﬂ?&d%ﬂ@:@%@iﬂql
A A 2 AYEI O3 A v 8
HuAHEAHEA 2 AJ3)31aL, Duncan B 0.2 AFS
F4& A3t Osstell#} Osstell mentodl] 2]}
SHE #=Y TS Yoly] A3 NI HE ¢t
AR AR G2e) A4 242 Windows
£ SPSS V12,02 ol &3t 2, 95% A3 ¢FEo
SAA s

mH

O

o i

mz =

1. Type 1 SEAJHOIA X} XM £F Z1}
(Table I, Fig. 1)

1) Osstell™ test 24 A3}

Osstell™ 2 39 7} ¥9] 13} A g2 EHZ
o, 27, 5, 3%, 47, 179 A E e Aol 271
ot

2) Osstell™ mentor test 2% 43}

Osstell™ mentor2 38 7 79 12 843 &
L 37 4%, 5, WERE, 13, 229 ¢4 2 oA
o] Z7tE ATt

3) Periotest® test &% 23

Periotest® 2 23 ¥ Z+ 29l 12 ¢tAA g2 ol
23 3E, 27, AT, B, 179 AR Hg el B
7HE Ak

NEUEEE S EE!

AZHE AYA] kavo YZSHE Ao 2
A EA ke 2 5, 37, 27, 47, 2 1+

Tabie 2

1SQ,PTV,Ncm

mento torque

Fig. 1. Mean values of primary stability in type 1
wooden plate. * : (p{0.05)

Table 1. Primary stability of implant in type | wooden plate
< Osstell™ Osstell™ mento Periotest® Insertion torque
Groups Duncan Duncan Duncan Duncan
+ + + +
Mean®SD HSD Mean+SD HSD Mean=+SD HSD Mean%SD HSD

Control ~ 66.4+5.58 A 69.4+11.00 AB
74.6%1.83 B 72.6+3.86 B
68.9+4.98 A 73.8+£2.21 B
70.7+£4.33 AB  619+1370 A
71.4+5.87 AB  67.6%7.15 AB
70.2+7.04 AB  68.3+7.26 AB

O i O DD

-2.6+1.22 B 37.0£10.63 AB
-4.4+0.97 A 51.2+3.43 D
-3.1x1.03 B 44.8410.06  CD
-2.7£1.86 B 43.3x7.15 BC
-3.5£0.94 AB  45846.70 CD
-3.6+0.63 AB  34.5x7.15 A
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2. Type 2 ZEAHO|A 14} 2EH FH
(Table IIl, Fig. 2)

21

1) Osstell™ test =3 4%
Osstell™ 2 2349 7t #9 12 <43 @2 B4
oz Fo3t x}ol Uit

2) Osstell™ mentor test % A3}

Osstell™ mentorZ 38 7} 79 12k P4 @
£ 23, 3%, YRE, 5, 47,179 oA 2 A
o] F7= At

3) Periotest® test &% 23}

Periotest®Z 239 7 79 12k A & 5,
3T, 28, 4%, 2T, 179 &A= Aol 7t
2Pel=

4) AHEA 53 A%

YEZUE AP S8 A APER g dx
. 3%, 5F, 2%, 1, 479 €42 F71E A

3. Type 3 ZEAIBOIA 14 OPEA £X Za}
(Table IV, Fig. 3)

1) Osstell™ test 2% A3}

2) Osstell™ mentor test &% A7

Osstell™ mentor® 239 7t 79 12 A4 &
& 5T, 4T, 3%, 20, U R T, 6T, 179 TAE <}t
o] 7 AT

3) Periotest® test =% A=

Periotest®2 249 7} ¥9 1z ¢HgA 7
3%, 47, T 5%, 2%, 1T, 62 M= S71H
oA
AA .

4) YA 8 43

ATUE APA SHE A APED ¥ 5T,
47, 3%, HZT, 13, 27, 679 X2 SV
At

Table 3

ISQ,PTV,Ncm

rer lUlEal insertion

Osstett

mento torque

Osstell™ 2 2449 7t 39 14 P4 #2 dx
s JAo] =
T 20 32,67, 5. 4T, 1E £ M0l 3 Fig. 2. Mean values of primary stability in type 2
7FE . wooden plate. * © (p{0.05)
Table M. Primary stability of implant in type 2 wooden plate ;
Osstell™ Osstell™ mento Per10test® S :
- Groups : Duincan Diinean Duncan -
S SO i ] "
. Mean“SD HSD Mean_.SD HSD Mean+ SD Hsp Me 1 s
Control ~ 63.0+8.21 A 63.2+2.59 AB —2.7i1.18 A 11.7+2.89 A
1 66.9+5.67 A 70.6+3.79 C -3.2+0.81 A 20.6+2.07 B
2 65.1+9.01 A 61.3+4.65 A -2.2+1.49 A 1424294 A
3 61.94+6.32 A 62.7+3.34 AB -1.0+1.03 B 13.2+2.35 A
4 66.3£6.75 A 65.0+3.86 B -2.5+1.43 A 23.0£8.74 B
5 60.1+8.49 A 63.7+2.78 AB -0.94+0.99 B 14.2+3.91 A
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4. Type 4 SEAIHO|A 11} QM X Zo} 5%, 23 UZF, 4%, 13, 679 €42 2715

(Table V, Fig. 4) Art.
1) Osstell™ test 2% A%} 2) Osstell™ mentor test 23 23}
Osstell™ 2 249 2t #9 13} QA 3he 33, Osstell™ mentor® 24 2+ 44| 12} obgA &
B
Tabie 4

Table 5

1SQ,PTV,Ncm

mento torque Osstell Ossteli Periotest Insertion
mento torque
Fig. 3. Mean values of primary stability in type 3 wooden Fig. 4. Mean values of primary stability in type 4 wooden
plate. * : (p{0.05) plate. * : (p{0.05)

Table IV. Primary stability of implant in type 3 wooden plate

Osstell™ Osstell™ mento Periotest® Inisertion torque
Groups : MéaniSD D;récsn Mean+8D Dgé(:gln Mean+SD Dg;;n Mean+8D D&%‘gn
Control ~ 52.2+5.97 A 57.7+£3.00 B 2.2+1.40 C 11.3+5.58 A
1 74.2+11.61 C 64.5+5.28 C 0.4x1.63 A 11.9%+4.70 A
2 58.1+7.42 B 56.5+4.87 AB 1.6+0.99 AB  14.0+8.64 A
3 58.8+5.34 AB  56.714.14 AB 2.4+1.15 C 10.2+4.17 A
4 66.4+8.29 B 55.4+4.85 AB 2.3+1.30 AB 9.5+2.86 A
5 62.7+10.27 B 51.7£6.45 A 1.6+1.39 AB 9.3£2.78 A
6 60.6+4.72 B 62.9+5.59 C 0.4+1.42 A 20.4+3.98 B
Table V. Primary stability of implant in type 4 wooden plate
SR Osstell™ Osstelt™ mento Periotest® Insertion torgue
G‘""“"S MeanSD D;‘fé‘;‘n Mean+SD D;I‘é%m Mean+SD D;gcén Mean+8D Dg;‘;“
Control  55.9+5.28 AB  33.9+3.89 A 14+2.74 BC 4.1+1.24 ABC
1 64.3+9.48 C 51.3%£6.20 D 3.6£2.07 A 49%156 BCD
2 55.3+6.33 AB  39.3+7.31 BC 3.9+254 A 3.5£0.82 AB
3 50.3+8.26 A 37.3+4.58 AB 8.8+£2.25 C 42+183 ABCD
4 60.9+5.87 BC  44.0+590 C 5.7+1.68 AB 5.1+1.66 CD
5 52.4+5.43 A 39.2+4 .95 BC 94+2.19 C 3.3+1.08 A
6 64.8+7.70 C 54.8+6.56 D 4.520.79 A 55+1.93 D
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& Y27, 3, 5, 20, 4T, 17, 679 M2 F
7HE R

3) Periotest® test 7% &3}

Periotest®& 2349 7+ 79 12} b3 3he 57,
3%, 2T, 47, 63, 2T, 179 X2 3718
Art.

4) 4HER 34 2H

AZIE YA 244 Ad JHER 32 5T,
27, ERT, 37, 17, 4%, 629 A2 F7HH
At '

5. 2ol M2 1A MY £ A

1) Osstell™ test 23 23}

Osstell™ 2 239 7 7o) 13 34 ghe 24
o] F4E Rt Yolle ARE Ushiow, B
(e}

& oM B0l B2 14 44 Fe A
2 %elg Aol7h Y. (Fig. 5)

2) Osstell™ mentor test 48 2%}

Osstell™ mentorg 3@ 2t 7] 12k P4 &
2 Ogstell™ test2 243 ulsl zro] ZA o] el
2 o7t Yol e AL Yepdov, EE wellA

Osstell test

18Q

T3
bone quality

T2

Osstell mentor test

100
80
o 60
0
= 40
20
1]
T T2 T3 T4
bone quality

Fig. 5. The mean values of Osstell™ test in type 1, 2,
3, and 4 wooden plates. * : (p¢0.05)

Fig. 6. The mean values of Osstel™ mentor test in type
1, 2,3, and 4 wooden plates. * : {p<0.05)

Periotest

BControl
mGroupi
O Group2
* ||oGroupd
Z * . mGroupd
a @ Groups
¢ = Group§

bone quality

L ’ ]

Insertion torgue test

Tt

T2
bone quality

T3

Fig. 7. The mean values of Periotest® in type 1, 2, 3,
and 4 wooden plates. * : (p<0.05)
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Fig. 8. The mean values of insertion torque test in type
1, 2, 3, and 4 wooden plates. * : (p<0.05)




Table VI, Results of paired t test between the mea-
surements of Osstell™ and Osstell™ mento
according to types of bone quality

. Types =~ MeantSD p
1 1.3£9.78 0.36
2 -0.1+£7.90 0.90
3 1.9+10.72 0.22
4 14.84+-8 62 0.00

T BB 134 94 gL EASHCE foa

zko] 74 gt (Fig.6)

3) Periotest® test 4 23}

Periotest®2 &3 3k 13 ¢HFA] 2 type 4904
71 wskon type 1,2,3 & ttolle BAGH 0w
Frol g 2ol 7} At (Fig.7)

4) NPED 23 A7

A & JETRE YA A H o) 2YE
A #E typeldlM 718 Eken, 2 9] type2,
type3, typed 24 €22 YEhyt,

6. i8E=2 THE &1t

olg F7ITE 3% %ES type 1, type 2 &
type 3 SANAE AR oR Fog felr} QL

o1} type 4 FHME Osstel™E 24 =5
o] Osstell™ mentoZ =743 FtE} Hit 14.8+ 86
o A veger, £ 7|3E 343 gL 5
FgRo F92 Aol7k UATHPC0.01, Table VI).

V.o #

AENEY 12} P F2 A998 2914
o8] AFdr}. Fag 14 e ¢
AELE AaAA 27 JSUE AW

7]

= ol A4
Z3o| YL 7V5dE A Wite] A
A ERAL dud Fasig. gvder FUn
HEME o], AZHE mH] AT Tl
YEAE Y Wy To| YZUE 14 gl 9
FE Fe 2252 duA Sl 2 dpdMe
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o% 9,
(S22
=2
oS,

il
s,
im
—
R0

ok

a rio

i
>

o

> ok oo
ol

Osstell™¥} Osstell™ mentorg ©
12 S S48 moEN gt
ZHE 85 A IE JEH
ol MAE FgS Frtelat
Nkenke $%& Periotestol]l Uls] Osstell™&: o]-&
3 FHFEgeEAYo] JdEUE AP &
el o Az el sivka 8k4ith. Osstel™ mentores
AP Y& o] §-8ted 4% Osstel™ 71748 F-H 2
Mz} AHEsE7) ZHREA e 7Felt E 4
ToA Osstell™3} Osstell™ mentorg ©] 83t
AENE 13} A2 588 2 Periotest® A4
27 22 wg} FLF ENEANXE AUt X
7t d2A S Ho] 2 AERENA 43] FA 3}
BEFE Tt SEAZ A8 Olsson 5
& Aok g Ea)etel 107 9] gtollAl 61709 &
HES A9 AT AZTUE 14 HFALE 60.1+
368 AN o 414 Foll= 628+ 162 571
sicia sldeh. B Aol A Osstell™¥} Osstell™
mentor2 QEHE 13} HEAHE 28 A type
17} type 2 34 AHIM = YEHE FE&5 4
ol #Aglo]l Bt ASEtel 60 o1& UEh
FEF 13 S JEPL O type 37 type 4 2
A ANHNAE YSHE FEFE JEFUE W} 7
& A2 drille]Y} osteotomes o] &at] YEFHE
FE5E A A H ASRkel 60 o) dE
vebdc}. aeba 2do] foket A= Y&
E AA R 2 £43E8 AU osteotome L.
2 YZAE APRAE G5t YSHEE AH
&t o] FEg JEUE A S AL 5+ 4
tha AlaEn} B AFo)A Osstel™z &3¢ 13}
b Al 7he Osstell™ mentor®t FAFHA type 1,



type 2, type 3, type 4 €22 ZH o] A4 E A7t
EolAE AL Vet 3, Osstell™H
Osstel™ mento 7827} 2zt th2A S =AY
type 1-3 F2M = AR F& A7t gl vt
type 4 FAANME Osstell™z A3 FE0]
Osstell™ mentor® 274 3 gtEc} A 14.8+ 8.6
A ettt

B AFo)A Periotest®E o] 83t dZHE 17
AL S A 4 2 wat g £
7 2A 3 Ho] ZF YENEA 43] A5
BghE ot SHAZ ARGSIAT B dTolA
AZRE 85 FAHH me} PTV HA] 1l
Zol7h il evt A F o= type 13 type 2 2
AN AHE JSHE JFRT AL drill2
UZWE FE5E5 A 13| & o vls) &
< 13 AL Jerden type 3% type 4 22
A B A 177 osteotomes ©] &3 67N =&
AEHRE S el 229 wE pPTvaE

\

B ol A BE oA type 4 FE AHAA 7P @
< JAEUE 1A S UEhem (p<0.05), L
9] type 3, type 2 2 type 1 22 AlH £22 13} <

é o] Z7kHo] el ot type 1-3 22 7ol
Ao g BA%E fod Aole YA (Fig.

dmh

B AFoA JEHE 13 S S ste v}
S AHEsl B OsstellTM Osstell™ mentor
Periotest® WHE 543 YEHNENME 24
o met 24 3ko] v U‘reﬂl Z4 & 7 o
WEA 43] ZA 3] HFFE TPl A E
Ede JEHE YA 18] SHAIAT 92 7}
T2 533 AF A9 fAleHA AERE 14} o4
A& Jeldt, 4 n2 AYEeA g type 1,
type 2, type 3, type 4 23 1\]31 Fo2 AR
7zt 24 7o BATALE fro|3t Afol7} °‘9\1‘4
(p€0.05). wetA APEAE o] &3 AFAE 13}
A& Hrlske W o] 718 7H8l R Periotest®
T P V7Y 54 Bl BEa, AT
o] &% 59 FHE /A2 Y, 55’1\_5’4"&9)\—‘& =
AHE 4e vz 44t

o 3E

E

N
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B A3 A countersink drills AMHESHA] 2 73
7t AHRE A9HT JENE 13} A o] At
A JeERETHpC0.05). Type 1-3 E2 A|HAM =
27 whd ulet BAE R {3t Aol T2

A JeERst o type 4 2 A|H)A & Periotest® =
%72???} 177 228 AYstie BF countersink
drill A3 B B (1TH 43) 7 AHERE 2
@27 5T EY ¥ B2 13 S vehiY
(p€0.05).

X Oﬂ:r'-oﬂk] rE 23 A
g Aol WS
gk 3:rL°ﬂ H3) ¢35
o2 7] e 23 Atde
7F it

B A7 type 33 type 4 F2 A|HA
osteotome ©] &€& YZHE YA & 13} A
A& Vehd & 81813 th(p(0.05).

ZAd ©E JZRE YL HUe A 4F
2ol A HrH BEA type 1 T2 AlH
A 71 A 3 Jeb e 1 ¢ type 2, type
3, type 454 2 Z20] #2F8 type 4 FA Al
A oV e oA 3g el 239 wE F
A oA Hrt An FA HoE EEel o
2 oA geA eyt &, Osstell™, Osstell™
mentor 2 Periotest®% Z3Aldle FHo wE
A Aoy GE Ao UEoU AHEAR
233 Agoe 4 Fd 2t fod Aoirt dE

A A Periotest®2 23
FASR gL A7t
g 13 AL Vel oy
o Aol

202 LehgrH(pd0.05).
2 AFolA 2 BAoM B QEAE +8%
ol Be JEAE 14 L U1 pHe

243 A3} E3] FAo| fAdd d2ME Had
9] drillingel W} osteotome S ©] 3t YZSHE +§&
B2 gysle Ao AZHE 13 S de ﬂ
FY%E € S dsiYh aga 13 AL 2
717 Wil wlel thiel Aolrt QlE Ao ‘Jr
ehgtt. wehd Gl JZHE APA YEHE
13} kA& Alee) 7HaAE Az A 58 317
3o AYEAE o]g3ld A3 Aol FogF
Ata g

l-

F\

J{N



EaTe o
W wE dE
Osstell™ mentor, Periotest® 3 2@ &2 43}
o Hl@ENgo ey AEHE
JEWE 14 A wA=
£ 2L BAES I

1. Type 17} type 2 2 A H A 12} L =
A Wo] wal thie o7t QoYU RE &

AolA 139} 13} g Aol the wEd ¥
3 o EA4 JERGTHp(0.05).

2. Type 3 3 A|AHAA Osstell ZH A= 17°] ot
B TE9) W 13 Hgide] Eshot, Osstell
mentorst Periotest® ©] 83 3 X 149 67
o], 1g 1 AP EA FAAE 630] e TE
w3 = 13k S BATh(p(0.05).

3. Type 4 22 A|HA 177 630 T E L&
o &) EAHeR & 1A S BT
(p€0.05).

4, FAd WE 13 PSS A7 2Fo] o
&2 e 13} A S YehlE A o] U
o1} Osstell?} Osstell mentor® 388 HES &
Aoz Folg Holrt gl W, AYES
B 2R HEL TAH R {ofd Ael7t gl
AHp<0.05).

5. Type 4 4 AJHA Osstell® £33 gHEo|
Osstell mentor®2 233 gtEo H 14.8+
8.6 A vehstt.
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ABSTRACT

EFFECT OF PREPARATION METHODS OF RECIPIENT SITE ON PRIMARY
IMPLANT STABILITY IN VARIOUS BONE QUALITIES

De-Zhe Cui, D.D.S., Mong-Sook Vang, D.D.S., Ph.D,
Hee-Kyun Oh*, D.D.S., Ph.D.

Department of Prosthodontics, * Department of Oral & Maxillofacial Surgery,
College of Dentistry, Chonnam University

Statement of problem: After placing the implant on the jaw, firm osseointegration between
the implant interface and the bone should be achieved so that it can perform the same function
as the normal teeth. That is, stability of the implant is required in order to form firm osseointegration

Purpose: This study was performed to evaluate the effect of implant preparation methods on
primary implant stability in various bone qualities.

Material and methods: The recipient sites were prepared by various methods on 4 types of
wooden plates (Osstem Co., Korea) which have similar mechanical properties with 4 types of human
bone quality. The groups were divided according to implant preparation methods: In the control
group the recipient sites were prepared from 1.8 mm guide drill, 2.0 mm initial dril, 2.7 mm pilot
drill. 2.7 mm twist drill, 3.0 mm twist drill, 3.3 mm pilot drill, 3.3 mm twist drill, countersink
drill, and tapping drill sequentially and 6 RBM surfaced GSII Osstem implants {Osstem Co., Korea)
were installed in each type of wooden plates; In group 1, the recipient sites were prepared from
1.8 mm guide drill to 3.0 twist drill sequentially without countersink drill nor tapping drill and
implants were placed: In group 2, the recipient sites were prepared from 1.8 mm guide drill to
3.0 mm twist drill, and countersink drill sequentially without tapping drill and implants were placed:
In group 3, the recipient sites were prepared from 1.8 mm guide drill to 3.0 mm twist drill, coun-
tersink drill, and tapping drill sequentially and implants were placed: In group 4, the recipient
sites were prepared from 1.8 mm guide drill to 3.3 mm twist drill sequentially without countersink
drill nor tapping drill and implants were placed: In group 5, the recipient sites were prepared from
1.8 mm guide drill to 3.3 mm twist drill and countersink drill sequentially without tapping drill
and implants were placed: In group 6, the recipient sites were prepared with 2.0 mm twist drill
and 3.0 mm osteotome and implants were placed. The insertion torque was measured by INTRA
surg®300 (KaVo., Germany). After installation of implants, the primary implant stability was mea-
sured by using Osstell™, Osstel™ mentor, and Periotest®, and insertion torque test. The statistical
analysis of the results was analyzed using SPSS ver. 12.0. Student t-tests and one-way analy-
sis of variance (ANOVA) were used.
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Results: The results obtained were as follows:

1. In type I and Il bone quality plates, although the mean value of primary implant stability
was somewhat different according to test methods, the primary implant stability of group 1
was significantly higher than those of other groups (p<0.05).

2. In type III bone quality plate, the primary implant stability of group 1 was significantly high-
er than those of other groups in Osstell™ test, the primary stability of group 1 and group 6
were significantly higher than those of other groups in Osstell™ mentor and Periotest®, and
the stability of group 6 was significantly higher than those of other groups in insertion torque
test (p<0.05).

3. In type IV bone quality plate, the primary implant stability of group 6 was significantly high-
er than those of other groups (p<0.05).

4. As the quality of bone was softer, the primary implant stability tended to be lower in values.
This tendency was not significantly different in Osstell™ and Osstell™ mentor tests, but it
was significantly different in insertion torque test (p<0.05).

5. In type IV bone quality plate, the mean values of primary implant stability which were cal-
culated by Osstell™ was 14.8+8.6 higher than the values calculated by Osstell™ mentor.

Conclusion: These results suggest that the recipient implant preparation by using minimal

drilling and osteotome may be useful in obtaining the primary implant stability and the insertion
torque test seems be the most simple and predictable method.

Key words : Bone qualities, Primary implant stability, Recipient site
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