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Table 1. Distribution of implants

Maxilla 17 (19.1%) 35 (39, 3%) 52 (58 4%)
Mandible 4 (4,5%) 33 (37.1%) 37 (41.6%)
Total 21 (23.6%) 68 (76.4%) 89 (100%)

Table 2. Distribution of implant diameter

| Anterior- - o Posterior < cAnterion . oy Posterior o e
NP(Z3, 3mm) 0 3 (3.4%) 0 7 (7.9%)
RP(@3,75/4.0mm) 12 (13.5%) 27 (30,3%) 1 (1.1%) 20 (22.5%) 60 (67.4%)
WP(Q5, Omm) 1 (1.1%) 8 (9.0%) 0 13 (14.6%) 22 (24.7%)

Total 17 (19.1%) 35 (39,3%) 4 (4.5%) 33 (37.1%) 89 (100%)
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Table 3. Distribution of implant length

Mamlla Mandible R LU
i e i - Total oo
. ‘Antemr Postener ~ Anterior : Postener : R
10mm 0 5 (5.6%) 0 1.1%) 6 (8.7%)
11 5mm 3 (3.4%) 14 (15.7%) 0 10 (11.9%) 7 (30.3%)
13mm 14 (15.7%) 14 (15.7%) 4 (4.5%) 2 (24.7%) 4 (60 7%)
15mm 0 2 (2.9%) 0 0 2 (2.9%)
Total 17 (19.1%) 35 (39.3%) 4 (4.5%) 33 (37.1%) 89 (100%)
Table 4. Distribution of implant diameter and length (mm)
Cotsmm | f3mm | f5mmo
1 (1.1%) 6 (6.7%) 0 7 (7.9%)
3.75/4mm 3 (3.4%) 14 (15.7%) 41(46.1%) 9 (2.9%) 60 (67 4%)
5mm 3 (3.4%) 12 (13.5%) 7 (7.9%) 0 29 (24.7%)
total 6 (6.7%) 27 (30.3%) 54 (60.7%) 2 (2.2%) 89 (100%)
Table 5. Distribution of implant diameter and length {(mm)
Maxslla - Mandible
' = = — iy 0 Total o
T_Antenor Postenor ‘Anterior Posteruor o SR
1 stage 7 (7.9%) 5 (5.6%) 2 (2.9%) 9 (13.5%) 26 (29 2%)
2 stage 10 (11.2%) 30 (33.7%) 2 (2.2%) 91 (23.6%) 63 (70.8%)
Total 17 (19.1%) 35 (39.3%) 4 (4.5%) 3 (37.1%) 89 (100%)
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Table 6. Cumulative survival rates for total implants placed with 0 to 36 months in observation.

Maxilla
0~6 52 1 1.9 L9 98,1
7~12 49 1* 2.0 3.8 96.2
13~18 34 1 2.9 5.8 94,2
19~24 16 0 0.0 5.8 94.2
25~30 9 0 0,0 2.8 94,2
31~36 3 0 0.0 5.8 94,2
Mandible
0~ 37 1 2.7 2.7 917.3
T~12 34 0 0.0 2.7 97.3
13~18 29 0 0.0 2.7 97.3
19~24 23 0 0.0 2.7 97.3
25~30 13 0 0.0 2.7 97.3
31~36 3 0 0.0 2.7 97.3
Total
0~6 89 2 2.2 2.2 97.8
7~12 83 1* 1.2 3.4 96.6
13~18 63 1 1.6 4.5 95,5
19~24 39 0 0.0 4,5 95.5
25~30 22 0 0.0 4.5 95.9
31~36 6 0 0.0 4.5 95.5

* sleeping implant
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Table 7. Cumulative survival rates for total implants placed with 0 to 36 months in function.

Maxilla
0~6 51 1* 2.0 2.0 98.0
7~12 31 1 3.2 3.9 96.1
13~18 17 0 0.0 3.9 96.1
19~24 5 0 0.0 3.9 96,1
25~30 2 0 0.0 | 3.9 96,1
31~36 0 0 0.0 3.9 96,1
Mandible

0~6 36 0 0,0 0.0 100.0
T~12 31 0 0,0 0,0 100,0
13~18 24 0 0,0 0,0 100,0
19~24 15 0 0,0 0.0 100.0
25~30 5 0 0.0 0.0 100,0
31~36 | 1 0 0.0 0.0 100.0
total

0~6 87 1% 1.1 1.1 98.9
T~12 62 1 1.6 2.3 97,7
13~18 41 0 0,0 2.3 97.7
19~24 20 0 0.0 2.3 97.7
25~30 7 0 0.0 2.3 97.7
31~36 1 0 0.0 | 2.3 97.7

* sleeping implant
HEl= B4 12 570 3EBIon, &d s17ie7A] Ao| o5k HZ A E(preosteoblast) 7} |

TEBIGE o} 97.7%2] AEES

V. E9f
QEge) FEAE YZAEo] 275
O, ME $1 FsSA djof A
oA el BES 2aslEla oZetEe
< FoIrky YA Aok B iRt 9
ZBRIA 217 TRkt olEele

A8k ek TiUnite

HYrHTable 6, 7).

thid] goof Hzlo] 7isdle] 2L AKX
o gl w0 A e $2isie] 97159
753 Alnla) 4T vigo] B 4 ek 3

l

1:}5) weba] 0] 2] machined surfaced 2= J%
= nrt oS BE 3P D o ATES /Y

‘Eﬂ- A~ oh_q.

TiUnite™ FEHA2o| B3t ASHE 38 &
3 A= 2lSpoflA] wrol AIEQIT, 20035
2005714 drEE o}sre] E=Hoji= Moﬂ/q =3
A@7x|e] A7 B9t 93,4~100%2] 2 sur—



vival rateE Ho]al Yt Brechter £"-& 200
7€) TiUnite™ THX|E] QIZAEE 2T 307197}
A s 23 v Pl lEsiEto) Ao
98.5%2] survival rateS REFrtil st o)=L

s AANE, onlay graft, ertical distraction 5

o) Tt 41 EleIn lovt AekE AN,
only graftE HHS AJobs AJE, Le Fort I =
{8 SUT s Aol 2 1
Ach, o] AT ChE =2 Sof 1
o Akcho odol—-é']— 379l Ak AAR:  onlay

L]

graft, vertical distraction's-& A0l Al 39
S AESE 1 ok Ack B 4 gtk ofe
oAl Fo] AT A E osseomtegratlonol =3

Aolupl Gk AL UHoR Feko] FHe
22 Aol JERE AP BHE A
Fo 20 5Y S U Juidit & Aoy
= 30%e) B Fole Aiston, o
A9olE YEREL 2 9= ot

O

SIS o AERIEe] detel AEg
4380 T AT} o] olRolX Yk, 2 5

1 ..
) + Branemark system®] machined surface &

Seh=o] Ao} tel Xolol W HERE T
3 AT BA AR 19 oAb AR
97.56%, At FRHL 93 75%9] AEES R s}

Gy AT A WAHE RS 1| &

0.5mm 7}2k0] TAALS B slgith
o] =2 Brinemark QJEZTEE = 3l AL 2 o
Tl Bl A YEIES] HEES 5W )

W ANE RIS o] AT Bt
AhEzlof] Al T JSHEE= 57F 92.3%
o] e HastARt slef Aathtxof AlhH
FAUSHEE= 5W7F 70.37%2] 2 AF3EL &
olaL St o5 o]H3t Aol Al2TLA|oA]
= A, o =2 g, 2 Zl“h_ %*%‘E
Suot SRR B9, metgo) ot EHE 5
1 Rl s ARXSieTh sA|eE 2 %%ﬂ/ﬂ

7He] et AnhEx]} 117]9] e} A2thtA] %‘—‘H

o At AEHET} T 2 AREIL QI9lT) o]

ot & A 23] Aol F Aol o 8H Y&
2}E o] ¥4 2|(machined, TiUnite" surface)9)
= Qo] E Aoz 03]747‘]‘3} 3ol Al2th-A]
¥oi o SHHEE 2 0 A9¥S ¥
7FHA] 1 ofufjel] tiFE IAsidle R 2
olZEL oo FO ZAul7} oAt

%) = ;Lx]_,_(84%)oﬂ A%Q =

=] E(83.9
ojc} uf %‘1 L grit-blasted and etched EHX|E]
H AESHE gt F-ol|A Fal & BAHA7|TE

170 B3 98.4%8] A3ES B8l o] O'J:IL
Aol =R EHHHA dEeL FULTl W
TR Hgsslen, B 4ol Yt -
Pad AR £l AR oLy, TR 3719
HEGRT BH] 2NE e, 5 5
3 g AR 27l WS, ofiE A7
J—I—E B2 AEES Holal QAR BT TR
FaAne Ed 1Hel @7 Awl Besid
*@2# itk 02 Park 50) WEI IMZ UE
Eo] A7|H AFeEd &S 1 T840 &
Hehdt), Park 5o ofsid IMZ AEHES] B+
5EAZIA] 92.8%5 Hold & AlEE(cumulative
survival rate)©] 1048 o= 80.7%, 144 Jo=
67 5%=2 S8t Yot =& ATE(cumulative
success rate)o 77| A7|7F Ft HE Wop
A4 5 & 86.7%2 AdEECIA 108 ¥ 73.5%,
149 Folli= 49.4%9] 355 Holal Uit o)A
o gEaE Wikl JEET MU 428
o] Tt ThE ¢ U= HolFes 2 o= &
% 9k Zolny
TiUnite™ THZa] ASTEQ} tzjolo] SARH
machined surface YETEQ] HLol= ¢F 151 7}




o] A7AT} WEEHAN,
TiUnite" EHA ]I ASHE]
2 ok guizte] @A} WEEg oH,

Md
%
?{E
C
H1
ﬁa'
o2l
e
o
-
o
&
.
[ el
b
S.li
it
)
)
o2t

JO

[ I

4

d

AT Qlete] Y7jHel YEEY)

= 1L-—

2t H7PE dasitial g 4= Qlok,

=2

V. 3E

¥

SATE. olZf’t ARFA]] dt=zo] ARt
£ F10, TiUnite™ EUAE Zh=
Y 58] QlolA] Tzt BERL BUISS %
& Ak SR EH g o) gz

W T

At}
VI. Bfas2y

1. Zechner W, Tangl S, Furst G et al, Osseous
healing characteristics of three different
implant types, Clin Oral
2003;14:150-157 .

2. Walton TR, An up to 15—year longitudinal
study of 515 metal—ceramic FPDs. Part 1.
Outcome, Int J Prosthodont 2002;15:439—445.

3. divraj S, Chee W. Rationale for dental
implants, Br Dent J 2006,200:661—665,

4. Priest G, Single—tooth implants and their

Implants Res

role 1n preserving remaining teeth: a
Int J Oral
Maxillofac Implants 1999;14:181—-188,

0. ochupbach P, Glauser R, Rocci A et al, The

10—year survival study,

human bone—oxidized titanium implant in—
A

electron microscopic, back—scatter scanning

terface. light microscopic, scanning

677

10.

1,

12,

electron microscopic, and energy—dispersive
x—ray study of clinically retrieved dental
Clin Implant Dent Relat Res
2005;7 Suppl 1:536—43,

Balshi SF, Wolfinger GJ, Balshi TJ, A pro—

spective study of

implants,

immediate functional
loading, following the Teeth in a Day pro-—
tocol: a case series of 05 consecutive
edentulous maxillas, Clin Implant Dent
Relat Res 2005.7:24-31,

Brechter M, Nilson H, Lundgren &S,
Oxidized
constructive jaw surgery, Clin Implant Dent
Relat Res 20056;7 Suppl 1:583—-87,

Olsson M, Urde G, Andersen JB, Sennerby
L. Early

cross—arch dental prostheses supported by

titanilum 1mplants In re-—

loading of maxillary fixed
six or eight oxidized titanium implants:
results after 1 year of loading, case series,
Clin Implant Dent Relat Res 2003;5 Suppl
1:81-87,

Vanden Bogaerde L, Pedretti G, Dellacasa
P, Mozzati M, Rangert B, Early function of
splinted implants in maxillas and posterior
mandibles using Branemark system ma-—
chined—surface implants: an 18—month
prospective clinical multicenter study, Clin
Implant Dent Relat Res 2003;5 Suppl
1:21-28,

Glauser R, Ruhstaller P, Windisch S et al,
Immediate occlusal loading of Branemark
System TiUnite implants placed predom-—
inantly in soft bone. 4—year results of a
prospective clinical study, Clin Implant
Dent Relat Res 2005;7 Suppl 1:552—-959,
247, olt9, &7, Aot T %
oF YEe=o] YA AT YIHTIAIA
2003:33:383—393,

o, WHY, AW 5. 3t AlL2 BiHA]

oA}

E_‘_‘ o.



13.

14,

g gsls HauERE

kel AEE Hlal

fﬂ'ﬁ}X]q—-\-}?ﬂQZ] 2004,34:101-112,
HE7|, AAE, B S, ITI TE YSshEo]

HELo| A3 T3A o]
3]X] 2006;36:673—682,

S
Ay

AT, hekxFyet

HEF- Xive USRES] AJF5E0] W3 37

¢t QA A J_l—s}-
82| 2005,35:65~76,

%7197}, sk zatst

678

15,

16,

Park J, Kim T, Jung U et al, Long—term
evaluation of IMZ implants, Success and sur—
vival rates, J Korean Acad Periodontol 2005,
35:1039-1052,

Adell R, Lekholm U, Rockler B, Branemark
PI. A 15—year study of osseointegrated im—
plants in the treatment of the edentulous
jaw, Int J Oral Surg 1981,;10:387—-416,



—Abstract—

A 3 year—retrospective study of survival rate in single
Branemark TiUnite™ implant

Seung—Min Yang®, Sun—Hye Park? Seung—Yun Shin!, Seung—Beom Kye®

1. Department of Periodontics, Samsung Medical Center, Sungkyunkwan University
School of Medicine

2. Department of Periodontics, Kaya dental hospital

Background: TiUnite = is a highly crystalline and phosphate enriched titanium oxide surface which
has a unique porous surface structure, This improved implant surface enhances bone response and
reduces healing period, It also assures early stability of implant, These help to increase the success

of implant, The aim of this study is to evaluate the survival rate of TiUniteTM surfaced single

implant,

Materials and methods: A retrospective analysis of 89 TiUnite  surfaced implants replacing a sin—
gle tooth was assessed according to their dental record, The age of the patients ranged from 17 to 82

years (mean age: 45.8 + 14.6). Data were recorded regarding the survival rate of these implants,

Results: Fifty—two implants (57%) were placed in the maxilla, and 37 (43%) in the mandible, Over
75% were placed in the posterior area, Of the placed implants, 67% were the wide type, while 25%
were the regular type and only 8% were of the narrow type. The single implants produced an overall
clinical survival rate of 96.6% over the observation period (mean 17.9 months), Among 89 implants,

only 2 implants were removed and one implant was submerged,

Conclusion: According to these data, TiUnite = surfaced implant in a single tooth restoration

showed favorable survival rate although this study was done in a short term period,

Key words : TiUnite' " implant, retrospective study, survival rate, single implant
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