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A RETROSPECTIVE STUDY OF SINTERED POROUS-SURFACED DENTAL IMPLANTS
IN RESTORING THE POSTERIOR MAXILLA

Sang-Soo Kim, Mi-Ra Ahn, Won-hyuk Lee, Heui-Seung Jung*, Im-hee Shin**, Dong-Seok Sohn
Dept. of Oral and Maxillofacial Surgery, Daegu Catholic University Hospital,
* Daegu Seomun Dental Clinic, ** Dept. of statistics, College of Medicine, Daegu Catholic University

Purpose: The purpose of this retrospective report was to analyze long-term survival rate of sintered porous-surfaced dental implant (Endopore®

Dental Implant system, Innova Corporation, Toronto, ON, Canada).

Methods: 61 partialy edentulous patients were received a total of 127 Endopore dental implants in the maxilla. Of the 127 implants, 24 implants
were restored with individual (ie, non-splinted) crowns, while 103 implants were splinted to other implants. Medical records and radiographs were
evaluated and analyzed by the cumulative survival rate, location of implants, implants length and diameter, crown/implant ratio and whether the

implant was splinted. Chi squire test was used statistically.

Result: Of the 127 implants, 8 implants (6.3%) were removed and and cumulative surviva rate was 93.7%.
Conclusion: Endopore implants showed satisfactory results after up to 8 years function periods in the edentul ous posterior maxilla.
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Fig. 1. A:Length of crown, B:Length of implant. 1 2 TH(P=0.241)(Table 2).

Table 1. Life Table Analysis

Timein Function (mo) mpl a.nts a start mpl antst yetto Implant failures Interval failurerate  Cumulative survival rate

of interval complete interval
0to12 127 8 1 0.80% 99.20%

13to 24 118 3 3 2.50% 96.90%
25t0 36 112 26 2 1.80% 95.30%
37t0 48 84 20 2 2.40% 93.70%
490 60 62 14 0 0% 93.70%
671072 48 23 0 0% 93.70%
73t0 84 25 20 0 0% 93.70%
8510 96 5 5 0 0% 93.70%
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Table 2. Implant Location by Tooth Type

4ot TARO| HEE AT} IBFHEY FYY o7

Table 4. Splinted VS Non-Splinted

Tooth location Survivd (failure) Survivd rate Survival failure Survival rate
First premolars 72 77.80% Non-Splinted 22 2 91.70%
Second Premolars 18 (1) 94.70% Splinted 97 6 94.20%
First molars 52 (3) 94.50%
Second molars 42 (2) 95.50%
Total 119 (8) 93.70%
Table 3. Implants Length Used Table 5. Crown/Implant Ratio
Implant length and diameter Survival (failure)  Survival rate ClI ration Surviva (Failure) Survival rate
4.1 x 7Tmm 1(0) 100% <1.00 4(0) 100%
4.1 x 9mm 40 (1) 97.60% 1.00to 1.50 51(3) 94.40%
4.1 x 12mm 33(1 97.10% 1.50to 2.00 43(3) 93.50%
5.0 X 5mm 2(0) 100% 2.00to 2.50 15(2) 88.20%
5.0 X 7mm 9(3) 75% 251t03.00 3(0) 100%
5.0 x 9mm 21(0) 100% >3.00 3(0) 100%
5.0 x 12mm 13(3) 81.30%
Total 119 (8) 93.70%
29Z2E =7 U Lolo| uj2 MES o8 2ol & B Y THP=0.022)(Table 3)
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(P=0.649)(Table 4).
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