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Fig. 1. GS Il fixture (Used to this study).
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Fig. 2. Measurement of marginal bone loss.
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Table I. Survival Rate of Implants According to Sex and Age
Age Male Female Total p-value
21~30 - 100 (6/6) 100 (6/6)
31~40 100 (5/5) 100 (3/3) 100 (8/8)
41~50 100 (6/6) 100 (3/3) 100 (9/9) 0.533
51~60 93.1 (27/29) 94.4 (17/18) 93.6(44/47)
61~70 100 (7/7) 100 (19/19) 100(26/26)
Total 95.7 (45/47) 98 (48/49) 96.9 (93/96)

(%, No. of Survival Implants/No. of Total Implants, P<0.05).
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Micro threadS ILSISH GSIT RBMUSEHE (Osstem) Q] SatA QAOIR
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J 95.7%<] HEEE, oA gt
3lo] 487071 A3 98%2]
E?&lﬂr. AFH 2 50th oA 93.6% 7}
XX 3 BE AR YA 100%S

Zl‘
EEU,

T Cox g

95.6%, o}ﬂ %Lz]—“% 97.3%?_ UrE}M# , Aslet 31
25 F-2]= 100%2] AEE&Z YEST) (Table 1)

7} R HAdE §4ES AYEY V)E
ot 20E & AAFe FAF] HlmolA =
AR Fo A 0.5 mm, TX|F-ol|A 0.68mme] 312
W, Astete] MM e tetEolAd Hit
0.72mm= U B & 75 oy FAHC

2 FoAE EASHA skth(Table T, V).

_LL

3. QIZRIE X (2 MZES U oiZRle

[ — — O =<

0| gt

I
5

i}
2
|m
12

70l 4.0mm Q1 735 95.7%<] A
om, YA 35mm, 4.5mm UZH
00%<] AEES UEFTHTable V).
T AEW V)FRs 271¥
9 OEFJrEoﬂH B 0.85 mm=
T Hylom AhF G A
%1 AA 7= A7l uhe
| %SkTHTable VI).

It ey

o it oX rﬂi&nﬂonz
o
" o j
ofoh ~ iﬁ,
4 8

o, o

N
3

)
o,

)
lo
%

i g

o 4 N o
O}Li
o =
= o 7
r-l
m&L

Eioh
%_ﬂ_

N
0o
A
it

0ot
1>
o
Qm
E—
ton N
o
[S)
ﬂrﬂ
@
ﬂ
T
o
T
10

AZHES] ZolHZ [0mmolA 92.5%, 11.5
mmel A 96.2%, 8.5mm, 13mm, 15mm & 7%
100%2] A ZE&S YEF TH(Table VI).

Table TI. Survival Rate of Implants According to Implant Position

Position Mx. Ant. Mx. Post. Mn. Ant. Mn. Post. p-value
. 100 95.6 100 97.3
Survival Rate ®/9) (43/45) ©/6) (36/37) 0.866
Total 96.2 (51/53) 97.7 (42/43)

(%, No. of Survival Implants/No. of Total Implants, P<0.05).

Table 1. Marginal Bone Loss of anterior and posterior

Month
. Baseline 3 6 9 12
Position
Anterior 0.52£0.58 0.36£0.38 0.44£0.35 0.86+0.35 0.50+0.37
Posterior 0.38+0.60 0.42+0.39 0.55+0.59 0.75+0.49 0.68+0.62
P Value 0.79 0.61 0.37 041 0.15

Mean value in millimeter = standard deviation, P<0.05
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Table IV. Marginal Bone Loss of maxilla and mandible

Month
. Baseline 3 6 9 12
Position
Macxilla 0.43£0.64 0.28+0.24 0.48+0.65 0.72£0.46 0.55+0.70
Mandible 0.35£0.53 0.51£0.44 0.56+0.46 0.84£0.46 0.72£0.46
P value 0.31 0.016 0.68 0.71 0.80

Mean value in millimeter *+ standard deviation, P<0.05

Table V. Survival Rate of Implants According to Diameter

Diameter (mm) 35 4.0 45 p-value
. 100 95.7 100
Survival rate 3232) 67/70) @) 0.452

(%, No. of Survival Implants/No. of Total Implants, P<0.05).

Table VI. Marginal Bone Loss According to Dimension of Implant

Diameter(mm)
. 3.5 4 4.5 P-value
Period(month)
Baseline 0.62+0.59 0.26+0.49 0.76+1.37 0.01
3 0.43+0.38 0.38+0.32 0.88+1.25 0.2
6 0.43+0.29 0.54+0.57 1.15+1.33 021
9 1.09+0.54 0.66+0.32 0.93+1.31 0.26
12 0.44+0.29 0.72+0.64 0.85+0.91 0.33

Mean value in millimeter * standard deviation P<0.05

Table VI. Survival Rate of Implants According to Length

Length (mm) 8.5 10.0 115 13.0 15.0 p-value
) 100 95.2 96.2 100 100
Survival rate /5) 0/21) (51/53) (14/14) 3/3) 0.914

(%, No. of Survival Implants/No. of Total Implants, P<0.05).
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B3 JEFES Hold W FFFFL T UuNem FAACE frofg Aol EAlst
71% Fst 1270Y F 10mm YEHEAA 7HF A e SktHTable X).
e I S5 BAsk e BAAQ F94
< 919 th(Table V). 6. YE2E BEE0| el (12 MES 2 H
O1Z0| =~240] Big}
5. QZetE Alg] Al 2 0IA! OIE01 (T2 M=
g 3 HOIZEO| S~&0] Hg) BAHEFO] A zZE7] A Assidd 3709 A
HEE AAZ] & HF HEES] Jet 9
UZTHES 2§ A s Fo|des Bt 8 HAEE 04@ 13 FH A= YT
gt 79 AEE0] 933% o, THEAEES ALl & HH T 100%2 HE&S JeRit
FHkE 7 - 98%, *01” AldetA] & 7§ (Table XI)
& 100%9 BEES YerATh(Table KX). 9o F@ BAE AF 14 FHEd AR
Zo|2] of Fo LE}E ETETEY Aol & AY o] A S wl 7% FoF & 1del ¥
Hu 7% 2k 1270E F Fo|d S AlFeiA & T EFYe 9d 332 4% F 1.07mm,
& aFAM HiF 0.75mmz, Zo]d] S A3 A 1% BAQ Zfole 055mm= e
%9 0.59mm Eth ¢ & =555 #HEE EAAoR fole AxE B tHTable X).

Table VIl. Marginal Bone Loss According to Length of Implant

Length(mm)

Period(month) 85 10 11.5 13 15 P-value
Baseline 0.28+0.31 0.28+0.39 0.41+0.67 0.61+0.61 0.17+0.29 0.44
3 0.28+0.30 0.37£0.39 0.50+0.46 0.33+0.32 0.44+0.09 0.7
6 0.21+0.30 0.74+0.68 0.62+0.69 0.48£0.47 0.51+0.07 0.7
9 . 0.68+0.43 0.72+0.40 0.87+0.54 0.62£0.20 0.78
12 0.22+0.45 0.77+0.45 0.71£0.67 0.67+0.47 0.47£0.19 0.52

Mean value in millimeter *+ standard deviation, P<0.05

Table IX. Survival Rate of Implants According to Bone Graft

Bone graft technique Sinus graft GBR Non P-value
. 93.8 98 100
Survival rate 30/32) (48/49) (15/15) 0.423

(GBR=Guided Bone Regeneration)
(%, No. of Survival Implants/No. of Total Implants, P<0.05).
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Table X. Marginal Bone Loss According to GBR used

Bone grafting
Bone graft No bone graft P-value
Period (month)

Baseline 0.35+0.53 0.43+0.64 0.39
3 0.51+0.43 0.28+0.27 0.86
6 0.49£0.44 0.63£0.77 0.11
9 0.89£0.43 0.71£0.46 0.79
12 0.59£0.46 0.75+0.77 0.33

Mean value in millimeter * standard deviation P<0.05

Table . Survival Rate of Implants According to Type of Prostheses

Type of Prostheses Single Crown

Splinted Crown

Survival rate 100 100
©9 (84/84)
(%, No. of Survival Implants/No. of Total Implants).
Table XI. Marginal Bone Loss According to type of Prostheses
Prostheses
Period(month) Single Splint P value
Baseline 0.62£0.80 0.28+0.41 0.00*
3 0.44£0.53 0.41£0.34 0.39
6 0.94£1.04 0.44+0.33 0.00*
9 0.84£0.57 0.71£0.33 0.07
12 1.07£0.97 0.55£0.42 0.00*
Mean value in millimeter + standard deviation *P<0.05
&£ 9 D& = Rolg 2 4 gtk old] Wl AEelR
o Al7ld] AEFEE AADAY A A%
UESHES] AFFeoldt 54 AlZte] At 2Rl A7A 4 el doldle 4ERE
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Original Arficle

Retrospective Study of GS II Implant(Osstem) with an Internal
Connection with Microthreads

Young-Deok Chee', Jac-Hwan Lee', Sang-Chun Oh’

Department of Oral & Maxillofacial Surgery, School of Dentistry, Wonkwang University'
Department of Prosthodontics, School of Dentistry, Wonkwang University2

Since the introduction of the concept of osseointegration in dental implants, high long-term success rates have been
achieved and accepted as viable option for the treatment of fully and partially edentulous patients.

Although the use of domestic implants have increased dramatically, there are few studies on domestic implants with clinical
and objective long-term data.

96 endosseous implants placed in 31 patients at Wonkwang University Sanbon Dental Hospital were examined to
determine the effect of various factors on implant survival rate and marginal bone loss, through clinical and radiographic
results. The design of endosseous implant used to this study is straight with the microthread.(GS II RBM Fixture)

1. 3 fixtures were lost, resulting in 96.9% cumulative survival rate.

2. Survival rate in fifties was significantly lower (93.6%) and no significant difference in marginal bone loss was found
according to gender.

3. Survival rates were 95.6% in the maxillary molar area and 97.3% in the mandible molar area.

4. No significant difference in survival rate was found according to presence of bone grafts, type of prostheses, implant
position, and length and diameter of implant.

5. A factor influencing marginal bone loss was presence of type of prostheses, while facters such a length, diameter of
fixture and bone grafts had no statistically significant effect on crestal bone loss.

This study indicates the amount of marginal bone loss around implant has maintained a relative stable during follow-up
periods.

Key words: Dental implants, survival rate, marginal bone loss
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