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Fig. 1. Distribution of implant types.
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Table I Life table analysis of total implants
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2 o142 gl et (P> .05) (Teble VI). 2] 2] of] 3f 4]
ZA] 2 Aol A ZF0| 85%, 2| A A o 100%= &
AR frel/del ATt (P < .08) (Table VII). 1578 €] ¢hxd
2] o} hate] 257) A elgoll 2 HH 487) Y ZSHE) A
107} (20%)7} 2o = 31 567 i %] o $kate] 687) 4
ool A HE 1327 dZHENA M7 A4 (%)= Y
th B3 2 Avjd A= Uislen e B8 e
A 9N BEES B, TR FEtE BAA Fod
2 A1 (P < .05) (Teble VII). +&5 o]0 mhE &
o= BA4 12 1t (P> .05)(Table IX).
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09 mm, 127] ¥ & ¥ e 07 + 11mm E Hglon,
non-submerged type 21 671 F el E WSk 00
+ 08 mm, 127§ = H3}ake 06 + 09mm = Hth
15mmo) e Algt & FE Ul dEHES
T U ZSE typed]] WHE A Ad FHHAES]
© Wk TAIA 914 o] siith (P> 06) (Table X).
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insllaion- Resoraion 180 B %% 9 AR A2 B TS AL8A] 1 FSo] Bt
Resoaion- Lyer 167 0 e o} 180 e] Aol Eol4 ¥ HA B sk g
year - 2yeas o 2d 1 - olZglES|A] 2-
 years- Byears Iy 0 % 657l ol| A1 1-2mm, 767)) A ZTHE A 2 - 3mm, 367} <]
Table IL. Survival rate according to the gender and age
Age Mde Femde Totd
Noof Implants Survivel No of Implants Survivd Noof Implants Survival
Under 30 5 5(100%) 2 2 (100%) 7 7 (100%)
30-49 28 26 (92%) 2 27 (96%) 56 53 (%4%)
Over 50 82 74 (92%) 3b 32(92%) 117 106 (92%)
Totd 115 105 (91%) 65 61 (93%) 180 166 (92%)
Table IIL. Survival rate according to the implant type
Neoplant Osseotite Branemark S um
No of Implants 1750 8817 180
Survivad 19/ 21(90%) 45/ 50 (90%) 83/88(94.1%) 19/21(90%) 166/ 180 (92%)

*SA: Chi-qquaretest, P> .05

Table IV. Survival rate according to the graft material
Autogenousonly ~ Autogenous+ Bio-Oss  Sum

Patient sNumber 40 31 71
Snusgraft 45 48 93

No of Implart 9% 85 180
Survive (%) 94(99%) 72(85%) 166 (92%)
242

Table V. Survival rate according to the donor site

lliacbone  Mandible Maxilla um
Pdient sNumber 26 25 20 71
No of Implants 62 66 52 180
Suviva (%) 559006  63(%4%) 48(90%) 166 (92%)

*SA: Chi-squaretest, P> .05

CHStx| Tt HetE|R| 20094 473 22



Table VL. Survival rate according to the lengths, diameter of implants

diameter 37 4

Length (mm) Ir:;;ts Sunvival (%) |m|;|) o Suvivd (09
85 0 0

10 21 19(90%) B 401%)
15 19 17 (90%) 2 8%
13 10 9(90%) 28 27(96%)
15 0 5 5 (100%)
am 50 BEY 130 121(B%)

*SA: Chi-quaretest, P> .05

Table VILI. Survival rate according to the timing of implants installation

Simultaneous delayed Um
Patient sNumber A 17 71
No of Implants 110 70 180
Surviva (%) 96 (85%) 70 (100%) 166 (92%)
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Table VIII. Survival rate according to the type of edentulous area

full edentulous  partid edentulous Sum
Noof implants 48 132 180
Survivd (%) 38(80%) 128 (97%) 166 (92%)

Table IX. Survival rate according preoperative bone length
RemainingBoneHeght 1-3mm 3-5mm Over5mm  Sum
No of Implants 35 R 53 180
Survivd (%) 31(90%) 85(92%) 50(93%) 166(92%)
*SA: Chi-quaretest, P> .05

Table X. Marginal bone level change

margind boneleve change  submergedtype  nonrsubmerged type
N (%) N (%)
0-05 80(50%) 12 (56%)
05-10 75 (47%) 8(38%)
10-15 4(3%) 1(6%)
15-2 0 0
Totd 159 21
Mean 07+ 11mm 06+ 09mm
et P>.05
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ORIGINAL ARTICLE

A Retrospective study of the Cumulative Survival Rate and change of peri-implant

marginal bone around implants associated with maxillary sinus augmentation

Hwa-Suk Ryu', DDS, MSD, Sun-Jong Kim?*, DDS, MSD, Ph.D., Eun-Jin Park?, DDS, MSc, Ph.D,
Myung-Rae Kim®, DDS, MSD, Ph.D.
'Graduate Student, *Associate Professor, * Professor, Department of Implant Dentistry,
‘Assistant Professor, Department of Prosthodontics, Graduate School of Clinical Dentistry, Ewha Womans University

Statement of problem: Insertion of endosseous implants in the atrophic maxilla is often complicated because of lack of supporting bone. Augmentation of the floor of the maxil-
lary sinus with autogenous bone & bone substitute graft has been proven to be a reliable treatment modality, at least in the short term. The aim of this study is to evaluate the fac-
tors of implant survival rate associated with maxillary sinus lift with grafts. Material and methods: The sinus floor was augmented with bone grafts derived from modified
Caldwell-luctechnique (71 subject, 93 sinus, 180 implants), the autogenous bone or autogenous + Bio-oss. Before implant installation the width and height of the alveolar crest
were increased in the first stage procedure in 10 patients while in the other 61 patients augmentation and implant installation could be performed simultaneously width and height
of the alveolar crest >4 mm) or delayed installation. Results: In all case bone volume was sufficients for implant insertion. 14 of 180 inserted implants were lost during follow up
and the healing period Patient received implant supported overdenture (5 patients) or fixed bridge (62 patients). Conclusion: Within the limit of the result of this study, we con-
clude that bone grafting of the floor of the maxillary sinus floor with bone for the insertion of implants might be a reliable treatment modality and the autogenous bone graft and
delayed installation method might be the factors for good results.
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