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mean age was 42 &
months (mean F/U 24.2 + 10.2 months).
The results are as follows;

removed within 5 months after implantation.

acceptable as low as ISO standard.

FOUR-YEAR SURVIVAL RATE OF RBM SURFACE INTERNAL CONNECTION NON-SUBMERGED
IMPLANTS AND THE CHANGE OF THE PERI-IMPLANT CRESTAL BONE

Hyeran Jeon*, Myungrae Kim*2, Donghyun Lee?, Jungsub Shin? Nara Kang*?
'Ewha Womans University Graduate School of Clinical Dentistry Implant Dentistry
*Ewha Womans University School of Medicine Department of Oral and Maxillofacial Surgery

Implant-supported fixed and removable prostheses provide a proper treatment modality with reliable suc-
cess. The SS [“ Implants is a one-stage nonsubmerged threaded titanium implants with Resorbable
Blasting Media (RBM) surface developed by Osstem company (Busan, Korea) in October of 2002.

This study is to evaluate the survival rate of the SS [* Implants for 4 years using radiographic parame-
ters and to review the retrieved implants by the cytotoxicity tests.

Since September 2003, 439 SS [* implants had been used for 173 patients at Ewha Womans University
Medical Center in Korea. Patients consisted of 91 females (52.6 %) and 82 males (47.4 %). The patients’
16 years, ranging from 21 to 83 years. The follow-up period ranged from 9 to 46

1. Of 439 implants, 17 implants were removed and 4-year cumulative survival rate was 96.1%.
2. 82.3% of 17 failed implants were founded during healing phase, and 94.1% of failed fixtures were

3. Crestal bone around the implants was resorbed to 1 mm in 89.0%, to 1 - 2 mm loss of the marginal
bone in 8.3%, and the bone loss over 2 mm was occurred in 2.7%.

4. Microscopic examination of the retrieved implants disclosed Grade O cytotoxicity in 4 and Grade 1
cytotoxicity in 2 of 6 groups divided according to LOT numbers. Inhibition rate with optical density was
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Fig. 1. A computer-assisted calibration was carried out for
each single site by evaluating the given distance between
several threads (pitch: 0.8 mm).
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Table 2. Distribution of implants by length (mm)

Length No. implants %
8.5 11 2.5
10 104 23.7

11.5 182 41.5
13 107 24 .4
15 35 8.0

Total 439 100.0

Table 3. Details of the prosthetic rehabilitations in the
mandible and in the maxilla

Maxilla Mandible  Total

Single crowns 26 52 78
Table 1. Distribution of implants by diameter (mm) Fixed iartialh(ientures 29 79 101
Diameter No. implants % up to 4 teet
33 7 16 Fully edentulous 6 3 9
41 383 879 Fixed partial dentures
48 49 119 Overdenture 3 4 7
Table 4. Failure analysis
. . Time of .
Sex Age Site Bone Quality Length failure (months) Reason for failure Implant status
M 58 26 4 8.5 2 mobility Early failure
24 4 11.5 2 mobility Early failure
M 57 27 4 11.5 1 mobility Early failure®
M 57 17 4 13.0 1 mobility Early failure®
M 33 46 3-4 11.5 1 infection Early failure
48 3-4 11.5 2 infection Early failure
M 54 36 3-4 11.5 1 mobility Early failure
37 3-4 10.0 1 mobility Early failure
F 58 46 4 10.0 1 mobility Early failure
F 55 25 4 15.0 4 mobility Late failure®
26 4 10.0 5 mobility Early failure®
27 4 10.0 9 mobility Late failure®
M 57 16 4 11.5 3 mobility Late failure
F 66 36 2-3 11.5 2 mobility Early failure
M 58 37 4 11.5 2 mobility Early failure
36 4 13.0 2 mobility Early failure
14 4 13.0 5 mobility Early failure

* suspected surface problem
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Fig. 3. The 4-year cumulative survival rate: (p»0.05).
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Fig. 4. Microscopic tests; Grade 0 in sample 1, 2, 4 and 5, Grade 1 in sample 3 and 4, N.C: negative control,

P.C: positive control

Table 5. Reactivity Grades for Elution Test

Grade Reactivity Conditions of all cultures

0 None Discrete intracytoplasmic granules: no cells lysis

1 Slight More than 20% of the cells are round, loosely attached, and without intracytoplasmic granules;
Occasionally lysed cells are present

2 Mild More than 50% of the cells are round, devoid of intracytoplasmic granules; extensive cell lysis
and empty areas between cells

3 Moderate Greater than 70% of the cell layers contain rounded cells and/or are lysed

4 Severe Nearly complete destruction of the cell layers
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