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Table I. Distribution of Patients

Patient No.

Gender

M/F 194/18

Age group

21-30 1
31-40 6
41-50 11
51-60 98
61-70 75
>70 17
Total 212

60

sle) Aol AHE JAZSHE JFEe F
3582, AlEd AZSTE AJAEE Paragon

(Zimmer dental, USA), Biohorizons(Biohorizons,

Table II. Distribution of Implants

Implant No.
Implant system
replace 42
paragon 127
camlog 115
bio-horizons 74
Position
1st premolar 21
2nd premolar 58
Ist molar 161
2nd molar 118
Implant length
8.0-9.5 14
10.0-11.5 165
12-13 179
Implant diameter
3.0-39 62
4.0-49 213
>5.0 83
Surgical stage
1 stage 149
2 stage 209
bone graft
nagative 237
augmented 121
Total No. 358
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Table . No. of Patient Followed in Study

Time(month) No. of implant
<12 0
12 -23 126
24 - 35 194
36 - 47 38
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Table IV. Multivariate Logistic Regression  Analysis
Using Implant Failure as a Dependent

Variable
Variable P-value
Age 0.631
Location 0.782
Implant system 0.276
Implant diameter 0.028
Implant length 0.566
Bone graft 0.932
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Table V. Cumulative Survival Rate of Implants
Total No. Total No. of Total No. of  Survival
placed early failure late failure rate
358 5 1 98.3%

Table VI. Interval/  Cumulative — Survival —Rate  of
Implants
Interval Failed Interval Cumulative
(month) implant  survival rate  survival rate
1to6 4 98.9 98.9
7 to 12 2 99.4 98.3
13 to 18 0 100 98.3
19 to 24 0 100 98.3
25 to 30 0 100 98.3
31 to 36 0 100 98.3

Table VII. Details of Failed Implants

$7] Auist JESHE AE VIZEE 407
t}.(Table VI), (Fig. 1)

Asjole 4PN Fed PO AF
2, 29 59 224 FIEH 7AAY
AYdE Bgow A% Fa, 24 B
(D3DHO 2 AT Ef2e] Az} Fog F43)
St} (Table VII)
Survival Functions
1o Diameters
L —— 3549
— B0
- + Zrses

50--
T censored

Cum Survival

0,0

T T T T T T T
0.00 1000 2000 3000 4000 5000 6000
FUmonths

Fig 1. Kaplan-Meier Survival analysis

Durati
Patient Age Gender Medical history Location System Diameter Length Bone graft (urall(cs);l Cause
wee
1 34 M N/S #46 Bio-horizon 5 12 none 5 Overheating
P B it
2 49 M N/S #45  Camlog 43 13 BioOss 47 o Cone dualy
(D3-D4)
3 56 M N/S #47 Paragon 6 10 Auto, Bio-Oss 34
HT/ . . Bone loss due to
4 59 M .. . #47 Bio-horizon 5 10.5 none 40 .
Hyperlipidemia close adjacent tooth
5 59 M N/S #47 Camlog 5 11 none 12
6 58 F N/S #46 Bio-horizon 4 10.5 none 53 Infection
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Evaluation of 358 Mandibular Posterior Implants: A 3-year
Retrospective Study

I-Kwon Yoon, Gi-Lee, Dong-Un Lee, Ju-Young Choi, Jeong-A Yu, Pil-Gyu Park, Jeong-Hee Kim
Department of Dentistry, Seoul Veterans Hospital

Recently, dental implants extensively inserted on edentulous area show highly clinical success rate. However,
clinicians cannot exclude the possibility of failure and it often unexpectively occures. Many possible factors
associated with failure of dental implants have been reported but controversy exists over the extent to them.
In this study, we collected 212 patients who had been inserted 358 dental implants on mandibular premolar
and molar area from 2005 to 2006. The survival rate of fixtures was recorded according to age of patients,
implantation site, implant system, diameter and length of fixtures. Multi-variable analysis using SPSS chi-square
test was operated to verify relation of each factors and survival rates. Accumulative survival rate was 98.3%
for 3 years. Only diameter of fixtures was related to the implant survival rate. This may be thought that wider
fixtures had been chosen to rescue implants or used in sites of poor bone quality. Further continuous study
will be needed for direct guidance associated with survival rate of implants.

Key words: dental implant, failure factor, implant diameter, mandibular posterior tooth, survival rate
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