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Table [ . Distribution of Installed Implants in
Mandible

Installed Area No. of Implants (%)
Premolar region 19 (63.3)
Molar region 11 (36.6)

Table . Causes of teeth missing on implant
installation sites

Cause No. of teeth (%)
Periodontal problem 20 (66.7)
Dental caries 8 (26.7)
Tooth fracture 2 (6.0)
Total 30 (100.0)

273



2. Y=2iE Alg & XIRAlH= &

9] Z2E = RBM (Resorbable Blast Media) 3 7
A2 A2 Y YA (SOLA implant” system,
Shinhung Co., Seoul, Korea) S A}-&-3}93 T} = 3071
o] AZSTET AHE AT A ZALS] A A
2 FAAY AAA T Feto] A"t
ATE A G Al =4 9 % 7} Lekholm 3} Zarb ] A
Qbef whah? 191€] & 217F ksl & ™ counter-
sinking =8> A G599 dA 2 U ==
o] ol whek AT I AGA A YA BT
Yo 27 IAHEE AoH AY F A/
HFE dZsy A S AFANTFE B
oG ERE 4 Tmm o] de] HES &3ith
AYARH 17U A0 JETE M4

AN

J

o) 57 g% 2 AT,

3. BRI =5

AYE 7 JETE IAA 9 b HIE
F2 2A8E7] Y8) Osstell® (Osstell, Goteborg,
Sweden) = =74 ¥ 1SQ (Implant Stability Quotient) %+
< AYAEH 159 7HH 02 AT 24

Fig. 1. A transducer (Type A1) connection onto
implant fixture.
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Aol AAE A FANFE A A8 4-5Nem]
31 © 2 transducerE A A o AZA 3 F(Fig. 1),
33 S AFES 71 F3A T A 257
APl om o] & HAES A A3

DAPTIARY

o

S FY3tel WARFTS ZHSAT B4 U]
AA Ha HFHe g A E G 7
(CDX2000U, Biomedisys, Korea)S ©]-& 3} X<
S ARIARIS B8k 2 AR el o
she 99 @ Algel A3 sArHFig 2). 99
WAZEES A 2A TEAF Z 2 713 (Adobe
photoshop 9.0, Adobe, USA)-S- o]-&-3}ed o A} 2] ]
2R MATH YEAES R WA HERE
IAA Y HYFE VTR E st HAE T
o 25 9 A S Tl W sjo] 1

!

4. EAEN
95% A 2ol A A7 73 Zhol] whE 1SQ 73]
LA Z FFEY "l Y HaE S0

Fig. 2. A healing abutment was secured and a
radiograph was taken right after implant
installation.
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Ae GLEHEA S A8 3 TH(SPSS 19.0, & ASAEE Hol= 3 3geA] HAEH S
SPSS Inc., Chicago, USA). FE3F H A& =% 3} ¢ U Aol = A7 LA FEEFAIL S
ESUE A9 WS FAAA FAS Sl 43t H-38] 2AEHALE BE JEUHEE B
Pearson's correlation- ©] -3} 93 T} 2717 o F oy g S0l glol Ao
IAA o AHE TS Solaba /it

1. QZRIE AR} I Bl

R |

272 Type2 532 vheh) 91 = (Table 1)

40mm A3 AR 304 AFHAACH  Type2e] A7 1639, Type 3¢] 757} 1439
Zol= 10mm 177, 115 mm 137§ Stk 2] H = o ATk
ZYE 2 9] YEAET} 247} 253, 354 A Table IV$} Fig, 30] 41 9} 7+o] 2o wp& w3
W AN ARADF EYLS Hof A2 o)A ATl whe 27)0) JEE A
AUk BeAL] 271 E Yol AUAOR B L 74 AFS Holtrt Zkste AS ut

90
80
80
75

Table II. Distribution of Installed Implants e e —— — — .

. . - Type 2
according to bone quality 65 . Tes
Installed area/ Premolar region ~ Molar region 60 Total

55
Bone quality n=19 n=11 0123 456 78 91011 12
week
Type 2 10 6

Fig. 3. Implants stability changes according to
Type 3 9 3 the time lapse (1 week interval).

Table IV. Mean (standard deviation) of ISQ values according to the time lapse

Week
Bone quality
0 1 2 3 4% 5 6* 7 8 9 10 11 12
Type 2 712 713 70.8 704 702 705 716 718 721 72 719 722 72
(12) (1.7) (22) (28 (35 @2 7 @5 @2 3.8 37 32 @39
Type 3 713 71 708 703 70.1 688 69.5 69.7 702 702 704 704 705
(1.5 (02) (3.1) (02) (33) 55 ©3) G4H B3 B2 29 G.DH 34
Total 7125 712 70.8 70.35 70.05 69.65 70.55 70.75 71.15 71.1 71.15 713 71.25

(L.3) (1.8) (3.) (24 (33) (48 (58 (37 (B4 (35 (36 45 @35
*denotes statistically significant difference (repeated measured ANOVA, P<0.05)
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EFf Ath Zdol W2 AETE PP 4-6
Zo]) Aboleo] 2po] & K G THP<0.05). A 2 ¢l 3.
A 8] b A oll Sl M &= 45 9 55}, 559}
6 Abolol] 23 -y Al o] wistr} A E ok
(P<0.05).

(P>0.05). =8k, HAZ FFAH =9} g 3
ko] 24 ABA = 7 9] LA THr=-0.102, P>0.05).
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Original Article

Initial Changes of Implant Stability from
Installation during Early Bone Healing

Chan-Jin Park, Dae-Gon Kim, Lee-Ra Cho

Department of Prosthodontics and Institute of Oral Science, College of Dentistry,
Gangneung-Wonju National University

The concept of implant stability was basically originated from the relative condition of bone-implant interface and has
some meanings for evaluation of that interface. In addtion, it has been used for the investigation of initial bone healing
process after fixture installation because a degree of micromotion around interface can affect unfavorable clinical results.
The purpose of this study is to investigate the mode of initial bone healing from fixture installation through prospective
trial. Thirty fixtures were consecutively installed in mandibles of 26 patients with single tooth loss area and then healing
abutment were secured for one-stage surgery meothod. Resonance frequency analysis was performed with one week
interval during 12 weeks and periapical radiographs were taken at each month. Although marginal bone level change was
not shown through observation period (P>0.05), statistical difference of implant stability was shown through 4 and 6
week (P<0.05) and was not shown after 6 week (P>0.05) according to the bone quality. Initial bone healing process is a
successive process of bone resorption and favorable bone healing result might be postulated at 4 week interval after
installation through RFA. (J Dent Rehab App Sci 2013:29(3):272 - 279)

Key words: Bone quality, Implant stability, Intial bone healing, Resonance frequency analysis
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