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Retrospective study on survival rate of 2158 osseointegrated implants

placed in 770 patients in Sanbon dental hospital of Wonkwang

University

Hwa-Gyeong Seon, Young-Deok Chee*

Derpartment of Oral and Maxillofacial Surgery, Sanbon Dental Hospital, College of Dentistry, Wonkwang University, Gunpo,

Republic of Korea

Purpose: The aim of the study was to evaluate preprosthetic initial survival rate and factors associated with survival of osseointe-

grated implants placed in edentulous area of maxilla and mandible and to suspect the possible causes leading to failure. Materials
and Methods: A total of 2158 endosseous implants that had been inserted between 2004 through 2013 were placed in 770 patients.
The clinical comparisons were performed to evaluate implant loss in relation to age and gender of patients, position, system, length

and diameter of implant, and bone graft technique. Results: According to position, the survival rates were 98.23% in maxillary

anterior site, 96.98% in maxillary posterior site, 97.85% in mandibular anterior site and 98.76% in mandibular posterior site (P
< 0.05). According to diameter of implant, the survival rates were 100% under 3.0 mm, 97.09% between 3.0 to 3.5 mm, 98.19%
between 3.5 to 4.0 mm and 98.29% between 4.0 to 4.5 mm but relatively lower survival rate was 75% in 5.0 mm-over (P < 0.05). The
survival rates of implants were 89.51%, 98.28%, 98.34% and 99.27% in the group with isolated sinus graft , with isolated GBR, with
sinus graft and GBR simultaneously and without bone graft, especially (P < 0.05). Conclusion: This study establishes a relationship

between survival rate of implant and position, diameter of implant system and bone graft technique. In conclusion, there were low

survival rates in maxillary posterior site, in dental implants with wide diameter of 5 mm-over, and in the group with isolated sinus

graft. (J Dent Rehabil Appl Sci 2014;30(4):278-88)
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Seon HG, Chee YD

Table 1. Classification of implant system and surface treatment

Implant system

Company Country Surface

Al Osstem” Korea AO/RBM
A2 Osstem” Korea RBM
A3 Osstem” Korea RBM
A4 Osstem” Korea RBM
Bl Dentium"” Korea AO/SLA
B2 Dentium® Korea SLA

C Dio" Korea RBM

D Friadent” Germany SLA

E Camlog® Germany SLA

F Friadent” Germany SLA
Gl1 Nobel biocare” Sweden AO
G2 Nobel biocare” Sweden AO

H Astra Tech” Sweden TiOblast™

AO, anodizing oxidation; RBM, resorbable blast media; SLA, sandblasted large-grit acid-etched.
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2. YBBE A QIR0 WE HES

S
UYBUE HEEE B om o]k SANHOE gl
3 2ol 2

B TH(P < 0.05, Table 4).

o
WES

w
oo
|k
ri
[m
O
4n
=2
B
i

>

Tl A 98.86%, A2 FFETAIA 96.38%, F=4tstA
(anodizing oxidation)& A3t B1 A Fol|A] 88.46%,
SLA BHX 22 A|3¥35t Bl RAZ 0|4 98.67%, B2 A
ETOAA 98.52%, C RFTONA 98.4%, D AEw
A 97.5%, E R1ZZol|A] 98.57%2] FEES By on,
A3, A4, F, G1, G2, H RIZ oA 2% 100%2] o =gt
ES AESS BYTh 12U YEHEY TR 4 #H
] glo] wet BEAsE o7 99]3t xfo] S Ho|x] %k
THTable 5).
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OlZZHE Q] A7 0] 3.0 mm ©]5}o| A 100%, 3.0 - 3.5
mm 97.09%, 3.5 - 4.0 mmol|A] 98.19%, 4.0 - 4.5 mmo]|
A 98.29%, 4.5 - 5.0 mmol|A] 97.36%2] UZHE W=

Table 2. Sutvival rate of implants according to gender (%, Number of survival implants/Number of total implants)

Sex Male

Female

Total P value

Survival rate 97.00 (1101/1135)

99.02 (1013/1023)

97.96 (2114/2158) 0.849

“Statistically significant difference (P < 0.05).

Table 3. Survival rate of implants according to age (%, Number of survival implants/Number of total implants)

Age Survival rate P value
10-19 84.61 (11/13) 0.780
20-29 96.42 (54/56)

30 -39 96.42 (56/54)
40 - 49 97.88 (508/519)
50 -59 97.77 (702/718)
60 - 69 98.08 (462/471)
70 -79 98.95 (190/192)
80 over 100 (35/35)

*Sta‘ristically significant difference (P < 0.05).

Table 4. Survival rate of implants according to implant site (%, Number of survival implants/Number of total implants)

Site Mx. ant Mx. post Mn. ant Mn. post P value
Survival rate 98.23 (223/227) 96.97 (802/827) 97.85 (137/140) 98.75 (952/964) 0.024*
“Statistically significant difference (P < 0.05).
) Dent Rehabil Appl Sci 2014;30(4):278-88 281
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Table 5. Survival rate of implants according to implant systems and surface characteristics (%, Number of survival

implants/Number of total implants)

Implant system Surface Survival rate P value
Al Anodizing oxidation 96.42 (81/84) 0.822
RBM 98.86 (216/264)
A2 RBM 96.38 (80/83)
A3 RBM 100 (62/62)
A4 RBM 100 (35/35)
B1 Anodizing oxidation 88.46 (92/104)
SLA 98.67 (596/604)
B2 SLA 98.52 (134/1306)
C RBM 98.4 (246/250)
D SLA 97.5 (312/320)
E SLA 98.57 (69/70)
F SLA 100 (8/8)
Gl Anodizing oxidation 100 (54/54)
G2 Anodizing oxidation 100 (4/4)
H TiOblast™ 100 (77/77)

*Staristica]ly significant difference (P < 0.05).
RBM, resorbable blast media; SILA, sandblasted large-grit acid-etched.

Table 6. Survival rate of implants according to diameter
of implant (%, Number of survival implants/Number of

Table 7. Survival rate of implants according to length of
implant (%, Number of survival implants/Number of total

total implants) implants)
Diameter (mm) Survival rate P value Length (mm) Survival rate P value
<3.0 100 (12/12) 0.003* 7.0-9.0 96.26(129/134) 0.745
3.0-35 97.09 (234/241) 9.0-11.0 98.12(679/692)
35-4.0 98.19 (1253/1276) 11.0-13.0 98.17(967/985)
4.0-45 98.29 (461/469) 13.0-15.0 97.66(293/300)
45-5.0 97.36 (148/152) 15.0 2 97.87(46/47)

50 > 75.0 (6/8)
“Statistically significant difference (P < 0.05).

& Uelon, 5.0 mm 23 B A S 715 We 27
o QEVEL plE AT A F 27H Assted 7%
o e AEES et A0 ne QERES 4E
g2 B7Rso 2 fo Tl Aol S LEhyginkp <
0.05, Table 6)

5. YEHEQ| Zolof| E HES
AZTES ZoHE 7 -9 mmol|A 96.26%, 9 - 11
mmof| A 98.12%, 11 - 13 mmol|A] 98.17%, 13 - 15 mm

ol A 97.66%, 15 mm O] Aol A} 97.87%2] UZTE AJ

282

“Statistically significant difference (P < 0.05).
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Table 8. Survival rate of implants according to technique of bone graft (%, Number of sutrvival implants/Number of total

implants)
Technique Sinus graft GBR Sinus graft and GBR Non P value
Survival rate  89.05 (122/137)  98.28 (1317/1340) 98.34 (119/121) 99.28 (556/560) 0.019*
“Statistically significant difference (P < 0.05).
GBR, guided bone regeneration.
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