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Complications of implants confronting the extruded posterior teeth

Yeon-Wook Jung, Su-Yeon Lee, Hee-Jung Kim*

Department of Prosthodontics, College of Dentistry, Chosun University, Gwangju, Republic of Korea

Purpose: This study investigated the complications and patterns of implants that confronted with the extruded natural teeth.
Materials and Methods: Among patients who received implant treatment between 2006 and 2018 at Chosun University Dental Hos-
pital, only implants that had a maintenance period of at least 5 years and that both implants and confronting natural teeth could be
measured and compared on a radiograph were selected. They were divided into two groups. Group 1, experimental group consisted
of Implants confronting the extruded natural posterior teeth (n = 167: maxilla (Group 1,,,) = 92, mandible (Group 1,,,,) = 75) and
Group 2, control group consisted of Implants confronting the normal natural posterior teeth (n = 656: maxilla (Group 2,.,,) = 272,
mandible (Group 2,,,,) = 384). Results: The incidence of complications between Group 1 and Group 2 was statistically significant. In
particular, there was a statistically significant difference between the frequency of marginal bone loss and the amount of marginal
bone loss. Conclusion: The extruded natural tooth may cause more frequent complications including bone resorption in the oppos-

ing implant. (J Dent Rehabil Appl Sci 2020;36(4):232-41)
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Table 1. Classification and experimental and control groups
Sample Sex Jaws .
Male Female Mandible
Group 1 167 106 61 75
Group 2 656 396 260 384
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Table 2. Incidence rate of implant complications in this study

Zit

Group 19] X|& WAMT AL Aol i S A&
E ZlsteF(olst AHARIY] BER) Q| HHAl= oF +
0.78 mmFch

o] Aol Yehd 85 TGS o 2%
t}. Group 1914 BEES g2, HAE apd 9 ¢
HE 39 AxF F4E B YEHEE 57T CH
BHEE g2 (oss of retention)©] 97}, R F F=o] 1
N, dE 240l 47702 Yebgth 8ol TAYE v
&2 34.13% o, BEE g2 539%, 8 E 34
£ 0.60%, HAZ AAL 2814 %E R}FA|5IQITE G
AT TolMe HAZ 240 7P B2 WIEE U
EFtth(Table 2).

Group 20]4= 1387]19] AETE|A 139712 o
Z(21.19%)0] Yetgton, A& 2eho] 2671(3.96%),
HAE uEo] 127](1.83%), XIE2FE F5E 10170
(15.40%) 2 JEPSETHTable 1). Group 2 A& X| =2

7t 7V B §HE 2R YET Growp 2, F

17119] ¢ % HEOM HAEE g X2E £40] 29
s

—
off

Group 20] Fdods
o]2 RYTh(P < 0.05, Fig, 1).

ZARSH S E AR E 5 HAHE g2 (Pearson chi-
squated test, P > 0.05)3} HHE 3} (Fisher exact test,
P> 0.05) 915 Group 13} Group 2 Atolo] EA5HA
oL iRl shRIRL R =T 24 RlEE
Kpolol BAE
1, Fig 2).

AR Group 19 e Group 1,03 EF2I
Group 29| AtHGroup 2,,) S EASHE 0 & v]ws}

¥ 1%
o]/ do] ERSFFTHP < 0.05, Table

(o ()

Group Group 1 Group 1,,, Group 1, Group 2 Group 2,,, Group 2,
Complication (n=167) (n=92) (n=75) (n = 656) (n=272) (n = 384)
Loss of retention 5.39 (9) 2.99 (5) 2.40 (4) 3.96 (20) 1.52 (10) 2.44 (10)
Prosthesis fracture 0.6 (1) 0.60 (1) 0 (0 1.83 (12) 0.91 (6) 0.91 (6)
Marginal bone loss 28.14 (47) 16.17 (27) 11.98 (20) 15.40 (101) 6.25 (41) 9.15 (60)
Total 34.13 (57) 19.76 (33) 14.38 (24) 21.19 (139) 8.09 (57) 12.50 (82)
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Fig. 1. Incidence rate of complications.
Pearson chi-squared test, T: P < 0.05.
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Fig. 3. Incidence rate of complications in
maxilla. Pearson chi-squared test, t: P <
0.05.
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Fig. 2. Incidence rate of each complication. Pearson chi-squared test, t: P <
0.05, Fisher exact test, *; P> 0.05.
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Fig. 4. Incidence rate of each complication in maxilla. Pearson chi-squared
test, t: P < 0.05, Fisher exact test, *: P> 0.05.
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Fig. 5. Incidence rate of complications in
mandible. Pearson chi-squared test, P >
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Fig. 6. Incidence rate of each complication in mandible. Fisher exact test,
*: P>0.05, Pearson chi-squared test, **: P> 0.05.
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Fig. 7. Mean marginal bone loss. Mann-
whitney U test, t: P < 0.05.

Table 3. Amount of mean marginal bone loss in each group

Mean marginal Number of
bone loss sample
Group 1 0.67 £ 1.26 mm" 167
Group 1, 0.71 £ 1.31 mm" 92
Group 1, 0.62 = 1.20 mm° 75
Group 2 0.32 £ 0.91 mm" 656
Group 2, 0.34 + 0.94 mm" 272
Group 2, 0.31 £ 0.89 mm* 384

Data were presented as mean * standard deviation.
Same letter (*, ", ) denoted a statistically significant difference.
Mann-whitney U test, ", ", ©: P < 0.05.
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Fig. 8. Mean marginal bone loss in maxilla and mandible. Mann-whitney U
test, T; P < 0.05.

whitney U test, P > 0.05, Fig. 9, Table 4).

Aotk sfofol whet g4ae] xfolg 7] vl makle]
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O FFEY B/ UAIN, SAMA R {o4d&
WAL K] Zrth(Mann-whitney U test, P > 0.05, Table
4, Fig. 9, Fig. 10).
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Fig. 9. Mean marginal bone loss of only
implants with bone loss. Mann-whitney
U test, P> 0.05.

Table 4. Amount of mean marginal bone loss in implants
with bone loss

Mean marginal Number of
bone loss sample

Group 1 2.38 £ 1.25 mm 47

Group 1, 240 + 1.33 mm 27

Group 1, 234 £ 1.17 mm 20

Group 2 2.09 £ 1.31 mm 101

Group 2, 222+ 1.30 mm 41

Group 2, 1.99 £ 1.33 mm 60
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Group 1,an Group 2man

Fig. 10. Mean marginal bone loss of only implants with bone loss in maxilla
and mandible. Mann-whitney U test, P > 0.05.
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