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A RETROSPECTIVE MULTICENTER CLINICAL STUDY OF INSTALLED
US 11/ SS I IMPLANTS AFTER MAXILLARY SINUS FLOOR ELEVATION
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Purpose: The purpose of this study was to evaluate the Osstem® implants (US 11/SS |1 implants) through the retrospective study for the clinical suc-
cessrate during the installation of the Osstem® implants (US 11/SS 11 implants) by using of the procedures of maxillary sinus floor elevation.

Materials and methods. The current study was researched in the 6 medical institutions: Chonnam National University, Chosun University, Pusan
DaeDong Hospital, Bundang Seoul National University Hospital, Ap-Seon Clinic, and All Clinic. Based on the total number of 116 patients whose
treatment was the installation of the US 11/SS |1 implants with the procedures of the maxillary sinus floor elevation, they were conferred on the dental
records of the patients under the joint consultation of the 6 medical institutions.

On the dental recording charts, there were included in as the following; the name of the ingtitutions, gender, age, with or without smoking or drink-
ing, with or without the generalized diseases, the height of the alveolar bone on the operational sites, elapsed edentulous state period, the state of the
opposed or adjacent teeth, the methods of the maxillary sinus floor elevation, secondary time period for surgery, the lengths, types, and diameters of
implants, with or without bone transplantation or the types of bone, postoperative current bone height, current adjacent soft tissue state of the implants,
with or without the success of the installations of the implants. We have done our survey with the clinical and radiolographical examinations and den-
tal questionaries. The success and survival rate of the implants was evaluated.

Results

1. Total number of the patients with the installation of the US Il implants were 62. The 252 numbers of US Il implants were indalled on the 89 max-
illary sinuses. The patient's mean age was 54.1 years old and there were 36 men and 27 women.

2. Total number of patients with the installation of SS Il implant were 57. The 165 numbers of SS Il implants were planted on the 80 maxillary
sinuses. Their mean age was 48.7 years old and there were 37 men and 20 women.

3. The follow-up period was 30.7 months(21-49 mon) on average. The vertical bone loss of installed implants after the procedures of the maxillary
sinus elevation was 1.1 mm on average in SS 1l and 1.3 mm on average in US 1. There existed no statistica significance on each group. The
mean enlarged bone height after the maxillary sinus floor elevation was 8.2 mm.

4. For the procedures of the maxillary sinus elevation, the Lateral approach technique occupied 87.1%, which was the most used one. In addition,
the most frequently used transplanted bone was autogenous bone only which was 72.7% during the maxillary sinus floor elevation.

5. The complication of maxillary sinus floor elevation were perforation of sinus membrane, disesthesia on doner site, exposure of cover screw and
exposure of maxillar bone.

6. The survivd rate of US |1 and SS |l after maxillary sinus floor elevation was 99.2% and 95.8%, respectively. And the success rate of US|l and
SS|| after maxillary sinusfloor elevation was 97.6% and 89.7%, respectively.

Conclusion : On the evaluation of the anaysis of our study, both US 11 and SS 11 implants showed the excellent clinical results by use of the proce-

dures of maxillary sinusfloor elevation.
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Table 1. Distribution of patients according to ages
Implant USII SSII

Tota
Age Made Femde Mae Femde
n(%o) n(%o) n(%o) n(%) n(%o)
21-30 12.7) 0(0) 0(0) 0(0) 1(0.8)
31-40 3(8.3) 2(7.6) 6(16.2) 0(0) 11(9.2)
41-50 8(22.2) 6(23.1) 18(48.6) 6(30.0) 33(31.9)
51-60 14(38.8) 14(53.8) 8(21.6) 8(40.0) 44(37.0)
61-70 9(25.0) 4(15.3) 4(10.8) 6(30.0) 23(19.3)
71- 1(2.7) 0(0) 1(2.7) 0(0) 2(1.7)
Total 36(100) 26(100) 37(100) 20(100) 119(100)
Table 2. Survival rate associated with implant sites
UslI SSlI
n(%) surviva rate(%o) n(%) surviva rate(%)
Premolars 83(19.8) 83/83(100) 39(9.2) 37/39(94.9)
Molars 169(40.4) 167/169(98.8) 126(40.2) 121/126(96.0)
Totd 252(60.2) 250/252(99.2) 165(49.4) 158/165(95.8)

Table 3. Survival rate according to implant length in US Il and SS I

Implant uslli SSlI
Length n(%) survival raie(%) n(%) survival raie(%)

85 2007) 2/2(100) 2(1.2) 2/2(100)
10 3(L1) 3/3(100) 18(10.9) 16/18(88.9)
115 121(48.0) 121/121(100) 74(44.9) 73/74(98.6)
13 110(43.6) 109/110(99.1) 64(38.7) 60/64(93.4)
15 16(6.3) 15/16(93.8) 7(4.2) 7/7(100)
Totd 252 250/252(99.2) 158 158/165(95.8)
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Table 4. Survival rate according to implant diameter in US Il and SS |l

Implant uslli SSlI

Diameter n(%) surviva rae(%) n(%) surviva rate(%)
375 73(28.9) 72/73(97.2) 0(0) 0(0)
40 172(68.4) 171/172(99.4) 0(0) 0(0)
41 0(0) 0(0) 71(43.0) 69/71(97.2)
48 0(0) 0(0) 94(56.9) 89/94(94.7)
5.0 72.7) 7/7(100) 0(0) 0(0)
Totd 252 250/252(99.2) 165 158/165(95.8)

Table 5. Distribution patients according to operation site

Implant USlI SSlI

Site n(%) n(%)
Both 23(19.3) 25(21.0)
Unilatera 39(32.8) 32(26.9)

Tota 62 57

Table 6. Survival rate according to preoperative condition

Implant UsSlI SSlI

condition n(%o) n(%)
Mucous thickening 11/11(100) 2/2(100)
Cys 1/6(16.7) 5/5(100)
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Table 7. Implants distribution of sinus floor elevation methods and survival rate
usli SSli
n(%) Survival rate(%o) n(%) Survival rate(%)
OSFE 17(6.7) 17/17(100) 32(19.4) 32/32(100)
BAOSFE 13(5.2) 13/13(100) 27(16.4) 26/27(96.3)
lateral window 222(83.1) 220/222(99.1) 101(60.7) 94/101(94.1)
onlay graft + lateral window 0 0 5(3.0) 5/5(100)
Tota 252(100) 250/252(99.2) 165(100) 158/165(95.8)
Table 8. Distribution and survival rate according to bone material
uslli SSlI
n(%) Survival rate(%o) n(%) Surviva rate(%)
Autogenous 207(82.1) 205/207(95.9) 102(61.8) 95/102(93.1)
Allograft 2(0.7) 2/2(100) 12(7.2) 12/12(100)
Xenograft 3(11) 3/3(100) 0 0
Synthetic bone 14(5.5) 14/14(100) 7(4.2) 7/7(100)
Autogenous + Xenograft 93.5) 9/9(100) 5(3.0) 5/5(100)
Autogenous + Synthetic bone 0 0 7(4.2) 7/7(100)
None 17(6.7) 17/17(100) 32(19.3) 32/32(100)
Tota 252(100) 250/252(99.2) 165(100) 158/165(95.8)
Table 9. Distribution according to sites of autogenous bone
uslli SSlI
snus implant snus implant
Ramus 48(65.8) 152(70.3) 40(67.8) 74(64.9)
Chin 11(15.1) 35(17.6) 0 0
Maxillary tuberosity 4(5.5) 5(2.3) 17(28.8) 30(26.3)
lliac 6(8.2) 15(6.9) 0 0
Ramus+ chin 1(1.3) 1(05) 2(34) 10(8.8)
Ramus + coronoid process 3(4.1) 5(2.3) 0 0
Tota 73 216 59 114

Table 10. Distribution and survival rate according to timing of implant installation after sinus floor elevatio
uslli SSlI
n(%) Survival rate(%o) n(%) Surviva rate(%)
Simultaneous 156(61.9) 155/156(99.1) 130(78.7) 126/130(95.8)
Lessthan 3 months 0 0 0 0
3- 6 months 39(15.4) 39/39(100) 25(15.1) 23/25(87.5)
Above 6 months 57(22.6) 56/57(98.9) 10(6.0) 9/10(90.0)
Total 252(100) 250/252(99.2) 165(100) 158/165(95.8)
TN o4 AvFo] ATAES AYF A4S FUS T 9 SSI 7H7he] 790 4 226%} 60%E 2% 519 tH(Table 10).
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Table 11. Comparation of average marginal bone loss and average loss of sinus graft bone

USII SSII
Average margena boneloss 04 0.7
Averageloss of Snusgraft bone 13 11

Table 12. Distribution of complication after sinus floor elevation

OSFE BAOSFE Laterd window total
Disesthesia on doner site 0 0 4 4
Exposure of cover screw 0 1 0 1
Exposure of maxillar bone 0 0 1 1
Tearing of membrane 0 1 8 9

Table 13. Survival and success rate

Type Survival rate(%) Success rate(%o)

UST 250/252(99.2) 246/252(97.6)

SS 1 158/165(95.8) 148/165(89.7)

Totd 408/417(97.8) 394/417(94.5)
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