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Abstract (J. Kor. Oral Maxillofac. Surg. 2009;35:170-175)

SURVIVAL RATE OF THE DENTAL IMPLANTS PLACED
IN POSTERIOR MAXILLA WITHOUT SINUS AUGMENTATION

Hye-Won Park?, Myung-Rae Kim*?, Sun-Jong Kim*?
'Department of Implantology, Graduate School of Clinical dentistry, Ewha Womans University
*Department of Oral and Maxillofacial Surgery, Mok-dong Hospital, School of Medicine, Ewha Womans University

Purpose : The purpose of this study is to evaluate 7-year survival rate of implants placed without bone graft in posterior maxilla and compare the
survival rate by the age and gender of patient, length and diameter of implant, region of implant placement, bicortical engagement of fixture, and con-

nection of prosthesis.

Material and methods : 78 patients (170 implants) who visited our institution from 2002 to 2007 and were followed up with panoramic view and
medica records. Kaplan-Meier survival analysis and Log Rank (Mantel-Cox) test were used.

Results and conclusions : A 7-year cumulative survivd rate for implants placed in posterior maxilla without sinus graft was 95.3%. The surviva
rate in men was 91.8%, significantly lower than 98.8% in woman.(p<0.05) .However, the survival rate by the length of the implants did not show any
significant differences.(p>0.05), while the wide platform implant resulted in 85% survival rate which was statistically lower than 98.5% in regular
platform. The posterior maxillary implants engaged bicortically showed 97.6% of 7-year Survival rate, comparing 88.6% in not engaged implants. The
survival rate of the single implant was 91.2%, while 98.5% in splinted prosthesis. Therefore, the bicortical engagement of the fixtures and splinted
prosthesis may be recommended to get along-term survival rate in posterior maxilla.

Key words: Posterior maxilla, Surviva rate, Sinus augmentation
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55 3l tH(Table 1).
AgE JZHBE ZFE Branemark® MK 111 & IV sys-
tem (Nobel Biocare, Sweden)¢| 3471, Replace Select® system

Table 1. Number of examined Implants by the age and
Gender.

Age Number of Implants %
31~40 6 4
41~50 18 11
51~60 60 35
61~70 72 42
71-80 10 6
81~90 4 2
Total 170 100
Gender Number of Implants %
Male 85 50
Female 85 50
Totd 170 100

(Nobel Biocare, Sweden)e] 5871, USII system (Osstem,
Korea)o] 407l, Ankylos® (Degussa, Germany) 7} 177}, 3i
Osseotite® (Biomet, U.S.A)7} 871, Neoplant® (Neobiotech,
Korea)7} 770, ITI®(Straumann, Swiss)7} 67 & B 5 77
2 tH(Table 2).

g HE AL 13071 ¢ RP(4.0, 4.1, 4.3, 4.5mm), 40
7h 2] WP(4.8, 5, 5.3, 5.4mm)e] A @ ¥t dZHE 7
o]= 8~16mm7tA] A Ex oy 10, 11.5, 13mm7}t 7173
B W52 24X o A rH(Tabled).
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Table 2. Implant systems used in this study.

Implant system Number of implants
Branemark*® A
Replace**® 58
Osstem® 40
Ankylos® 17
3i-Osseotite® 8
ITI® 6
Neoplant® 7
Total 170

*Branemark® : MKIIIl, MKIV **Replace® : BM Replace(RST, RSS)

Table 3. Number of implants by the diameter and length
of the fixtures.

Diameter(mm) Number of Implants %
4.0-45 130 76
4.8-55 40 24
Total 170 100
Length (mm) ) Number of Implants %
8 2 1
95-10 51 30
11-12 35 21
13- 14 63 37
15-16 19 11
Total 170 100
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A Zg F7He Kaplan-Meier J 22202 A8 397
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dE 1A A5, ?JE HE AYAA, A HEE A2
2 2} o] = SPSS version 16.0 for
Win(SPSS Inc. USA) 2] Log Rank (Mantel-Cox) testE o] &
ste] A 84 § 914 p<0.05 570 2 %718
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- - BA - o 71 = —
Aol mE AEES Aol A 91.8%, of 4 ol A 98.8% =
FANA FAGH R oA e W AEES B3
thH(p<0.05). A&l wE =g 61904 o A 93.0%=,

31~60A ol A o] 97.6%E T SA YEIROY EAHCR
el g 2Fol = A o (p=>0.05)(Table 5).
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ZHE 7ol w}% AEEL 11~12mm7} 88.6%=
7FA A e g2 9.5~10mm7F 96.1%, 13~ 14mm7}
96.8%, Urﬂi%lt R 100%§ et o w11 pel 7k FA
2O FootA = FUTHp>0.05). A Wi AEE>
4.8~55mm 159 A 85%7} A3k Wk, 4.0~4.5mm 1
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4749 JEAE} BAFHOR o4 YA HE AE

£ S 1B 9 tHp<0.05)(Table 6).
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Table 4. Cumulative Survival Rate of implants placed in
posterior makxilla.

Y ears after Implant Failed Interval  Cumulative
placement  at beginning implants failure Survival
of interval  during interval  rate(%) Rate(%)
0~1 170 7 41 95.9
1~2 144 0 0 95.9
2~3 92 0 0 95.9
3~5 64 0 0 95.9
5~7 15 1 0.6 95.3
Total 170 8 4.7 95.3

Table 5. Survival rate of the implants according to gender
and age.

Gender placed failed Survival rate(%) p-value
Male 85 7 91.8 0.029
Female 85 1 98.8

Age

31~60 84 2 97.6 0.23
61~90 86 6 93.0

Table 6. 7-year Survival rate according to implant diame-
ter and length.

length placed failed Surviva rate(%)
8 2 0 100
9.5~10 51 2 9%.1
11~12 35 4 88.6
13~14 63 2 96.8
15~16 19 0 100
diameter

4~45 130 2 98.5
48~55 40 6 85.0
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Table 7. 7-year Survival rate according to bicortical
engagement of fixture placed in the posterior maxilla.
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Table 8. Survival rate of the implants placed in the 1st
molar region and 2nd molar region.

Bi-cortical

placed failed Survival rate(%) p-value
engagement
engaged 126 3 97.6 0.01
not engaged 44 5 88.6

Table 9. Survival rate according to connection of prosthesis.

Status placed failed Survival rate(%) p-value
splinted 133 2 98.5 0.011
single 34 3 91.2

Location placed failed Survival rate(%) p-value
1¢ molar 18 1 94.4 0.848

2" molar 16 2 87.5

Site placed failed Survival rate(%)  p-value
1¢*molar 87 4 95.4 0.976
2molar 83 4 95.2

Table 10. Failure rate according to the phase of implant
removal.

Stage Failed Failure rate(%)
1 0 0.0
2 5 62.5
3 2 25.0
4 0 0.0
5 1 125
Total 8 100
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