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O] Hlo 2A-0o] ol= LEO Ak20o] A =
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& Az 291 BAjgle] e A7) JEaEs 30~39 83
el HU} HFHOR HET 5 Y WHS 40~49 7
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I A7y 2 24 -9 38
80~89 3
1L I+
) ) Table 2. Distribution of Implants According to
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Table 3. Distribution of Implants According to Length and Diameter
Diameter (mm)
Length(mm) 6.0 6.5 7.0 8.0 Total
5.0 9 15 6 1 31
6.0 8 12 22 8 50
7.0 25 53 140 25 243
8.5 50 88 260 62 460
10.0 69 83 164 35 351
Total 161 251 592 131 1135
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Table 4. Distribution of Implants According to
Placement Time, Surgery Stage, Sinus

Graft, Hex Type and Prosthetic Type

Placement time

Immediate 360

Delayed 775
Surgery stage

1 stage 554

2 stage 581
Sinus graft(Maxilla)

Sinus graft 268

Non—sinus graft 327
Hexagonal connection type

External type 868

Internal type 267
Prosthetic type

single 375

Multiple 728

Prosth.: delievary A fail &+ 7HAk= Ajefslar E-H(single/ muitiple)

Table 5. Distribution of Implants According to
Duration and Loading Period

Duration(months)
0~12 613
13~24 333
25~36 109
37~42 80
Loading period(months)
0~12 732
13~24 249
25~36 122
Zeheg 24 ARk
ot tiA] F91e) JEEE= 59570(52.4%),
alet o] 7919 EREE 54070(47.6%) Act
(Table 2).
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Table 7. Survival Rate of Implants According to the Variables.

n failed(%) survival(%) p value
Sex Male 750 49(6.5) 701(93.5) 0.002
Female 385 9(2.3) 376(97.7)
Age 20~29 32 1(3.1) 31(96.9) 0.810
30~39 122 5(4.1) 117(95.9)
40~49 327 14(4.3) 313(95.7)
50~59 438 28(6.4) 410(93.6)
60~69 164 8(4.9) 156(95.1)
70~79 43 2(4.7) 41(95.3)
80~89 9 0(0) 9(100)
Location Maxilla 595 38(6.4) 557(93.6) 0.043
Mandible 540 20(3.7) 520(96.3)
upper 1st molar 284 22(7.7) 262(92.3) 0.076
upper 2nd molar 311 16(5.1) 295(94.9)
lower 1st molar 217 10(4.6) 207(95.4)
lower 2nd molar 323 10(3.1) 313(96.9)
Sinus Sinus graft 268 24(9.0) 243(91.0) 0.027
(Maxilla) Non—sinus graft 327 14(4.3) 314(95.7)
Implant diameter 6.0mm 161 6(3.7) 155(96.3) 0.300
6.5mm 251 12(4.8) 239(95.2)
7.0mm 592 29(4.9) 563(95.1)
8.0mm 131 11(8.4) 120(91.6)
Implant length 5.0mm 31 1(3.2) 30(96.8) 0.878
6.0mm 50 2(4.0) 43(96.0)
7.0mm 243 10(4.1) 233(95.9)
8.5mm 460 25(5.4) 435(94.6)
10.0mm 351 20(5.7) 331(94.3)
Placement time Immediate 360 26(7.2) 334(92.8) 0.030
Delayed 775 32(4.1) 743(95.9)
Surgery stage 1 Stage 554 36(6.5) 518(93.5) 0.043
2 Stage 581 22(3.8) 559(96.2)
Hexagonal external 368 48(5.5) 820(94.5) 0.271
connection type internal 267 10(3.7) 257(96.3)
Prosthesis multiple 728 12(1.6) 716(98.4) 0.037
sinlge 375 14(3.7) 361(96.3)
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(p<0.05).

AZHE] 23} Zolof| wE AYEES AuE
H ZAo| wE AEEL 8mmolA 91.6%% 71

2 AEES Ho3, Holo wE AEEL 10
mmellA 94.3%= 7P vk AEES HYlo, 4
783 Zolel] wk Folgk Aol= IArHp<0.05).
SHARE QIZEES] o] F7Ilel| wh) AYEEo]
Fhasls o] Ao, A dmmelx] &S]
FEYAA AT

A9 APl mEpA e FA

o AEES R

3z -

L

o]
)=

4y

e

Table 8. Cox Regression Model

Vs
WEES
SEEY

A3l

92.8%, A AHer dEHES 95.9%°]
Hol SA] A1ge] A7t el W
B oM (p<0.05), T Al wrl=
93.5%, ©|3]¥0] 96.2%%] Y= Ko
FrofahAl whe AEES HSITKp<0.05).

AH ASHES ] A BAES] IF oo u}
A QI UERES} S AN RAES A4S
A7t 98.4%, TU= TERE 7357t
96.3%2] AEES Ho|, ©hd Felo] fEo] 04
el gl vl fefehAl W AEES Bt
(p<0.05).

= =
AZHES

95% CI for Exp(B)

P vlaue Odds ratio(Exp(B))
Lower Upper
Gender 0.035 3.772 1.100 12.941
Sinus 0.001 4.569 1.795 11.630
Prosth 0.001 4.568 1.888 11.051

Table 9. Survival Rate of Implants According to Variables of Significance(Each Location)

n failed(%) survived%) p value
Maxiila 1st molar Prosthesis multiple 201 6(3.0) 195(97.0) 0.000
single 72 5(6.9) 67(93.1)
Implant diameter 6.0mm 42 2(4.8) 4(95.2) 0.013
6.5mm 60 7(1L.7) 53(88.3)
7.0mm 153 7(4.6) 146(95.4)
8.0mm 29 6(20.7) 23(79.3)
2nd molar Prosthesis multiple 230 5(11.8) 225(97.8) 0.000
single 76 6(7.9) 70(921.1)
Gender male 216 15(6.9) 201(93.1) 0.028
female 95 1(1.1) 94(98.9)
Mandible 1st molar Prosthesis multiple 132 1(0.8) 131(99.2) 0.000
single 78 2(2.6) 76(97.4)
2nd molar Prosthesis multiple 165 000.0) 165(100.0) 0.000
single 149 1(0.7) 148(99.3)
Gender male 198 10(5.1) 188(94.9) 0.008
female 125 0(0.0) 125(100.0)
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Table 10. Life table method

Titme Implant at start ~ No. of failed Survived  Survival rate in the  Cumulative survival
of interval implant implant interval rate(%)

Placement to loading 1135 32 1103 97.2 97.2

Loading to 1 y 1103 17 1086 98.5 95.7

lto2y 1086 7 1079 99.4 95.1

2to3y 1079 2 1077 99.8 94.9

3y~ 1077 0 1077 100.0 94.9
el ARgE7] ABISiTE. 19931390, Langer 5
o Aol Sz AT B, Ao shio.
. 2 7} Foll WSS, E7o] F4E 7
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Figure 2. Kaplan—Meier survival analysis
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Retrospective Study of Wide—Diameter Implants
in Maxillary & Mandibular Molar regions
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Endosseous implants are used in the treatment of various types of tooth loss, and numerous
long—term studies have demonstrated the excellent reliability of this method of treatment. However,
the increase of implant failure are associated with inadequate quality and/or height of bone. At the
end of the 1980s, Wide(>3.75mm) implants were initially used for managing these difficult bone
situations. The recommended indications for its use included poor bone quality, inadequate bone
height, immediate placement in fresh extraction sockets, and immediate replacement of failed
implants. At the 2000s, wider implants(6.0mm and 6.5mm) were used in a few studies. Although
good clinical outcomes have been reported in recent years, there is still a controversy on this topic.

Therefore, the purpose of this study was to estimate the survival rate of wide im—
plants(6.0~8.0mm) in molar regions, evaluating the clinical outcome.

In this study, 1135 RBM surfaced wide implants(Rescue ™, MEGAZEN Co., Korea/ 595 maxillary,
540 mandibular) were placed in 650 patients(403 male, 247 female/age mean: 51.2+11.1 years, range
20 to 83 years). Of the total, 68.3% were used to treat fully or partially edentulous situations, in—
cluding single—tooth losses and 31.7% were placed immediately after teeth extraction or removal of
failed implants, of which all were in the molar regions. Implant diameter and length ranged from 6.0
to 8.0mm and from 5.0 to 10.0mm, respectively. The implants were followed for up to 42 months
(mean: 14.629.5 months).

Of 1135 placed implants, 58 implants were lost. Among them, 53 implants were lost within 12
months after implant placement. The survival rate was 93.6% in the maxilla and 96.3% in the man—
dible, yielding an overall survival rate of 94.9%, for up to 42 months. As the result of Cox re—
gression model, prosthetic type, sinus graft, and patient gender have an statistical significance on
the implant survival rate in this study.

This study suggests that the use of wide implants(6.0~8.0mm) would provide a predictable treat—
ment alternative in posterior areas.

Key words : wide—diameter implant, retrospective study, survival rate
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