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Marginal bone loss of dental implant in oral bisphosphonates taking

patients with osteoporosis

Ki-Uk Nam, Jaemyung Ahn, Jongrak Hong

Department of Oral and Maxillofacial Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: The relationship between oral bisphosphonate (BP) and marginal bone loss of implant and failure has not been fully examined.
The aim of this study was to examine whether patients who take oral bisphosphonates decrease of implant failure rate and decrease margin-

al bone loss than non taking groups.

Materials and Methods: This study investigated the patients who had received dental implants and receiving oral BP therapy in Samsung
Medical Center from January 1999 to December 2012. All patients received oral bisphosphonate before implant surgery before 3 years
ago (Group 3) or under 3 years (Group 4) and Negative control group were healthy patients (Group 1), positive control group were the

patients who had Diabete mellitus (Group 2).

Results: There were significant decreased success rate and marginal bone loss in Group 2. There was no difference between Group

1, 3 and 4 in success rate and marginal bone loss.

Conclusions: In this study, there is no significant difference in healthy and BPs taking group in marginal bone resorption around Dental
Implants. JOURNAL OF DENTAL IMPLANT RESEARCH 2013;32(2):40-44)

Key Words: Bisphosphonates, Dental implant, Osteoporosis

NoE

1977 Branemarkel| ojs} 244t o] l=ioin 13K}
olAlo] Algte) 77} Upell HEEIgiz ol F 2 Bhe R0 Kakg U=
FETHIL BT AR AT 2Hg Yzere
L guE Rlolg 2Rt TEU N2

N
Sole g T 9lon, Adell

Lo

S| Aqelx 90% olate] &
Lekholm 5”2 2ot #Hxjo M=

ofi50] TF5IRM QPIEt uholet MEskT o

Received May 5, 2013. Revised June 1, 2013. Accepted June 15, 2013.

of 2 A = fAfo] Ak ol 2 W, FEUCIM 71501 715

o) 7k 7158 2ot FRRRIA SE, YBUE F910] KIFGo] ¢

OlF, YEUE FA HASON T 20| PAFetty, oj2fet 2 24
& YSUE HRAN XITT 2915 Yol YA o 2 Ayt
PO YSYE WAZ | S A= YSYE J]5 §AI0 BT,
So] ot AR 2 29l AU $X1S N TaAeltt i
B =S 2L YSUE UM 124Y 3 It 0|2} AT
BN YZUEY 7|F 02 3 2UF0| 0.2 mm/ year D[R 2
MM, E3H 438 YSUE Sisfil ko] £ skill=

€9 This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creative commons.org/
licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

WA 2FL, 135-710, MSA| 2+ LS 50HK|, Juattisty ouoyst 4gMSHa Lottt
Correspondence to: Jongrak Hong, Department of Oral and Maxillofacial Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine, 50,
Irwon-dong, Gangnam-gu, Seoul 135-710, Korea. Tel: +82-2-3410-2420, Fax: +82-2-3410-0038, E-mail: hongjr@skku.edu

JOURNAL OF DENTAL IMPLANT RESEARCH
www.kaidimplant.or.kr



Nam KU, et al: Marginal bone loss of dental implant in oral bisphosphonates taking patients with osteoporosis 41

RO, J}E’J HAJE] A )\g%on 9101*1 Z03t QA2 19
itk o2 xo Bt j0], o]
T 3 A Pl §
B2 WO, 30tz 52 75‘$ = X140 BHIZ o712 3= AT,
ol2jzt 2tha o] X|=2A2] 3t 9 © 2 Bisphosphonate (0]
8} BP)7t 2] A& &2 $iTk. BP] sfetA| L

=
9+>|
ukl
>
okl
o[
o

0
r|r
rie
)
10

(T

>|

o

-_E”d
=
.
O
mlﬁ
e
|m
Ir
MUkl
:10

e U-EHAQl 2T
€ Z&= phosphate 122 SN2 5l Z Z5Tof| MM o 2 KAt
S EMZe] 84S B30 3 55 AN GYS 2980

T} oof] w2k MebEgl 2o MEs 2 JFE AAE Bo, HEY

= S5 At 922 Se%H o213 BP FoM Alendro-
& BPof tfst] =t
359 X=NE U= FDAY 5918 H3ten, 47|e] of52 2t

Fo A=MZ g2 AFE L2 QI SHXTF o]2{8 BP= Bispho-
sphonates related osteonecrosis of jaw (©]5} BRON]J)2] $4¢1
O 2 FREN QIO o= 2 HFE MXIE 5ot B85t Bt
=M &Y g2 BER BEALY, 7 E T BP 58 BAIM =
BRONJ2] 2 7h5/d0] & T Wtk Bag]w Qo™

BP7} Osteoclasts 2A[517]o], 171<] 1720l BPE £-831

E

nate, Ibandronate, Risedronate 5] 73 1-&

=70

U 22 YSTE BUY| BP XS APstH, YSTE FH = 35
ZHARE L, ol YERELY e sBHY aRE FHL BN
ShATEO] EREH . B9t 7] =2] G Ee], BPY| B4t
o theiM & GAt 7IEglol 585U SAE HHIE gL = 813l
o0, 58712 Y A =22 gl ESH VIR AT E
YSHE JF&T2 BT, BP &4 9}7(}01]*1 Alztej
S HAS 2] doty HeX]ef tiste] il e gt

ey, 2 470 552 478 BPE 39 o % 34 oJst=2
&% 2tas AN A TE YSUEY MESL JES
E FHOIWNE 2UGS YO 2M, i) BPY YSTENTE Y
WS 2 WX 2 98 9lii) 7§ BP 58 A| BRONJ 243&
S ZRIgte Z0] 2 A7 5ot

A % e

1. A7 oY

2 (7 19994 E] 201267HK] APM 289l Tettetelat
AN X|tg PEFE(Branemark Implant system, Nobel

Table 1. Number of patients and implants each group.

Group 1 Group 2 Group 3 Group 4 Total

(n=24) (n=19) (n=13) (n=8) (n=64)
Men 12 12 3 0 27
Women 12 7 10 8 37
Number of 113 78 29 43 263
implants (4.52) (4.10) (2.23) (5.4)
Mean age 56.6 62.9 61.7 60.8 61.0
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Table 2. Types of taking bisphosphonate.

Over than 3 years Less than 3 years

Risedronate 1 2
Alendronate 7 11
Total 8 13
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Table 3. Number of failed Implants and success rate of each
group.

Group 1 Group 2 Group 3 Group 4
Failed implant/ 1/113 2/78 1/29 0/43
total implants
Success rate 99.1% 97.4% 96.6% 100%
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Fig. 1. Average marginal bone loss of each group.
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