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A clinical study on implantation of the marginal bone loss after the

posterior immediate implants

Ki-Kwan Choi, Jun-Young Paeng

Department of Oral and Maxillofacial Surgery, Kyungpook National University School of Dentistry, Daegu, Korea

Purpose: The objective of this study was to evaluate the clinical results of marginal bone loss of the maxillary and manbibular posterial
immediate implants and analyse the possible influence of different conditions.

Materials and Methods: A total of 89 patients (67 men and 21 women) received 107 short implants between 2013 and 2015. The
potential influence of different variables (cause of extraction, implant diameter, length, location, surgical procedure, width of extraction
socket, general disease, additional bone grafting procedure) were studied based on the medical records and oral radiographs.

Results: Out of 107 immediate implants, none was lost after mean observation time of 12 months and the cumulative survival rate was
100%. Mean marginal bone loss was 0.09 mm on 3 month, 0.05 mm on 6 month and 0.03 mm on 24 months. Implant type and extraction
cause and other factors had an impact on marginal bone loss (P <0.05).

Conclusions: Immediate implants is considered as an effective and safe treatment option on most situations, even in atrophic jaws and
with general disease. JOURNAL OF DENTAL IMPLANT RESEARCH 2016;35(1):9-16)

Key Words: Immediate implant, Marginal bone loss
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Fig. 1. Radiograph before extraction. Fig. 3. Radiograph after implantation.

Fig. 2. (A) Extraction of tooth. (B) Curretage of granulation tissue. (C) Implantation of fixture and suture.
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Fig. 4. (A) Bone substitute used in the study. (B) PRP with bone.

(A

Fig. 5. (A) 1 year after loading. (B) Radiograph 1 year after loading.
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MBL=OBL —RBL

MBL: marginal bone loss
OBL: original bone level (BEE A&t Al¢] bone level)
RBL: resorbed bone level (7} Al2] bone level)
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Table 1. MBL according to the type of implants

YSUE T A= GiNe 75 BEEE 100%0]THTable 1).
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MBL average

Age Number of Failed (n)
implants (n) 3IM 6 M 1Y
30~39 1 0 0.06+0.000 0.050+0.000 0.020+0.000
40~49 29 0 0.107+0.047 0.063+0.023 0.037+0.019
50~59 66 0 0.099+0.047 0.053+0.025 0.032+0.016
60~69 7 0 0.124+0.122 0.054+0.016 0.031+0.018
70~ 4 0 0.063+0.005 0.035+0.006 0.018+0013
MBL: marginal bone loss.
Kruskal-Wallis: P>0.05.
Table 2. MBL according to diameters and lengths of included implants
Number of
implants (n) 3 M* 6 M* 1 Y*
Diameter
35 7 0.091+0.020 0.056+0.017 0.033+0.018
4.0 29 0.087+0.043 0.052+0.023 0.027+0.016
4.5 44 0.108+0.066 0.055+0.027 0.034+0.017
5.0 27 0.108+0.045 0.058+0.022 0.034+0.017
Length
7.0 3 0.170+0.085 0.093+0.049 0.057+0.025
8.5 12 0.114+0.057 0.061+0.031 0.033+0.021
10.0 39 0.094+0.033 0.051+0.017 0.030+0.014
11.5 48 0.103+0.064 0.055+0.025 0.033+0.017
13.0 5 0.074+0.023 0.046+0.013 0.024+0.005

*Krusakal-Wallis test P>0.05.
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Table 3. MBL according to the location of included implants
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T SA AR GSTEY ol ZIH SR oM A
7P ExofM e JSES] == DM (Diabetes mellitus)
<]o] TE = siigEls Aol 2191¢]

. Number of MBL
Location .
implants (n) 3 M 6 M 1Y
Mx. premolar 34 0.100+0.049 0.052+0.022 0.029+0.017
Mx. molar 23 0.085+0.029 0.063+0.025 0.040+0.016
Mn. premolar 13 0.116+0.048 0.051+0.019 0.032+0.011
Mn. molar 37 0.100+0.067 0.055+0.027 0.031+0.018
Mx.: maxilla, Mn.: mandible.
Kruskal-Wallis: P>0.05.
Table 4. MBL according to the surgical procedures and additional bone grafting technique
Number of MBL
implants (n) 3 M 6 M 1Y
Surgical procedures
1-stage 98 0.100+0.055 0.055+0.024 0.032+0.017
2-stage 9 0.112+0.041 0.059+0.024 0.034+0.017
Bone grafting
Yes 55 0.104+0.049 0.057+0.026 0.033+0.018
No 52 0.099+0.059 0.053+0.022 0.031+0.016
Kruskal-Wallis: P>0.05.
Table 5. MBL according to the general history of patients
MBL
General history .Number of
implants (n) 3 M 6 M 1Y
No history 72 0.105+0.058 0.058+0.026 0.034+0.018
DM 10 0.118+0.055 0.048+0.018 0.034+0.012
Hypertension 4 0.065+0.024 0.035+0.013 0.013+0.010
Others 21 0.087+0.034 0.051+0.018 0.030+0.012

DM: diabetes mellitus.

Others: heart disease, myoma uteri, hyperthyroidism, hypothyroidism.

Kruskal-Wallis: P>0.05.
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Table 6. MBL according to the socket width

MBL
Socket width Number: of
Implants (n) 3 M 6 M 1Y
<5 mm 39 0.097+0.062 0.053+0.020 0.029+0.015
5~8 mm 26 0.091+0.036 0.049+0.018 0.030+0.014
=8 mm 40 0.112+0.053 0.061+0.030 0.036+0.020
Kruskal-Wallis: P> 0.05.
Table 7. MBL according to the causes for extraction
MBL
Extraction Number of
Implants (n) 3 M* 6 M 1Y
Caries 27 0.081+0.039 0.047+0.019 0.030+0.016
Fx 2 0.065+0.007 0.035+0.007 0.020+0.000
Perio 78 0.109+0.057 0.058+0.025 0.033+0.017
*Kruskal-Wallis P<0.05 (perio and caries showed statistically significant differences in post hoc test).
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