rLooco

(A

PR Dlogidl fD (M Ria® 90BJING SNOIOJ POISIUIS pigh i @ Choko O, mor®H SO  Hark Lo > x

ol o Md

SRS

8

[UCI]1804: 24011- 200000237401

OSFEH & o] &3l 2 HH
Sintered Porous Surface
A=HE diet $F4 A+



OSFEH & o] &3l 2 HH
Sintered Porous Surface
YEAE 3t FIFY AP

Retrospective Study of OSFE and Simultaneous

Sintered Porous Surface Implant Placement

20091 29 259



OSFE¥ & o]&3te] 2 HH
Sintered Porous Surface
AEAE U@ FFH AP

2008 109 &



o]
=

]

o

11

20084



v

L A&

s
G

=K

AT A=

2. 934 =4

;lr.yl
T

B!

w0

™

.
P

- 10

e

0
al g

o

gmo

1
-
&
)A

H
il

—_—

'~






Figure 1. Ostetomes used exclusively for Endopore® implant e 15

Figure 2. Preoperative and postoperaive panoramic view and computed

tomograph ................................................................................................ 1 5



ABSTRACT

Retrospective Study of OSFE and Simultaneous Sintered
Porous Surface Implant Placement

Moon, Kyung—Nam

Advisor : Prof. Kim, Hak—-Kyun D.D.S., Ph.D.
Department of Dentistry,

Graduate School of Chosun University

Various techniques and diversely designed implants have been
developed to overcome anatomic limitations of the maxillary posterior
alveolar bone. The OSFE (osteotome sinus floor elevation) technique
has been used for maxillary sinus augmentation. Also, Endopore®
implant was designed to increase the surface area by its sintered
porous surface.

The purpose of this study was to evaluate the survival rate of
Endopore® implants placed in the posterior maxilla in association with
the elevation of the sinus membrane using OSFE technique, and
examine the new bone formation in the sinus.

One hundred fifteen Endopore® implants in 66 patients were placed
in the posterior maxilla by OSFE technique. The implants were
clinically and radiographically followed up for an average of 26.3
months.

Most implants were stable and radiographs showed that the bone

regenerated in contact with the implants. But, 5 implants in 4 patients



were removed after the prosthetic restoration and the survival rate
was 95.6% during the follow—up period. The height of new bone

formed in the sinus was 3.26%+1.04mm.

Key words: OSFE, sintered porous surface implant



I. A &

Ho

Branemarkol] ¢]a]

31 9o, 18} Albrektsson £& Eg

=
!
M

ol

i
Nd
X

ol

B

1

kel
yul

o]

kel
yul

A=

o
N
;O_l

-

™ Hu

ol =

1

0]
i

— Osteotome=

1

Boyne$} James7} =4+
A7} o] Fo A Yu}¥. E38], Summers

o
o

=
;On_

vAO
o

o] A2 Summers7t 270

=0

o
s

!

/g—

dl, o=

-

R

]_

S

oo,

]

A

s

744 9]
A

A

Fo| Haso] gton}, AJFto] A}

1

0]
i

[e)

R

S OSFE (Osteotome Sinus Floor Elevation)}
i

Al
al

=
=

%7] machined surface E|lElg

M

Mo

=
"o

3 7ol g,

% o 2}

(hydroxyapatite

ok & ot

- ST
= =2

= Aow gy

S

3]

el

-
1.

F71A

o]
yl

=

R

29
AA

o]

J

S
~

|

e}
R84

-2}

A
pul

AP (titanium plasma spray),

coating), sintered porous surface <

=]

LN



A JdA E8~"  (blasting), AFEAA ¥ (acid etching), AFslA 29
(oxidation) T©| 7] &3t} o]E5 < sintered porous surface YZHE
= A2 &8-S HEls YA (microsphere)E il-2oA JEFTHE

T =
o] &9 ACS 24 machined surface YZTE] nl& FHZAo] 3u) o

I

=5
o g

>

of X A= Aol FAF X ZEFol Hyt bmm ol FE U=
x50 A] OSFEWHS o]&3ste] AetsAE AT Aol sintered
porous surface implantE 2 H3F & Aok U = AA HEot JZHES

BEEES 24, AR ST,



1. 47 A=

A=Al gl X kel el 2003 59 F-H 20069 1197k st A=
GE 5 ARE W2 667 S ddom siglv. fxpe
28~75M® 4t 52.3AIA T =1 Al Stegebet HE WE 29 (CT
Computed Tomograph) (Implangraphy: Vatec, Kyungi, Korea)S %3}
ot AR IAEE xolE SASAU AHEE YEFTES sintered porous

¥ g7} 599 Endopore®(nnova, Tronto, Canada) U Z&E Y}

1o
re,
o o
flo

2. A4 =4
Fe F #A9s Haslelrl f& AW FAAER e s ASE
Clocef® (Hanmi Pharm, Seoul, Korea) 250 mg< 149 33] 285 w2 A
Wekdtk Al At Ade] AY w2 s el dig H&vhk
Algetar ANE sl 1 F AXxITS =FA7L FAHF S =9
Algetaint. ghate] xbEE Folol vl Ay JETES] Aol gt

o] Endopore® %‘%%E & osteotome (Innova, Tronto, Canada)S At

o

3
7hA =" F osteotomes AFHEFAL o] i o @< =%l & WA
Akl gt A5 glstr] o#E weol= osteotome
FoA tipe] %381 AEol A HIARA ARZS A o] osteotome tip
o A= &4l )

g3oto] Frtdor ZUnEE SHAHT HAF tipe] #7de] 52 osteotome
o=z upto] 7hEAM FHF 2749 osteotomeZtA] FHsltE. HF ostetome
S 1 mm¥ ZAAESE HH3] malletingS Al =dH, o8t 4%
~5xkd] WHESto] HF zlolo] mdeiith Aeots ARE AN $d o
w3k o] A A E H7belA Fal JEUEES Agaielon, B34l (Cytoplast®,
Osteogenic Biomedical, Texas, USA)Z B33t & A AW A

L& FolE 797 BEIET aglon of 7-109 B WAE AW,

_3_



T 6.170€E 5 Fegulel

3

el

YA BHAEE

skl (Fig. 2).

< A3

<

ey
o
]
M
vze]

X

2]

B8°



A7 A

% 6679 FAA 114719 JSHET} ”FJFJO*OH% oz 717J s A
A3 JZHEE 499 oA 5712 Hi 95.6%2 FEES YERAAT
(Table 1). 2A9g JZHEE BT HF BAES Fzsta A 6~7/1<
o] A & VT Al TS Sadta JETHE TR AT 2y dF
THE 9 7} ®wed AAGL YA BRE ZHoAlE JdZUE W Fu
AzAL AR AEHE §2 5

B d

5.43mm)oem 23 4 A
9] o] 3.26+1.04mmSi .

Table 1. Distribution of Implants Used

Implant Model (mm) No. Placed No. Failed
4.1 X 7 2 1
4.1 X 9 38 1
4.1 X 11 13 0
50 X 9 58 3
5.0 X 11 3 0
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Fig. 1. Ostetomes used exclusively for Endopore® implant
Fig. 2. (A) Preoperative panoramic view

(B) Preoperative computed tomograph of the right maxillary

2nd molar area.

(C) Postoperative panoramic view showing the Endopore®

implant placed in the right maxillary 2nd molar area.

(D) Computed tomograph showing the bone reformed in contact

with the implant
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Fig. 1.

Fig. 2 (B)
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Fig. 2. (C) Fig. 2. (D)
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