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ABSTRACT

Retrospective analysis of survival rate in RBM

and acid—etched surface implants

Yoon, Dae-Woong

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

Graduate School of Chosun University

Purpose: This study intends to retrospectively analyze and compare
short-term survival rate in RBM surface and acid-etched surface implants
being frequently used clinically.

Patients and Methods: The subjects are 140 patients who received an
RBM surface implant or acid-etched surface implant among the patients
that visited hospital to rehabilitate the tooth lost between January of 2005
and March of 2007. Total implants conducted were 304, and 152 were
RBM surface implants while another 152 were acid-etched surface
implants. b5 patients received 152 RBM surface implants, and 85 had 154
acid-etched surface implants. The survey was conducted and recorded
before and after the implants operated according to the evaluation items
prepared in advance, and the patients did tracing observation for more
than 12 months at least. After a year passed from the completion of all
patients’ prosthetic treatment, this study compared survival rate in the
implants based on their medical records and radiographs with reference to
Albreksson’s criteria for successful implants and Buchs et al’s criteria and
analyzed the type and reason of failure.

Results: 152 RBM surface implants were operated to 55 patents, and one

— il —



implant failed clinically and radiographically; thus, the survival rate was
99.34%. Meanwhile, 152 acid-etched surface implants were conducted to 85
parents, and seven of them failed; the survival rate was 95.39%. In regard
of areas where implants failed, one failed RBM surface implant was on
the posterior molar area of mandible, and the bone quality was type II.
Five failed acid-etched surface implants were conducted on the posterior
area of maxilla, and two were on the posterior area of mandible. The
bone quality was mainly type II and IV.

Conclusion: According to the result above, the RBM surface implant

indicated a little higher survival rate than the acid-etched surface one.
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1. A4

2005 195-B 2007 3¢ Atolo] AAE Aol 3 EHE S AT &
2} 5 RBM surface Y& #E (USIL, Osstem, Busan, Korea)®} acid etched
surface A ZHE (Osseotite®, Biomet 3i™, FL, USA)E 283t 14099 3

oz gl oA®E dTHEE E= 3uMFen, ¢]F RBM
EHEZ} 15270, acid-etched surface YEFE7}F 165271 %, RBM
surface YEZHEE 55 A 152707F 2 HE A1, acid-etched surface U=
HdE HPA A 154707 /ﬂ%ﬂ%‘lﬁr. RBM surface &S E7F A HHE A}

< vk 24-73MZ2 it A" 4758MH 21, acid-etched surface
AEHET) AHE FAEL W 18-67HZ Hat 4597H %t (Table 1).

USII9} Osseotite® ®F straight typel & M523 t]a}el e 7px a1 gl o
FEW S submerged WA o] 23Y o7 ol HETE ”% A3} 5o
el ezl Hrhaksd wel Absle] V[ Eelglon, SAEL HA 2470
ol F4 #AE ATt & AT A F AN 93] (Institutional
Review Board)®] %¢1& wekom(5IWs: CDMDIRB-0905- 33), 333t
9 AW st xSt

Table 1. Patients characteristics

RBM surface implant Acid-etched surface implant

Gender women men women men
No. of implants 72 30 57 95
No. of patients 23 32 32 53
Range of age 24 to 73 18 to 67

Mean age 47.58 4597

(¢]

T ERY JEUE BSR4 A% dmmet o] 13mme] JEHET}F 7HF
wol AR=EAer (Table 2), AH F2e Astel FAFlAM wel A5
¥ At (Table 3).



Table 2. Distribution of Implants by length and diameter

RBM surface implant Acid-etched surface

n % n %

85 mm 0 0 1 0.66

10 mm 17 11.18 11 7.24

Length 115 mm 38 25.00 41 26.87
13 mm 97 63.82 92 60.53

15 mm 0 0 7 461

3.75 mm 10 6.58 7 461

Diameter 4.0 mm 127 33.55 107 70.39
50 mm 15 9.87 38 25.00

Table 3. Distribution of implants by site

RBM surface implant Acid-etched surface

n % n %

Anterior 12 7.89 17 11.18

Maxilla Premolar 21 13.82 16 10.53
Molar 30 19.74 37 24.34

Anterior 7 461 6 3.95

Mandible ~ Premolar 18 11.84 17 11.18
Molar 64 4211 59 38.82

Table 4. Distribution of bone quality in site of RBM surface implants

Maxilla Mandible
Anterior Premolar Molar Anterior  Premolar Molar
D1 0 0 1 0 3 6
D2 1 6 9 4 9 31
D3 5 11 13 3 4 21
D4 6 4 7 0 2 6
total 12 21 30 7 18 64




Table 5. Distribution of bone quality in site of acid-etched surface

implants
Maxilla Mandible
Anterior  Premolar Molar Anterior  Premolar Molar
D1 0 0 0 2 0 2
D2 9 3 3 3 10 36
D3 7 9 18 1 5 18
D4 1 4 16 0 2 3
total 17 16 37 6 17 59

AETE HAEL2 RBM surface YETE A= fixed bridge”}, acid-etched
surface YEHE A= single crowne] 7 ®Wokow Az F F5HF

o] dEFE EFAM AAATE 7HE @k (Table 6 & 7).

Table 6. Distribution of implants by type of prostheses

RBM surface implant Acid-etched surface implant

Prosthesis n o » o
Single crown 48 29.61 78(6 failure) 51.32
Fixed bridge 98(1 failure) 64.47 66(1 failure) 43.42
Overdenture 6 3.95 3 5.26

Table 7. Distribution of opposing dentitions

RBM surface implant Acid-etched surface

Opposing dentition implant

n % n %
Natural tooth &2 53.95 92(6 failure) 60.53
Crown 33 21.71 21 13.82
Implant 25 16.45 31(1 failure) 20.39
Removable denture 12 7.89 3 5.26
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AT A}

RBM surface QJZ#ES] ZH9 55He] FxoA] 152719 AdZ=HET} A"
o oad wapdgdor A9 JEDEE I 99.34%94 A
2 BAY WA acid-etched surface YEHWEE 859 2] $Hx}o| A 1527]7}
AHEAL 1 F N7 Aoste] 9539%9] AEEES HATE (Table 5).

Table 8. Implant failure and survival rate

No. of implants No. of failed survival

: b implant rate(%)

RBM surface 152 1 99.34%
implant

Amd—gtched 152 7 95.39%

surface mmplant

AeFt dEHEV) AHd FEode AyEy, RBM surface 9EHE ]
B skt oA FefelA 1717F Adfetden 42 2@ oAt (Table
9). Acid-etched surface YEHEF= Ao} -2 Fo| A 5717} Al aL, shet
TA A 270 7F Aajsigien, =42 2 3% 3 4F oAt} (Table 10).
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Table 9. Distribution of the failed RBM surface implant by site & bone

quality
Maxilla Mandible

Anterior Premolar Molar Anterior Premolar Molar
D1 0/0 0/0 0/1 0/0 0/3 0/6
D2 0/1 0/6 0/9 0/4 0/9 1/31
D3 0/5 0/11 0/13 0/3 0/4 0/21
D4 0/6 0/4 0/7 0/0 0/2 0/6
total 0/12 0/21 0/30 0/7 0/18 0/64




Table 10. Distribution of the failed acid-etched surface implants by site

& bone quality

Maxilla Mandible
Anterior Premolar  Molar  Anterior Premolar Molar
D1 0/0 0/0 0/0 0/2 0/0 0/2
D2 0/9 0/3 1/3 0/3 0/10 1/35
D3 0/7 0/9 2/18 0/1 0/5 0/19
D4 0/1 0/4 2/16 0/0 0/2 1/3
total 0/17 0/16 5/37 0/6 0/17 2/59

dS A3 XM acid-etched surface 9 EHE
X
-

o] Hf-of TAEATE (Table 11).

Table 11. Distribution of the prostheses type in the failed implants

Prosthesis RBM surface implant Acid-etched surface implant
single crown 0/48 6/78
Fixed bridge 1/98 1/66
Overdenture 0/6 0/8
5ol Hajgt JEFEA fiFA T AAAEA A7 7 gkt

(Table 12).

Table 12. Distribution of opposing dentitions of the failed implants

RBM surface implant Acid-etched surface

Opposing dentition implant

n % n %
Natural tooth 32 53.95 92(6 failure) 60.53
Crown 33 21.71 21 13.82
Implant 25 16.45 31(1 failure) 20.39
Removable denture 12 7.89 3 5.26




RBM surface 9EHENA = A7 Amm USHEZ AF 5 w249
Az 29)st4 3L, acid-etched surface YE3HENAE 274 bmm YEHEY
S5, A7 4dmm UEHEZ} 27 AHsid e, A djeEZe 270

ol 44|, F ol 24, HLdol 18t} (Table 13 & 14).

Table 13. Analysis of the failed RBM surface implant

No. age/sex diameterxlength Bone quality Site factor

1 49/M 4x13mm D2 #6  fixture fracture

Table 14. Analysis of the failed acid-etched surface implants

No. age/sex diameterxlength Bone quality Site factor

1 50/M 5x13mm D4 #37 infection

2 57/M 5x13mm D2 #46 overheat
3 65/M 5%11mm D4 417 inadequate 1initial

stability
inadequate 1initial

4 61/M 5x13mm D2 #26 stability
inadequate 1initial

5 55/M 4x13mm D4 #17 stability
inadequate 1initial

6 58/M 4x13mm D3 #26 stability

7 49/M 5x11mm D4 #26 infection
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1. RBM surface implant (osstem)& 152719 dEZ2HEZ D2xdd A¢Hd
case’l X AHE H=d A FE2 AHAY FAdoldrt. A= &
2 712E Betel] F3g FAE nEow HAAHR 99.34%] HEES
2342

2. Acid-etched surface implants 152719 AZHEZ 7749 AHE Ho
95.39%9] MFEEES urEMr:} Apotell A #26 D4Zdol| A HE casel A=

E A= RBM surface 9 &2 E7) acid-etched surface B} ¥ 99
g AESS BHAFon, ol AV HolHE MR+ oit dEHE
of wlasle] FuUlAE AdEHFES HJHo] HAXA &G FoZ Hrrs ¢ 3
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