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Abstract (J. Kor. Oral Maxillofac. Surg. 2006;32:348-351)

THE STUDY ON THE PROGNOSIS OF DENTAL IMPLANTS WHICH HAS BEEN INSTALLED
AFTER MAXILLOFACIAL TRAUMA

Ha-Ryong Jeon, Jong-Won Kim, Jong-Rak Hong, Chang-Soo Kim
Department of Oral and Maxillofacial Surgery, Samsung Medical Center,
Sungkyunktwan University, School of Medicine, Seoul, Rep. of Korea

Purpose

The purpose of this study was to evaluate the success rate of dental implant on post-traumatic region to rehabilitate missing teeth

Patientsand M ethods

5 patients who had been treated due to maxillofacial trauma during 2000 to 2004 at samsung medica center were selected for this study. 22 dental
implants were installed to them for restoring missing teeth. The success rate of these dental implants was evaluated with criteriaby T. Albrektsson .We
divided installed 22 implantsinto 2 categories. One category consisted rough surface implants group and smooth surface implants group. And the oth-
er category consisted more healing group and less healing group. The healing time was cal culated from point of trauma.

Results

The success rate of dental implantsis 68.2% that is lower than other studies because of poor vascularity of bone bed and mechanical stress accord-
ing to trauma. Rough surface implants group and More healing group showed superior success rate to others. (P < 0.05)

Conclusion

We found that to increase success rate, it may need rough surface implants and longer healing period.

Key words: Maxillofacia trauma, Dental implants, Successrate
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Table 1. Distribution of implant locations
Implant Locations Number of Fixtures
Maxilla Anterior n
Pogerior 2
Mandible Anterior 6
Pogerior 3

Table 2. Success rate of rough surface implant group
and smooth surface implant group
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Table 3. Success rate of more healing time group and
less healing time group

Rough Surface Smooth Surface Totd

MoreHedingTime LessHedingTime Totd

Number of Fixtures 9 13 22
Successrae 100% 46.2% 68.1%
Survivd rate 100% 76.9% 86.3%

Number of Fixtures 16 6 2
Successrae 81L.2% 33B.3% 68.1%
Survivd rate 93.7% 66.7% 86.3%
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