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An 8-year survival rate of immediate implants: retrospective study
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Purpose : Schulte introduced immediate implant cases in 1970s, since then many patients have been treated by immediate
implants. The aim of this study was to evaluate the cumulative survival rate of immediate implant and to analyze various factors
associated with survival of immediate implant in a 8-year period retrospectively.

Materials and methods : From May, 2000 to October, 2007, 77 implants were placed in 63 patients immediately after tooth
extraction at Department of Periodontology, Yonsei University Hospital. The implant survival rate was analyzed using a life-table
analysis. After delivery of prosthesis, along 1 year of observation period, all implants were evaluated clinically and
radiographically.

Results : Among 77 implants, 59 were placed in maxilla and 18 in mandible. The most common site of the implantation was
Mx anterior (65%). The overall survival rate was 94.8% over a mean follow-up period of 44.2+21 months and the 8-year
cumulative survival rate was 94.6%. Failure occurred in 4 implants, all of which were due to early failures. None of the following
factors were significantly associated with the survival of immediate implants: advanced surgical technique including bone graft
and guided bone regeneration, the types of implants, causes of tooth loss, and types of prosthesis.

Conclusion : On the basis of 8-year life time analysis, immediate implant placement can be considered a safe and predictable
treatment mordality.
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@ FRMZES(Cumulative survival rate, CSR) L3 78 9 ASUE 4] YA 82

ZAHE ATE Cutler € Ederero] Y3 life 63782 tAlE FA7E 391 A7t 249019
time analysise 0|88t FAHEESE AR © B Yol 50.24118~79A4) Stk AEHE 4]
o JETE WZE2 Buser”?} Cochran®5ol 2 H AAE A E A 5 et (85%) oA A1 =%
gk 7o) whet 1) 2kl Aestd s BAR Y 1L O S A S FEA, AAE Edehs HA
Zo] o] oA AR FAE §lo] 7155 UEAE o ¢k 65%2] AZHET}L A=t (Table 1),

HIALA ALR] AlojlA] olZale %o B E
2> ° }‘j ]—L] 00]] i UEE&# THO“ ° }‘j TL]‘ Table 1. Survival rate according to implant location

o = 11 O O =
-~ . . . B
2 7led o|Aglzio] 9l QJEeE S0 7S ul No. of implants No. of failure Survival rate(%)
= = Maxilla
SN2 498 QBUE AEo s ,
Incisors 38 1 97.4
Canines 12 2 83.3
@ 2U=ZIE I QA [IE M=g Premolars 8 1 875
YERES WAGIOl 48 3, o), A7, As Mos 1 4 1w
} } - ota .
g ] el RAEE 79, B e 22 Vandible
QaE w2 HEES chi-sqaure WS o83}t Incisors 6 100
o EAA oIS ula, AR (p<0.05) Carines 1 10
Premolars 8 100
Molars 3 100
G FHE ¥ USZE A Total 18 100
ST 709, Al 2, 77 ol AL A
abo] -2 0] Syl Alulst QJZTEL Mgy EH A oA 7P WS AEE (83.3%)= EAA
£ o]gsto] 2ARIGlom Mgt AESRES] 92 vF AJFHE | TE FA] YEHE YEES FAZ
Misch"-soll oJsiAl €2 Aaf (surgical failure), ol gl
2+ AlFff (osseous healing failure), 27155} Al
3 (early loading), 5%t A7) (intermediate), A 2. AL E2
= F

Al (late failure) 2 E5313ch Al AEHE SAto] ZAldeE o] 7 Hl
1+

Hsllon tirEe] SAlE-L o3 via Aeke 7t
I, Z4f A3 Q1A ekoket (Table 2.
1A 3. YEeE] 477} Zo|
% guzke] WA/IG o Bt LT /17t AYE dBHES] 474E 4.0~4.5me] JE4E
© 44.22210LoI9lTk. o] 7IZHEE TTAHE] ZA 7k 33(43%)7) AHE AR 3.3~3 5mn JETES}
AdEAET} 6370 SAIA AYEROH 25 47 4.8~6.0m] YBAE® b7k 2070, 2470 Al
o] QETEL Anfsigich. £A] YSAE WA oz ek (Table 3).
QA5 YEEO] A e T} e, Ag gEteo] 470 e gEgo) FAH &
g PAEA ok, AYolE Ay gi
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Table 2. Distribution of general health condition 5. AEZHE A|AH b
e
; ZA] JETEE Nobel BiocareAt2] Replace® &
No. of Patients o=
A lo 7X}tﬂ-o Al gl o 7k ol= P
Hypertension 10 Ti-Unite A[&§o] 7MY | A= glom 7+ A& 10
Diabetes mellitus 2 HE A& A2E0 FATE foxk= ¢t &
. o
Smoking 2 (Table 5). %%
Hepatitis B 1 8
Osteoporosis 1 Table 5. Survival rate according to implant system
Drug allergy 1
i i i [
Non-specific 3 Type of implant  No. of Implants No. of failure Survival rate(%)
Total 63 Replace Ti-Unite 39 3 92.5
Straumman 14 100
) ) , Replace HA/acid etching 10 100
Table 3. Survival rate of placed implant according to length o
and diameter Branemark Ti-Unite 9 1 97.5
No. of implants No. of failure Survival rate(%) Frialit 3 100
: Xive 2 100
Implant diameter(mn) Total 7 1 918

3.3~3.3 20 100
40~4.5 33 2 93.9
4.8~6.0 24 2 91.6
Implant length(mn)
{10 1 100
>10 6 4 94.7

Table 4. Survival rate according to causes of tooth loss

No. of implants No. of failure Survival rate(%)

Periodontitis 24 1 95.8
Trauma 12 1 91.7
Root rest 12 1 91.7
Caries 10 100
Deciduous teeth 9 1 88.9
Fixture removal 3 100
Others 7 100
Total 1 4 94.8

w2 ASHETF 10mn ool .

4. Ao} Ale) el

= T
Aot A4 gelom AFAkOR WA 4
2 &

s

(31%)7} 71 BeEom 9, 2E AT, $H5 &
o= ek, Xlop 4Ae] ool w2 2] B

E9 A& 2bol= it (Table 4).

(65%)°] 717 Werom TAX] E(single crown)
o] A 34%< AASISH, 1709 SA] UEHET}
7He/d 929 A2 & o]-§-E T,

7. 5F S NPT
7H8E ] AFHA ol AL 24
E2o] AMEEITE B4 0 ih Zo]4&(bone

graft)} + F = A ¥ & (guided bone

Table 6. Survival rate according to advanced technique

No. of implants No. of failure Survival rate(%)

Bone graft 18 1 94.4
GBR 12 100
GBR with VIP-CT 4 100
Bone graft with VIP-CT 4 100
Osteotome 3 1 66.7
Ridge splitting with GBR 2 100
Block bone graft 2 100
VIP-CT 2 100
No advanced treatment 30 2 93.3
Total 7 4 94.8
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Table 7. Membrane and graft material used for advanced

technique
No. of implants  Percentage
Membrane

Resorbable membrane 1 5.5
Unresorbable membrane 17 94.4
Total 18 100

Graft material
Autogenous bone 19 395
Alloplast 9 20.9
Mixed 18.6
Membrane only 16.2
Total 43 100

Ea ol e

1=Ke) Fa

ZAE &4 (osteotome technique)Z

regeneration, GBR)©| glFE-S o]F11 Q3o

T

23k(ridge splitting), &%

STE= Table 1004 H= viel Zo] &
i]‘”’ﬂﬁ%h A =52 A9f (osseous healing
failure) ¢lo.m Alglo] o]|2 7|5t £} 3| 55H4] <
A8 QUM (Table 8).

g
SRE] 8 A HEEL 94.59% %
(o]

3 Zo]Al<%(block bone graft)o] ZHz+ 370, 271, 10. 3 85 2 Aug 4ESHE 24
2hel dEshe YA ASE QA AR A Asi 4709 YEUEF e Lo, eiA 1
22 2738 Yol dust A Fu-AeRo)AE e olFHoR &S Aot AW FH=
(vascularized interpositional periosteal 2| 29] =~ A 2 k2|51 o W5 H= oo
connective tissue graft, VIP-CT)°o] Z57}& I Ago] vt I HobR ol 4A19lo] 4248 ubR
3 55 3o THEO 2 o} RE|T} (Table 6), o oF 509 %] T2 Az 7H5E] HAAE
SOl 2T B A2 4671(61%) 2 & AAsEAT
£ AT FA0] olgEiglon] BALAe Fusk RuA Al Ao X B A AAsk 4
W2 ZeHTH Wt} A f5o e SA 9 Bt oL oF 37]YS 2|2 o] TAE AL A
SHE Y HEE2 FYA = Aol & HolA] ¢ttt A AR AlSoll AR Fabge] Harh 3k gl
o 4% AYoR Qs e A0 Rof ujAAS

Table 8. Cumulative survival rate(CSR)

Time Implant Drop Implant ; Survival rate(%)

Interval year At interval start out At risk FEll® Within the period CSR(%)

0-1y 7 3 T4 4 94.59 94.59

1-2y 73 7.5 100 94.59

2-3y 70 8 59.5 100 94.59

3-dy 56 3 46.5 100 94.59

4-by 29 2 23 100 94.59

5-6y 18 1 14 100 94.59

6-7y 8 6.5 100 94.59

-8y 1 1 100 94.59
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i
AASL AAXHE AZstg oy 3L Al & Ao] AW o Afor= 20040 WEEH %
A7 5T Tt et 1Y BEER X% Consensus statements”o] &Jaf] 2T FA] 4] i
4235199 ct (Table 9) 3t A (Type DR Ao 2 slgich 44, 2+21 HE
AR el W |E GARNS AR ZA] 4] YY) A4t 717k B3, BuserST AES 7] &
Yol oLt oF 3/YT Bl Q] FE4E Holwa]  Fof o3 WA FA] %‘% EX94.59%9] FHAY &
Fhzto] Mgt Aoz dedste] miAAE AASL  EEE HAT o] ApEe] Qsfa] HirH A4 g
23 A Yo 2 8E vt WA SHE 0]3) 2 O] AYE879(93.6%) T} SALSHSATY,
o & o190 o 3/MET &F o= ufjy B2 5 ZA] ASTE A9 i ARl 1A Ho
AE AASEL 2| A4 -3k A ARYEISE o = QA 712 o 5ol B
olojofie Achutol leZ AZkghobd Uk & 3FAfeF AR T Zjofo] A AAH AEE(94.5%)
g &5 o] 47 15dellA TEEYey HEs I FARHA YERT

¥ AT AETE Aol T2 Al
=

E2E52 FAA 9480 ¢l AT 200649
V.o # Wagenberg 570l 2Jabwl sje} x| 3o} 4ot 3]
HO| ZA] ASHE S| A o] ol Basigir}, &
ZA] AEHEE olA= &4 e 2 =2 A o] Aol slot MR Fe} Aot A RO A 4
7V S8k g aom? e AR A2 Ak 7} 2tk ARl ] Q7] el Wagenberg 59 A
9] Aol AlE ASUE AAE SE Hrlet i Teks AR A” Hlar }0184% Aoz AziE
A& &4 55 dSslorstitt ARE 7109 SA] AERUE F 4709 AEHETL
ol AFE Folo] 8T FA| ASTHES] 3 Aafatglet, B AEUE AY & 73] F4H
BEES B7sto] SA] JERE AlFA] e 2 A 714 A /2 A9 (osseous healing
=2AE dAlolA] ol sk, FA ASHE AH failure) o Hd 455 Aufgt 9= ¢loich
3t JAIE oheket 250l tisiA ot T, Rosenquiste} Grenthe=" 1097§¢] SA| d&=t
A 170 AERETL HAT FA] AFEGS  E AYS Wi 30,5719 VIS Fote] 749

W, ZA GBAE] Holof thet ofe] SAENG of Al Huslgon] o]F 67f B SuH ToA

Table 9. Failure analysis

Sex Age  Medical condition ~ Site Causes of extraction ~ Type of implant Time of failure(week) Reason for failure

F 62 N-S : Non Specific| 21 Horizontal Replace 6 Loss of
root fracture Ti-Unite 0sseointegration
M 66 N-S : Non Specific| 13 Root rest Replace 12 Post-op infection
Ti-Unite
F 24 N-S : Non Specific| 13 Deciduous tooth Replace 9 Atypical
Ti-Unite bone loss
M T2 Hypertension 14 Periodontits Branemark 8 Post-op
Ti-Unite infection
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Replace” TI-Unite7} SA| JSHER 714 o
of Ao b3S & Straumann®,

Branemark Ti—-Unite® &2 2 A& 5 ch,

_I

Replace” TI-Unitex= F=rAREHES 71Xl Q)
o ZEgol7] wiZell 1 A2 AW SR, =
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L

5
AlFEloic) o] E290] | iof olahH Aol A x|
Uz 2|94 -A] Replace® TI-Unitex g4
gég—— milen ol £ dELE A=

212
ol el vhe 34 YZeES *3%—%@
g Fol7k WA it
Ny YEUEY B A o] ¢E
BEZ} 10m ogolgon oS YEUES I3t
AN WAk DR PO 1AL @] 918
Alofe] A2dolnet e QEekEst AlgEel
7] W7o ket
A7 ok WAL A AFU| 3t 7
Vg meton 9] oy, READ

j Al 7ke] 7S Zola AuAQl emergence
fl5to] R 2ke] 2|71k A9
Z Holle}, shAeE o] A7 vy

5S4 S5 A Xl FHE7] dhizel o
ol A E|R] ¢kl Qirh webA] SA| JEHE A)Y

A rxjefet QlERES] 27)e] Hjolo] mE 7kl

> —{N
N

LY oI AP R A, T
HESS olgsto] BolAE AshAL 1T F

T 794 Bl A skt Botticelli 5
o SEAFe] 3k 1.25mole] BAste] BEH
T QJERE Apol2] 7oA ST Al B

ATt B30 Covanis’'e SA] YEHE

ieA
O] Z7]|a1go] g E|1 o] fAE 4= Y= =
o]

E

2513, L4k §8Hprimary closure)©] %
7ol A= ApEA 9l T8 U &
f2ro] dojdrial Hisiglon 2AsHHoRE 3

H oA At JESTHES) H|wste] [FAFSH

[¢)
Q
Z-UEHE A5 (bone—implant contact)S &
°
=

o
ofr
ol
[
oM,
o 4o r
2
r Lo
i
[N
6
o
o|N

MR o b
=2
o
>,
N
k]
et ol
A

> 2
BN
o
to. [
ofth

K

o]
H
=

2z
i

=
m
rlo
if3]
i}
o
)
o

o,

=)

cl

flo

o

oo

o,

Ll © 4

el

A=

re
o M
N,
olN
o
%
}l_‘
-
>

N F
>,

p

i
ulx
=

d

O

T:
_LL
u:E
i
Morr -
o,
o
N
=)
[0 g
Hoap 4
o
fm 4

10
B
~N
=
o
)
i
=
J
HE
2o
o
L
KD
o e
hs=s
12
ro
Fo
B or
H1

764 | Cistx| 2ol AIEE| K] M4 H11E 2009




ORIGINAL ARTICLE

< SR

SEE|ojofgit},

ojH Lol A= 1770 (26%)2] FollA =27 U
o] WSt o m Apckatat thofel Zol AR E o8-
oo} ZHEAY e Al Zol A== A
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1

Ale Etsto] ARgsl7 & shoinh Zol At FHkstod
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of| oJet SA| USTE AT ZG7H A APkt
o]-83F ZolAlo] ApehalS ARGSHA] ok 79Kk
Lok ATkl Harsielh
ol W Aof|A= Polytetrafluoroethylene
(ePTFE) H|&A AddtS o] 88 A9 =2
(24~41%) AP} 27] 2GS HTERGLOmH B W
27 eE=® Qe 7, AN At 52 olfE HlE
49 Apehake) ARE-2) o) Z-Z A\ 7|8 AT o A
ol A= 17709] FElF 1 Falol ATt Apddto] 27] e
=G0 AETHE Aot IHo] gl= o= o
ZE Qi A SA] AESTE A” 9] 47 (61%)FH)
oA ZH=AYE 2 AxTids, 24
t} (Table 6).
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:
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Jo
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30
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Y
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i
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o
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5
2 .

~

3} (primary closure)

o8 Boldh ukek ZA&o] glal 27| o] =
3lo] non—submerged type2 WAAIE A9}

A= AR 2 oY
submerged type2] WAAE A9
AlA|e] 7o & Qe dAE 4717t

H Afole dardel Bastth Schwartz—
Arad®} Chaushuol 2o} ZA| AEHE AHS
A d= WHoRE 1) svodd e
(periosteal releasing incision), 2) @3]
% (rotational buccal flap), 3) AZFARIRZ] 0] A&

(connective tissue autograft), 4) A7}A|20l4ls

(autogenous gingival graft) 5= AAlsHL

Goldsteins*2 palatal advanced flap:pedicle
flapS BEst9ict, oW dAtoll= 10719 SEolA

3} WA AR o|AeS o] gato] AFet
AR g5 A2 S0 4 ZF=esS et ¢
213 =15kt (Table 6)

8 FHAEEL] SFH WL Foto] SA A&
HEE= Aol A= AEHHAS Ho
I ek, SRARE 27| o] BEFeh 4= Qlal wAk] %
Ao Wgtshy dxzARFe] HEo 2 Zjriuke] 27|
LE5E 5 3o = 435ka]20] Folx Q5|7 H]
AujAd S Qltk wheba Tes] 2SN 7HK] 3L
B A= ot o o)A Al E QI Thoksh
Q450 digt & 21)7F st} o= o)A
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