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Stability dip, the obstacle of early loading protocol, how can it be figured out?

Division of Oral and Maxillofacial Surgery, Department of Dentistry, College of Medicine, Hanyang University
Chang-Joo Park

Nowadays, it seems like that the concept of the early loading protocol has been intruded between the concept of the immediate
loading supported by advanced clinicians and the concept of the conventional loading supported by the prudent clinicians. In
particular, the stability dip, which is found to occur usually at 4~6 weeks after dental implant placement because the decrease of
the primary mechanical stability is not compensated by the increase of the secondary biologic stability, is frequently pointed out as
one of the major causes of early loading failure. In this article, based on our recent clinical investigation about the crestal bone
preservation effect of the early loaded NanoTite™ Tapered Certain Prevail® (Biomet 3i, USA), the concept of the early loading is
revisited. In addition, various methods to overcome the stability dip are reviewed as the oral and maxillofacial surgeon’s view
point.
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Table 1. Distribution of location, diameter and length of implants in this study

Implant length(mm)

N Location  Implant diameter(mm) 8.5 1000 1.5 130
4/3 - 2 - 1
Maxilla 5/4 1 - - -
NanoTite" Tapered 6/5 - 7 - -
Certain Prevail® 2 4/3 - - 2 -
Mandible 5/4 3 5 - -
6/5 - 1 - -
3.25 - - - -
Maxilla 4 - 4 1 2
NanoTite" Tapered 5 1 - - -
Certain 30 3.25 - - - 3
Mandible 4 2 - -
5 - 2 -
N, number of patients
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Table 2. Comparison of marginal bone loss
Provisional Definitive .
6 weeks 9 months 12 months 24 months P
NanoTite™ Tapered
Certain Prevail® 28 0.29 £ 0.25 0.29 £ 0.20 0.31 £ 0.19 0.32 £ 0.16
NanoTite™ Tapered 05
Certain 30 0.79 + 0.86 0.81 + 0.48 0.86 =+ 0.75 0.86 = 0.62
Mean + S.D.

N, number of patients
* P value was calculated by Kruskal-Wallis test
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Fig. 1. Decrease of total stability, the sum of primary(mechanical)
stability from old bone and secondary(biological) stability from
new bone, ‘stability dip’ (arrow).
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Fig. 2. Schematic drawing of the implant macro-thread design: thread
helix angle, thread pitch, thread depth and thread width.
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