| original article

An evaluation of marginal bone level change in single short implant:
an 1-year follow up
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I Abstract

Based on the rapid progress made in research concerning implant fixture designs and surface treatments, modern implant
treatments have progressed significantly and are now capable of overcoming anatomical limitations and ensuring a stable
prognosis. But for cases where patients suffer severe alveolar bone loss in molar areas, many problems still exist.

Therefore, short implants (less than 10mm in fixture length) are increasingly being accepted as an alternative option. In
spite of the extensive number of studies reporting high success rates using short implants, there are still many risk factors,
including 1) reduced bone-implant contact area and 2) reduced stress distribution around the implant fixture and 3) poor
prognosis due to poor bone quality.

The present study evaluated marginal bone changes in radiographic images of 40 single short implant cases selected from
among 389 short implant cases installed in Yongdong Severance Dental Hospital from 2003. Comparisons with standard
implants (more than 10mm in length) with 1-year follow up were performed. Additionally, the effects of crown-to-implant
ratio in short implants were also evaluated.

Keyword : bone-to-implant contact, crown-to-implant ratio, marginal bone, single implant, short implant, standard

implant
(Implantology 2009; 13(3): 134~140)

134 Implantology Vol.13,No.3 2009



o] A= A7) wfwol| tha —r-‘Jf;i‘ oS AYaL qick
2 Tmm ©]3} YZHEE short implant
2 AoJsk= gk © 2 Fugazzotto 5= 9mm ©]35te] Yt
EZ short implant2 A 2]5}% 1L Tawil, Testori, Weng &
S 10mm "]7to|2kal skt Short implant”f

Friberg, Johns &

L o] 7|1F&
7HE A e Re E5Eo] 285k X &A
g5 Wt A 5 glom Bop H W /e SE A
Bl A = e Aol ek Idol= kst
short implant+ standard implant®] v|slo] wghe =)
o] tisto] AHetA o v Fejsiths ql4lo] ol 28
of lo] Bt A-85) gttt van Steenberghe, Bahat
5+ machined surfaceE 7FA|+= short implant 5] o
S7F FA Yths ATE 28010 Neves 52 80| £
A g F-Roll A o] Al %l AN 8, o] k= HE
2 Testori, Buser 5= FWA 2|7} ©]Fo{% short
implantol|Al= AA| Q] Zol7} JZHES JFEol FF
2 n|R| R Y=th= ATE WHESITE Nedir 52 797
1,03071¢] Y=HE J3ES FA%H A} short implantZ}
IAREG 7] YZHELL FARE AFES 2ol s

l:tl

..... IMPLANTOLOGY

3o Alrin 5% 6~8mm°ﬂ o|2% JIHE ALE
o] A xzo] At g FelolA FHE vet 21 =mHel
S Ao o|Zo] xR} & FhA}, o5t A0 EX] U2
Apol| A A e 452 0= o] o 4= Qlrkal s3I,

B Lo A= rough surface A&7} ©]F0] A short
implant®] 197F HAE SHFS standard implant$} H]
wate] 71 A 7HsAdE B7Fskal TR short implant]
A2 9HE Crown—to— implant ratio”} A& Sk

w2z QRS QobRmA st

I EELERTE

1. g7 iy
200319 3Y+-E] 2007 8¢ Ato]o] A B X]7hy

A HATo| A AR 80719 AZHES EH%QE SFAT
o] & 407i= 4ol 8.5mme| YZHEI YA 407]=
o] 10mm oo YZHE et T2 55 ol gl
At Ak on s SR A Al 2 3JALol A =S
o] weh JEIHEES AN REEY dE: & &
2 Hhof| o] fojHinh, = A 24 19 o] fol-
low up®] AlE SALE t ez sieith, & W HAS 5
Ut st ofsf XY= o A HE AAX| = Agts}
AL} YZHEE= Inplant(Warentec Seoul, Korea)g& A&
sttt Inplant= WEAZ24E £ XYL 3L neckF-H
of mlAlLARd o] 9lom E-5-2 sandblasting #12] F 44
2t FHO = Fof Qi

T

eyt EetESts] 133 3%, 2009 135



original article

2. i
7}, HpAbIHE A}

HAE 2 Aot HAE A2 3 3714, 97 ol ey
How e YEHES S EYGsIoi 29 A 251
2] (XCP: extension cone paralleling)2} —_rLIHQ- WA
T o]&sto] ZPe Fal7t 2970, EE
sensor(charged coupled device)E ©]-&3F 214 tAd
AR 2 o Rt SEI7E SN EE FUSEAR
&L scanner(EPSON, stylus 1600)5 ©|-83t4] 4=
600dpi, AlZ+= 256 gray scale® TIXE o]u] 2|8} a}9iTt,

Image Tool(The University of Texas Health Science
Center in San Antonio)< ©]-&-5t°] 0,01mm7H4] #5353
o}, ZF JEHES] A4 HI} TAHA JEZHES] 2GR
2RE Z JZHE A WA HEH(TI-BIO)7HA| 9] A=

£ 103] ¥HESARE & B o tiEghE A 9 S5
o] marginal bone®] S4%-2 S5

Crown to implant ratio®] &%& %]'/\]'}L/\]‘;ﬂ AollA &
B HAEES] ol off agA 9 ol
7HA 2 103] ¥HESA 99| Hatiks EH—L%II:OE ARE-3H
ch,

o}, FAEA &4

2 AFollM = BRAE A2 E4EE 07 0= 510 7]
Sok 37, 97N 9] YHE F9 ZHIFS EAl5
Ak BAZZ 23S SAS for Windows version 13.0(SAS
Inc, USA)E AHE5GIT 2t AdF e 38 HgE 2
413}l independent T—test, One Way ANOVAE AR8-51
7t 7o) AR oS HAsHT =7 0.050]8F
B85 EATA o Z Fofsirtal TSk

i

e

136 Implantology Vol.13,No.3 2009

Fig. 1. Image Tool used for marginal bone loss
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Fig. 2. Measurement of crown—to—implant ratio
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Fig. 3. Measurement of marginal bone loss
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Table 1. marginal bone loss (mm)

HES Bk HZEMAL P value

Short implant 40 0.04 0.4
. 0.02

Standard implant 40 -0.15 0.55

* Positive values mean "bone loss', negative values mean "bone apposition’
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Table 2. crown—to—implant ratio

A ESESA Z[CHEL Bt HZEHEXt P value
Short implant 0.68 2.29 1.29 0.30
0.04
Standard implant 0.62 1.46 0.98 0.22
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Table 3. marginal bone loss according to crown—to—implant ratio (mm)

Crown-to—implant ratio HE2s

Short implant 1.00) 17
1.00¢ 13

Standard implant 1.00) 20
1.00¢ 20

* all groups showed no significanct difference

== HZEHEXt Sig
-0.08 0.32 a
0.01 0.35 a
-0.21 0.49 a
-0.21 0.63 a

** positive values mean "bone loss', negative values mean "bone apposition’
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