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Table 1, Distribution of implant-supported fixed prostheses by patient gender and age

Age(years)
Group* Gender -40 41-50 51-60 61-65 Total
RP F 3 4 7 3 17 2%
M 1 3 3 1 8
F 1 5
R A
Total 7 15 20 9 51

*RP: regular-platform implants; WP: wide-platform implants
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Table 2, Distribution of placed implants with regard to implant length and width
Group*® Implant width Implant length(mm)
(mm) 7 85 10 115 13 15 Total
RP 3.75 14 4 17 6 41
4 13 10 1 34
WP 5 2 12 12 12 8 46
5.5 1 2 3 6
Total 3 14 42 26 36 6 127
*RP: regular-platform implants; WP: wide-platform implants
Table 3, Distribution of implants with respect to bone quality and quantity
Bone Quantity RP/WP* (75/52)
Bone Quality A B C D E
[ - 3/2 3/2
I 3/4 24/14 19/8
1M - 7/8 10/12
v 3/2 3/0

*RP: regular-platform implants; WP: wide-platform implants
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Figure 1, Schematic drawing for the amount of marginal bone loss in Implant
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Table 4, Distribution of implant-dupported fixed prosthodontics by patient follow-up periods

Follow-up period(month)
Group* 0-12 13-24 25-36 3748 Mean
RP 9 9 7 28
WP 8 10 8 255

*RP: regular-platform implants; WP: wide-platform implants

Table 5. Placed and failed implants with respect to bone quality and quantity

RP* WP
Placed Failed Placed Failed
Bone quality
I 6 4
It 46 2 26 1
il 17 20
v 6 2 2
Total 75 2 52 3
Bone quantity
A 3 4
B 37 2 26
C 35 22 1
D
E .
Total 75 2 52 3

*RP: regular-platform implants; WP: wide-platform implants
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Table 6, Distribution of implant failures with respect to implant length and location, bone quality and quantity

Group* Position Bone type Bone quality Length(mm) Comment
RP 47 B 1I 13 Observed the failure of osseo-
integration in 2nd surgery
48 B 1t 13 Fixture removed at 11 months after
prosthodontic restoration because of
increased fixture mobility
WP 46 B v 13 Observed the failure of osseo-
integration in 2nd surgery
47 B v 13 Observed the failure of osseo-
integration in 2nd surgery
36 C il 10 Fixture removed at 1 month after

installation because of pus discharge

*RP: regular-platform implants; WP: wide-platform implants

Table 7, Life table analysis of implants for implant success

Implants at start No. of failed Cumulative
Group Interval . .
of interval implants Success rate(%o)

RP Placement - loading 75 1 98.8
Loading - 1year 74 1 97.6

lyear - 2years 73 0 97.6

2years - 3years 51 0 97.6

3years - 4years 30 0 97.6

WP Placement - loading 52 3 94.5
Loading - lyear 51 0 94,5

lyear - 2years 51 0 9.5

2years - 3years 32 0 9.5

Byears - 4years 12 0 94,5

*RP: regular-platform implants; WP: wide-platform implants
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Table 8, Meam marginal bone level(mm) for implants(calculated as a mean of mesial and distal values)

Group 1 year follow-up 2 year follow-up 3 year follow-up
Regular implants*

No, of implants 27 26 20

Mean 1.81 179 1.85

SD 0.28 0.29 0.29
Wide implantss

No. of implants 17 18 14

Mean 1.82 1.85 191

sD 0,21 0.29 0,29

*regular-platform implants

swide-platform implants
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The comparison between 2 wide implants and 3 regular
implants in mandibular posterior area
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Osseointegrated implants have been established as the standard treatment modality for full/partial edentu-
lous patients since the 1960's, and the long term results for full edentulous patients have proven to be success-
ful. Based on these results osseointegrated implants are now widely used for partial edentulous patients,

There has been an increased interest towards the efficacy of wide implants, despite many reports mentioning
the lower success rate of wide implants compared to regular implants, Recently, mandibular molar area defects
are commonly restored using 2 wide implants, but it is not determined whether which treatment modality-3
regular implants or 2 wide implants-shows superior success rate,

In this study, 2 wide implants and 3 regular implants used for the restoration of mandibular molar area are
used to compare the survival rate of 1-4 years, and to analyze and compare the failure factors, The following

conclusions could be drawn from this study,

1. Wide implants and regular implants showed 94.5% and 97,6% of survival rate respectively. After prostho-
dontic work, the survival rate was 100% and 98,1% for wide implants and regular implants respectively.
2.5 failed implants have been removed, 2 wide implants and 1 regular implant have been removed due t©o
failure of osseointegration, 1 wide implant was removed due to abscess formation caused by over-heating,
and 1 regular implant was removed due to mechanical failure caused by over-loading within the first year
of function,

3. No statistically significant difference was observed with respect to the amount of marginal bone loss of

wide and regular implants, (P) 0.05)

In conclusion, restoration of the mandibular molar area using 3 regular implants was found to be a good
treatment modality, and 2 wide implants could be considered a good treatment modality when success factors

are taken into account,

Key words : Wide implant, regular implant, success rate, marginal bone loss
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