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Purpose. This study was conducted to evaluate clinical usefulness by evaluating
the marginal bone resorption and survival rate of an implant with a taper straight
type SLA surface domestically available on the market recently. Materials and
methods. 40 implants satisfying the including criteria were observed for one year
of 125 implants of 83 adult men and women who had KISPLANT® implanted from
August 2016 to December 2019 at the Department of Periodontology, Chonnam Na-
tional University Dental Hospital. The marginal bone level was measured on peri-
apical radiographs taken initially and 1 year later and we analyzed implant survival
and success rates. A t-test was used for the analysis of the association between the
marginal bone resorption and the severity of periodontitis, supportive periodon-
tal therapy, the inserted site, the cause of extraction, immediate placement, and
systemic disease. Results. After 1 year of loading, the mesial bone resorption was
0.74 £ 1.07 mm, and the distal bone resorption was 0.53 = 1.04 mm. The marginal
bone resorption of 2 mm or more occurred at 3 implants out of 40 implants after
1 year, so the success rate of implant was 92.5% and survival rate was 100%. There
was a significant difference in mesial marginal bone resorption according to the
inserted site and no significant differences were found between marginal bone
resorption and the other factors. Conclusion. As a result of marginal bone resorp-
tion, success rate, and survival rate in this study, we found little marginal bone
resorption and high survival and success rate. It can be concluded that they repre-
sent excellent clinical results. (J Korean Acad Prosthodont 2021;59:405-14)
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ottt (Fig. 1). AR AR X2 AP S 0] & Ao Aol 7|1Eo = HAst SAS 2SI, AE
S, 2|2 AP Ao Qle 749 mheehah ’IART AR HE mjAl Ao ZAMolA 22 2ol & SA4sIith
= INFINITT PACS M6 (INFINITT Healthcare, Seoul, Fig. 2014 A2l 79 AEZE shoulder AF9] = 4+&Y
Korea)E o|-&-stof gisiA 451310t mj 2451, Bo] 42 shoulder 314e] & 439 nj 245}
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1) ¥ 5, RS 9 BEHAR oFo] 22 7|25},
(1) 2 £ 5 54 Age BEE 4Y AT % 1d Foloi, 199 AR

HPAPAAIIS) STl8-S 4757 Sl Ax] ABAE oy of ofs) 18] 2tk

Fig. 1. KISPLANT® implant. (A) Diagram DiEmelar
of KISPLANT BT implant and abutment,

(B) 11° Morse Taper locking, (C) Rotational

gap of fixture and abutment: under 2°, (D)

Apex with cutting edge.

Diameter

Height

Fig. 2. Measurement of marginal
bone level. The bone level above
the implant shoulder (A) and
below the shoulder (B) were
recorded. a: mesial marginal bone
level, b: distal marginal bone
level.
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H. STE AY 29|
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A 17 YZHE A& &3|(International Congress

of Oral Implantologists, ICOI)2] 2007 #H|A1H 7|Eo=

YEHEFSEN YEE2 TAsI1 (Table 1).

EAI5HA 242 SAS software (ver 9.4, SAS Insti-

s Sagigic. B4 Rt Ao

i
ol

Implant quality scale Clinical conditions

) No pain or tenderness upon function

1. Success (optimum health)

a
b) No mobility

¢) <2 mm radiographic bone loss from initial surgery
)

d) No exudates history

a) No pain on function

2. Satisfactory survival

b) No mobility
¢) 2-4 mm radiographic bone loss

d) No exudates history

a) May have sensitivity on function
b) No mobility

3. Compromised survival

c) Radiographic bone loss >4 mm (less than 1/2 of implant body)

d) Probing depth > 7 mm
€) May have exudates history

Any of following:
a) Pain on function

4. Failure (clinical or absolute failure)

b) Mobility
¢) Radiographic bone loss > 1/2 length of implant

d) Uncontrolled exudate
e) No longer in mouth
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o), 2ok W7 o), ZA| A o, WAAGo mak 2, 94 20079 AAE VRO JEAE HELT} HEES BAT
HAE S ol fofet 2kol7t A=A E ERlst] 99 A3} 137 40719) JEHE FollA 2 mm o] Hd= &
t-test?} one-way ANOVAE 3453t} 454 2ol 2] F7t Dol YEHEE 37HATE A JSHE] tiet 4F
o] 22 Pgol 0.05 n|giel H¢-2 skeict. E292.5%0] 3L BEE-2 100%0°] ATt (Table 9).
21}

o7 thAIRte] Qlukd EAS Table 29+ 2T} Q=ehe 4] Table 2. Baseline characteristics of study population
2] Ho Apol x| H7} 20742 714 Bk AL, Shol H] 8- Baseline characteristics Study population (n =19)
247} 57.5%2F 42.5%%t} (Table 3). AHE YSHES] Sex
741t Zoli= Table 49+ 2Tt Male 17(89.5)

N B tistel 2HZ, ANZ) HAZ £FL Female 2(105)
573+ A3} baselinecl 9] 245 B2 -0.63 mm, EF Past medical hiStlory

_ - ~ Hypertension 8(42.1)
Hahe ojm, YA BFL - BEUAE
A 0.86 mm ]D:] Bl 0 4_7 mm, ]-_ Type Il Diabetes mellitus? 4(21.1)
H-2 0.11 mm, JLv_—T‘iji}% 1.00 mmo|H, YHE HHF2 Current smoker 8(26.3)
0.06 mm, Hz2} 0.92 mmo|th 27] Aejel 1¢ o] ¥ Non-smoker or ex-smoker 11(73.7)
- _ . s R fi h i

o= 2z0] PHL v w3} 93 palred t-test2 Alast 2 eason for tooth extraction

o ol5 . Dental caries 3(15.8)
kU o|s5t z}o|7
It foJgt 2to] 7k Uitk (Table 5). Periodontitis 10(52.6)
Baseline®} 1\d $o] HAZ 43 A}& o] 85fo] Hid= & Crown fracture 1(5.26)
2T E AAkst A} 2AZ=0] HAZ T4 (.74 + 1.07 Missing, retained root 5(26.3)
mm, YAZ0] AL E4rE 053 & 1.04 mmE LER SPT(in 1 year)
Yes 16 (84.2)
Table 6).
E]-_( ) ) No 3(15.7)
A5+ A&, SPT &7, A ]E T, 2ok A olf, A 4 Periodontitis
d o F, AAAS| w2t & Szl FoF XPOP} A=A Moderate 5(26.3)
5 g5t7] fJall t-teste}t one-way ANOVAS 4343+ A}, Severe 14(73.7)
TAZ 2 F4molM A- R9of afet golgk 2fol7t A Mean = (SD)
BHF = 3.73, P = .020). $HIEHH Aol fo] &2 Pgro]l A 628 £ (10.2)
nlo 59 1. Hypertension is defined as systolic blood pressure = 140 mmHg and/
0. OSD] el TES ME]— (Table /) Table 8)' or diastolic blood pressure = 90 mmHg.
HolZ AT 2 o]l85 Z 7} olZate AHEo gt 2. Type Il diabetes mellitus is defined as minimum of two elevated lab-
AdE Fomg olgstel Il 74 U2 B oratory values meeting ADA definition of DM within three years before
Q (International Congress of Oral Implantologists)ﬁ’l date of DM diagnostic code: HbAlc > 6.5 or fasting glucose = 126 mg/dl

or random glucose = 200 mg/dl.

Table 3. Implant distribution (n = 40)

Anterior site (n) Molar site (n) Total (n) Percentage (%)
Maxilla (n) 3 20 23 57.5
Mandible (n) 2 15 17 425
Total (n) 5 35 40 100
Percentage (%) 12.5 87.5 100

https://doi.org/10.4047/jkap.2021.59.4.405 409
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Table 4. Diameters and lengths of the placed implants

Implant (n) Percentage (%)

Diameter (mm) 35 3 7.5
4 13 325

4.5 6 15.0

5 16 40.0

6 2 5.0

Length (mm) 8.5 7 175
10 28 70.0

115 5 12.5

Table 5. Marginal bone level in each follow up evaluation

Baseline 1 year (n=40)
(mean £ SD)(mm) (mean £ SD)(mm)
Mesial -0.63 £ 0.86 0.11 = 1.00 4.36 <.001
Distal -0.47 £0.78 0.06 = 0.92 3.23 .003

Table 6. Marginal bone resorption in each follow up evaluation
1 year (n=40)
(mean %= SD)(mm)
Mesial 0.74 £ 1.07
Distal 0.53 £ 1.04

Table 7. Differences in mesial bone resorption according to general characteristics

Post-Hoc test

General characteristics n Mean SD t/F P (Scheffe)
Moderate 13 0.90 1.15
Peri iti .67 .
eriodontitis Severe 97 0.66 105 0.6 508
Dental caries 3 0.46 0.80
Periodontitis 25 0.81 1.10
Tooth loss Crown fracture 3 0.76 1.10 1.08 .382
Missing 8 0.86 1.01
Retained root 1 -1.36 -
Yes 36 0.77 1.09
SPT (inl -0.48 .637
(in1year) No 4 0.50 1.03
Upper anterior® 3 0.72 0.64
. Upper posterior® 20 1.24 1.06
Implant region . 3.73 .020 b>c
Lower anterior® 2 0.06 0.07
Lower posteriord 15 0.17 0.92
. Yes 4 0.57 0.60
Immediate placement No 36 076 119 0.34 736
Current smoker 7 1.34 133
Smoki -1.67 .103
moxing Non or ex-smoker 33 0.61 0.99
Yes 10 0.81 0.91
Di i -0.22 .824
iabetes mellitus No 30 072 114 0 8
Yes 18 0.61 1.22
Hypertensi 0.69 495
ypertension No 2 0.85 0.95

410 The Journal of Korean Academy of Prosthodontics
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Table 8. Differences in distal bone resorption according to general characteristics

General characteristics n
Periodontitis Moderate 13
Severe 27
Dental caries 3
Periodontitis 25
Tooth loss Crown fracture 3
Missing 8
Retained root 1
Yes 36
SPT (in 1 year)

No 4
Upper anterior® 3
. Upper posterior® 20

Implant region .
Lower anterior® 2
Lower posteriord 15
Immediate placement Yes 4
P No 36
Smokin Current smoker 7
& Non or ex-smoker 33
Diabetes mellitus Yes 10
No 30
Hypertension Yes 18
yp No )

Mean SD

Post-Hoc test

(Scheffe)

0.70 1.07
045 Loa 0.72 AT9
-0.15 0.32
0.68 1.14
0.86 0.79 1.73 .166
0.48 0.62
-1.64 -
0.54 1.06
049 0.98 -0.09 927
0.26 1.05
0.95 1.05

2.40 083
-0.01 0.21
0.10 0.94
0.34 0.73

) 7

0.55 1.08 038 05
0.69 124

0.4 )
0.50 1.01 043 668
0.78 0.85
0.45 1.10 085 399
0.47 1.17

0.32 751
0.58 0.95

Table 9. Implant survival and success rate in each follow up
evaluation

Survival rate Success rate

1Year
Percentage(%) 100 92.5
(n=40)
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