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Table 1. Distribution of the different Implant Supported Fixed Prostheses (ISP), gender and age of the
patients, and the jaw bone shape and quality according to Lekholm and Zarb30 with respect to
design (complete/partial) and the number of supporting implants, M = male; F = female

ISP Number of Gender Age Jaw bone shape
Patients/ISPs M/F Mean Range B C

3 fixture 15 8/7 50 (36 - 68) 8 7
2 fixtare 15 5/10 52 (41 -68) 8 7
AIL 30 13/17 51 (36-68) 16 14

Table 2. Frequency distribution regarding 1) position in jaw, 2) implants, 3) dental units, 4) pontic units, and 5)

cantilever units_ ISP =
= Posterior; Ant = Anterior

Implant Supported Fixed Prostheses; Max = Maxilla; Mand = Mandible; Post

Isp Max Mand
Ant Post Ant Post  Implants Dental Units Pontic Units Cantilever Units
Mean  Range Mean Range Mean Range
3 fixture 6- - 9 30 3 3 1 0-1 1 01
2 fixure 1 5 - 9 45 3 2 1 0-1 1 0-1
AIL 12 18 75 - -
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Table 3, Percentage (%) distribution, at the 1 or 2-year follow-up examination, regarding 1) Oral hygiene con-
dition (presence of plaque accumulations), 2) peri-implant sulcus bleeding index, 3) probing pocket
depth > 4mm, and 4) bleeding on pocket probing, ISP = Implant Supported Fixed Prostheses

ISp Oral Hygiene Sulcus Bleeding Probing Depth = 4 mm Bleeding on Probing
Mean SD Mean SD Mean SD Mean SD
3 fixture 1 3 2 2 2 3 1 2
2 fixture 1 2 2 3 2 3 2 3

Table 4, Mean bone resorption during the 1 or 2-year observation period expressed in mm with respect to differ-
ent designs of the ISPs, and frequency distribution of the amount of bone resorption related to design of
the ISPs, ISP = Implant Supported Fixed Prostheses; n = number, -* = apposition of marginal bone

BONE RESORPTION
ISP Fixtures Mean Range <0.5mm > 0.5 mm
n (£SD) n % n %
3 fixture 45 0.51 (£0.28) 0.0t 1.5 39 82 6 18
2 fixture 30 0.12 (£0.41) 051015 26 87 4 13
ALL 75 0.36 (£0.34) 05 85 10 15
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Figure 2, 30jAIM| RIA|ZS] & &, ISP
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Table 5. Frequency distribution of the amount of bone resorption during the 1 or 2-year observation period
with respect to design of the ISPs and jawbone shape (C3, C4, and B3} - bone quality and quantity.
ISP = Implant Supported Fixed Prostheses; mm = millimeter, n = number

BONE RESORPTION
Fixtures C4 C3 B3
< 0,5mm ) 0.5mm < 0.5mm » 0.5 mm <0.5mm > 0.5 mm
ISP n n % n % n % n % n % n %
3 fixture 45 12 16 4 9 15 33 1 2 11 24 2 4
2 fixture 30 10 33 1 3 6 20 1 3 1 37 1 3
ALL 75 22 29 5 7 21 28 2 3 22 29 3 4
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-Abstract-

Implant-Supported Fixed Prostheses for the rehabilitation
of distal free end in periodontally compromised dentitions
Number of fixtures affecting bone tissue change

Seung-Won Yi', Young-Soo Kim'
Department of Dentistry, Wonju Medical College, Yonsei University, Wonju, Korea

Number of fixtures supporting prosthesis for rehabilitation of partial edentulism in distal area is an important
factor in distal area to the bone tissue response around dental implant, Optimal number and optimal position-
ing of dental implant has leaded to the stable condition of bone tissue and successful long-term treatment out-
come, This clinical and radiographic study was performed to document and evaluate the short-term result of
occlusal rehabilitation by means of implant-supported fixed prostheses (ISPs) especially for partial edentulism
in distal area in patients treated for advanced periodontal disease and to verify the number of fixture affecting
the bone tissue response, A total of 30 consecutive patients referred because of advanced periodontal disease
were included. Before the implant therapy was initiated, periodontal treatment was performed and the out-
come evaluated during at least a 6-month period, An individual maintenance care program was designed for
each patient. All 75 implants were placed using a 2-stage surgical approach. The patients were divided into 2
groups, in one of which two fixtures were placed and in the other of which three fixtures were placed with
tripodal geometry. Following installation of the ISPs, all patients underwent a baseline examination including
evaluation of i) oral hygiene, and ii) periodontal/ peri-implant conditions, and iii) radiographs, These examina-
tions were repeated annually during the 1 or 2-year observation period,

The results were as follows:

1.No single implant was lost during the observation follow-up period,

1. The percentage of plaque harboring surfaces and bleeding units upon probing were found to be low
({10%), and no soft tissue complications were recorded,

1. Twotixture group showed bone destruction ranged from 0.0mm to 1.5mm and the mean was 0,31mm,
Three-fixture group showed more bone destruction of 0,51mm. There was no statistically difference between
two groups,

These results suggested that the factor for success is not the number of fixture but the strict maintenance of
peri-implant tissue health and initial stability of fixture,

Key words: bone destruction, distal free end, Implant-supported prosthesis, number of fixture
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