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Table 1, Distribution of patient sex

Male (%) Female (%) Total (%)
No. of patients 43 (60,6) 28 (39.4) 71 (100.0)
No, of implants 144 (69.2) 64 (30.8) 208 (100.0)

Table 2, Distribution of patient age

Age (years) Patients (%) (n=71) Implants (%) (n=208)
20-29 2(2.8) 2(D)
30-39 7(9.8) 13(6.2)
40-49 30 (42.3) 112 (53.8)
50-59 23(32.4) 58 (27.9)
60-69 912.7) 23 (11.1)
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Patients age of Surgery (years)

Figure 1, Distribution of patient age
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Table 3, Implant distribution

Anterior (%) Posterior (%) Total (%)

Maxilla 11 (5.3) 90 (43.3) 101 (48.6)
Mandible 7 (3.4) 100 (48.0) 107 (51.4)
Total 18(8.7) 190 (91.3) 208 (100.0)

Table 4, Distribution of implants according to position

Maxilla Mandible Total
No, of Implants (%) No, of Implants (%) No, of Implants (%)
Incisor 629 2(1.0) 8(3.9)
Canine 5(2.4) 3(1.4) 8.8
1st PM 16 (7.7) 9(4.3) 25(12.0)
2nd PM 17 (8.2) 14 (6.7) 31(14.9)
1stM 34 (16.3) 42(20.2) 76 (36.5)
2nd M 23 (11.1) 37(17.8) 60 (28.9)
Total 101 (48.6) 107 (51.4) 208 (100,0)

Location of Implants by tooth position

O Maxillary
Mandibular

N —
Wiz ¥

No. of Implant

Rt. position Lt.

Figure 2. Location of implants by tooth position
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Table 5. Implant distribution according to the Types of 1st stage Surgery

Conventional Bone Augmentation Total
patients (%) 37 (52.1) 34 (47.9) 71 (100,0)
Implants (%) 126 (60.6) 82 (39.4) 208 (100.0)

Table 6. Implant distribution according to the types of bone augmentation procedure

Types of Surgery Patients Implants
Sinus graft
one-stage S5ab 7
two-stage O bed 24
BAOSFE 11 e 19
GBR
one-stage 0 aef 9
two-staged 4 8
Immediate implantation (posterior) 1y 2
Combination procedure
Sinus graft (one-stage) + GBR (one-stage) 2 5
Sinus graft (two-stage) followed by GBR (one-stage) 1g 3
GBR (one-stage) + BAOSFE 1, 3
GBR (two-stage) followed by BAOSFE 1¢ 2
Total 34 82
abcdefg: representative of same patients
BAOSFE ; bone-added osteotome sinus floor elevation
Table 7, Patients & Implant distribution according to evaluation stage
Evaluation stage Patients (%) Implants (%)
Placement 71 (100.0) 208 (100.0)
Exposure 64 (90.1) 192(92,3)
After loading 50 (70.4) 146 (70.2)
Table 8. Implant distribution according to types of edentulism & position
Maxilla Mandible Total
Typesof  patients  Implants  posterior patients Implants  posterior patients Implants  posterior
Edenlism  (n=35)  (n=101) {(n=90) {n=36) (n=107) (n=100) {n=71) (n=208)  (n=190)
Total 4 27 20 1 4 2 5 31 22
Partial 21 60 57 22 86 84 43 146 141
Single 10 14 13 13 17 14 23 31 27
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Table 9, Distribution of implants according to length & diameter

Diameter (mm)

Length (mm) (n=208)

3.4 (n=21) 3.8 (n=112) 4.5 (n=52) 5.5 (n=23)
8 (n=10) 1 5 4
9.5 (n=34) 3 15 12 4
11 (n=62) 10 35 11 6
13 (n=71) 4 42 18 7
15 (n=31) 4 19 6 2
Table 10, Distribution of implant failure
Implant failures (n=3) Maxilla Mandible Total
Early (n=3) 2 1 3
Late (n=0) 0 0 0
Failure rate (%) 2.2 1.0 1.6

Table 11, Total Number and Percentage of implants placed and lost

No. of Implants

No. of Implants lost

Jaw Placed

Exposure Loaded Exposure After loading
Maxilla 101 88 59 2/88(2.2) 0/59 (0
Mandible 107 104 87 1/104 (1,0) 0/87 (0)
Total 208 192 146 3/192 (1.6) 0/146 (0)
Table 12, Life-table analysis of XiVE® implants
No. of Implants )
Interval  Cumulative
Interval At Start of Drop-outs Not completing At risk Failure Success  Success Success
Interval  during interval interval Rate (%)  Rate (%)
Placement to X A
Exposure 208 5 11 192 3 189 98, 98.4
Exposure to Loading
1
(Avr. 170 cHloading) 189 0 43 46 0 146 100.0 98.4

* one failure was occurred during prosthetic procedure
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Table 13, Characterization of failed implants & site attributes

Pt Sex Age Position Implant description Implant site attributes
M 53 #27 945X 13mm Grafted (BAOSFE)
2 M 58 #16 @4,5X13mm Grafted (BAOSFE)
3 M 47 #47 @4,5X8mm Non-Grafted
Table 14, Presumed etiology of implant failure
Pt Apparent Etiology of the Failure

Smoking, low RBH & low density bone
2 Root canal therapy of adjacent tooth, low RBH & low density bone
Harmful forces of temporary removable denture

RBH (residual bone height)

100
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9%

Success Rate %

a3

92

91

90

Placement

Exposure

Prosthetic Loading Follow-up

(avr.170 days)

Figure 3, Cumulative success rate of implants
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-Abstract-

Retrospective Study of Success Rate of the XiVE® Implant
: Early evaluation of clinical performance

Jin-Woo Park
Department of Periodontology, College of Dentistry, Kyungpook National University

This retrospective study evaluates the clinical performance of the recently introduced XiVE®
implant(Dentsply-Friadent) with a new macro-design to improve primary stability. A total of 208 XiVE®
implants (101 in the maxilla and 107 in the mandible) were placed in 71 patients, The average age of the
patients was 49 years, Of the 208 implants, 190 (91.3%) were posterior implants and 82 (39,4%) were placed in
compromised sites (grafted sites). Clinical and radiographic evaluation were made at second stage surgery for
exposure and after functional loading. 192 implants in 64 patients were evaluated at exposure and 146
implants in 50 patients were loaded (average 170 days-loading) and evaluated after functional loading, Of 192
implants available for evaluation before loading, 3 implants failed (early failure) ; 1 before exposure, 1 at expo-
sure and 1 during prosthetic procedure, 2 implants were in the maxilla and 1 was in the mandible, The success
rate before loading was 98.4%. After functional loading, no implant failure was occurred in 146 implants evalu-
ated during this period (100% interval success rate). This preliminary data with a new implant showed excel-
lent success rate although the majority of implants evaluated in this study were placed in the posterior region of

the jaw and compromised sites,

Key words : XiVE® implant, success rate, primary stability, retrospective study
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