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Purpose

The objective of this study is to compare the rate of marginal bone resorption around hydroxyapatite-coated
implants given different times in order to evaluate their stability.

Materials & Subjects

The study was conducted retrospectively for one year, targeting 41 patients whose treatment areas were the
posterior maxilla and the mandible.

Table.1. Descriptive data for study groups.

Number of patient Number of implant
OSSTEM TSI HA 17 33
Zimmer TSV-HA 24 41

Implant Placement & Loading
The study was conducted retrospectively for one year, targeting 41 patients whose treatment areas were the
posterior maxilla and the mandible.

Table.2. Distribution of cases by loading period and implant system

Loading type Implant system Number of implant
Osstem 18
Immediate loading Zimmer 24
Total 42
Osstem 15
Delayed loading Zimmer 17
Total 32

Measurement of Implant Survival Rate & Bone Resorption
To measure and compare marginal bone resorption around the implant, digital periapical radiography was
taken vertically from the longitudinal axis using the parallel cone technique.
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Results

For all patients as a single group, the survival rate of the implants was 100%, and the mean marginal bone loss
was 0.26 +0.59mm. In comparision of the differences by loading, mean marginal bone loss of 0.32 +0.69mm
was recorded for the immediate loading group whereas the delayed loading group had mean marginal bone
loss of 0.16 +0.42mm. However, the difference was not statistically significant(P>0.05).

Table 3. Mean crestal bone resorption by loading type (at 12 months’ loading)

Bone loss (mm), mean +

Loading type Number of implant N g . P-value
Immediate loading 42 0.32 +0.69
0.260
Delayed loading 32 0.16 +0.42
* P-values were calculated with Mann-Whitnet («=0.05)
Table 4. Mean crestal bone resorption by loading type in Osstem TSIl HA (at 12 months’ loading)
Loading t Number of implant Bone loss (mm), mean + P_value*
oading type umber ot implan stanadard deviation value
Immediate loading 18 0.52 +1.00
0.556
Delayed loading 15 0.11+0.20
* P-values were calculated with Mann-Whitnet (,=0.05)
Table 5. Mean crestal bone resorption by loading type in Zimmer TSV- HA (at 12 months’ loading)
Loading t Number of imolant Bone loss (mm), mean + P_value*
oading type umber ot implan stanadard deviation value
Immediate loading 24 0.17 +0.21
0.338
Delayed loading 17 0.21 +0.56
Table 6. Mean crestal bone resorption by loading type in the maxilla (at 12 months’ loading)
Loading t Number of implant Bone loss (mm), mean + Pyalue®
0ading type umber ot impian stanadard deviation “value
Immediate loading 16 0.41+0.82
0.526
Delayed loading 25 0.10+0.16
Table 7. Mean crestal bone resorption by loading type in the mandible (at 12 months’ loading)
Loading t Number of imolant Bone loss (mm), mean + P_value*
oading type umber ot impian stanadard deviation -value
Immediate loading 26 0.27 +0.61
0.620
Delayed loading 7 0.39 +0.84

* P-values were calculated with Mann-Whitnet («=0.05)
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Conclusions

Mean bone loss after 1year of loading was not significantly different between the immediate loading and
delayed loading group. Neither was the difference in bone resorption rates statistically significant between the
two groups by type of implant system and by dental location. Within the limited observation period of one year,
predictable survival rates can be expected when using immediately loaded hydroxyapatite-coated implants.
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