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The comparative analysis of the effects of dental transplantation for patients with or without chronic periodontitis
Zhang Jiao ,Li Gang ,Yang Ying ,Wang Li,Zhu Dicui ,Zhong Fei
(Department of Stomatology  Tian You Hospital ,Wuhan University of Science & Technology sWuhan , Hubei 430064 ,China)
Abstract: Objective The 48 pa-

tients(69 teeth) with chronic periodontitis accepted dental implantation were chosen as periodontitis group, and 40 patients (62

To explore the effects of dental implantation for patients with chronic periodontitis. Methods

teeth) without chronic periodontitis accepted dental implantation were chosen as healthy group. The implantation achievement ratio
and alveolar resorption after 6 months, 1,3,5 years were analyzed. Results The implantation achievement ratio of periodontitis
group after 6 months was 87. 0% ,and 85. 5% after 1 year,and was not different to healthy group. The implantation achievement ra-
tio of periodontitis group after 3 years was 79. 7% which was obviously lower than healthy group(85.5%),and 72. 5% after 5
years, which was obviously lower than healthy group(83. 9%) (P<C0. 05). The alveolar resorption after 1 year and 5 years was
(1.26=+0. 14)mm and(1.52740. 18)mm in periodontitis group and was obviously increased than healthy group(0. 25=+0. 03 mm,
0.33740. 06 mm) (P<C0.01). Conclusion There was no significant difference for the short term effects of dental implantation for

patients with or without chronic periodontitis, but the long term effects for chronic periodontitis was not so well. The main cause is

the increasing of the bone resorption.

Key words: dental implantation; treatment outcome;chronic periodontitis; bone resorption

S JE 98 51 AR B 0 WO S B R 8 R Bl L R R
W ol 25 0 SF 50 ol gt A T RN L RO DL SRR 0 AT S
JE W (A Ak S B e 2 R B B ) e s 2 T N2
— R e P B AR B L O HLRA AT A
7R BRI 2T T . (Bt WF ST T R R R B R R
15 T PR R i T A B A A iR B S8R AN G o e Ak
HOVF R R B R EE A A AR AR S AR S i
PO Ji R 8 55 28 o 3 8 2 R O 2 3 B R 288 B 28
Tl ke 76 2 J 4% B8 2 v 9 N A 1
1 #EREHE
L1 — ¥R WAL 2005 4 6 J] & 2007 4F 6 7 % 7
FIAEAE ZIRIT DB R 8 J AR A8 3 48 B (69 BMOVE N JH R 4 .
AR 24~62 % -1 (48. 9111, 1) %5 B 28 i, 4 20 fil, 18
PR R BR S Ji 48 37 ) R ZBMEA R A 11 0, A AHRHE : (1) 18
PR RS WA 6 56 [ 2 JRli Bp 4 1999 4F 5F A9 43 2K 512
BRI (2) A 2 FhoRLIE U 5 (3) FloR 4 4 i e 1k R4 5 (4) Fil
TG R & LR B . HEBRbRE: (D AIF TS R R
R (DB I DI RE RS & 5 (3) A PR A 2 M R WA
FIA R 5 (4 I RS 81 Gt L s A5 5 B RL A o 2 5 0 1 B

Vi . RV I ) 0 52 OF iR O R Ak B 40 91 (62 D
TEH A T AL AR IS 26~64 % P2 (48. 612, 4) %5 5 24
.22 16 Bl PHLLEHE 3 4 B RO R4 TO R LG S B0 4 By 4
SAE. Pl E AR SRR 22 RIS

L2 B pet RE ASEPTICO-227 R L. 1% [ ™ 4% B
BLAN 33 ¥ 38 B s 48 [ ARTGlass # I s 78 [ B0 A1) 1R 24 =) 7
Unixs 31 J7 B4 L, Siloc 4 @GPl & Ak i AEH 0
JEE R AR e fR 4

L3 AR RATHCAT SRR i e sm By X & iR
I8 AT B4 A B A5 0 R AR I U I O B R SR A8 A BT TR o]
MBI TS BRI WAL MORHIHE & . 2 MR AR 1% 1L
A PR T AR B v SR Y O R R AR L 20 Dk B % A
RSB S 701 AL 328 45 5 35 ORI TR LS L PRIE R B4 0 AR E A
G P bR PR A TR E . AR I DX [ B L AT 5
2H 2 B R (guided bone regeneration, GBR) . I 45 Fli A5 14
IR RGN T 5 75 3 PRAERS B S F RO 0 7 42
ARIEHTHRZGY 3 d PIBEGE WOk 0. RE% GBR
HINMHETITYFAR EZ GBR E—RERG 6 MHER
WA TIARSE 2 8 $i 1 S5 .

EE RN 5K IL1963~) o @l FAT BRI+ 27+ 32 SO S 10 I 5F (R F s 46 7 1T O BT 5



1246 FTREF 21354 A% 42455 114
*®1 WMABETMERSEHRIIE (1)
6~ LAR
2 53] B 220 FhAE S L) A St PP 22 e i S ) A -
GBR  Jt GBR GBR & GBR GBR  Jt GBR GBR  J& GBR
TR A 8/11 14/17 13/15  25/26 60/69(87.0%) 7/11 14/17 13/15  25/26 59/69(85.5%)
o A e e 4 - 18/22 — 38/40 56/62(90. 3%) - 17/22 — 37/40 54/62(87.1%)
— R I TC R
*x2 WABETFMERSKERINE (1)
34F 5 4
21 7)) B 220 FhAE T ) i A At PP 22 e i I ) il AR -
GBR & GBR GBR & GBR GBR  Jt GBR GBR  J& GBR
FRARA 6/11  12/17 13/15  24/26  55/69(79.7%)4 5/11  11/17 12/15  22/26  50/69(72.5%)%
R e e 4L — 16/22 — 37/40  53/62(85.5%) 5/8 16/22 — 36/40  52/62(83.9%)
£ P<C0. 05, 5 7 Rl B4 HL 48 s — « 7R L I TC 4 di
*3 A EMS FRIESRKNE (TLs,mm)
34 54
Hibl B2 A TS A [HIPIEEN HESFAE
GBR % GBR GBR % GBR e GBR F GBR GBR F GBR i
FH S 1.3540.154 1124013 1.2840.154 11940.12  1.264-0. 144 1.8340.22/4  1.6240,18  1.784-0.184 1.58+0.16  1.5240.18A
TR — 0.26740.03 — 0.2540.03 0.2540.03 — 0.3140.05 — 0.3640.06 0. 33740. 06

£:P<<0.05, 57 GBR L4 ;A . P<<0. 01,5 5 JA i FRE4L LU 4 s — - Fm e I 5l .

L4 BVF OB WS ARASE 0.5.1.3.5 4 A
JRCT A I 7 BRI B AR R F 1995 4F A8 11 IS 27 B2
RIS o LG AR P S AT TG I e LV 5 R B X R
B W R A ] L i AR 0 T 3 2 BRSO

[3-47,
2 % R
2.1 EPNREIR F R R AL 69 ALRR A BN 2 Fh A 28 AL

Hh 452 GBR 11 M A JE 6 AN H MR 8 B, 3 BUBL % - L
#LAERTBEVT 73 A 1 MR s AR 23 GBR 17 #.6 A~ H W)
14 M0, 3 MO YE . 1 4R J5 C R BV, . AE IR A1 L B2
GBR 15 #.6 A~ H P B3 13 HE R0 2 A, 1 4R J5 T8 P Ik 2 I
Jt GBR 26 #,6 A~ H By 25 8. KM 1 B0 148 )5 J6 PR R R K
. AJEARA 6 A H N BRI R K 87.00% 1 4F P
LE Ky 85.50% . F JH fg el Hk 62 AL, vl B 2RI A 22 A,
SEWAFIAG 40 .6 4~ H AL 56 B, BRI F N 90. 304, R 6
Herb B Z0FA 4 A%, SE S ADAR 2 B0 R 1 AR S PR R I 2 B
R ZE Ry 87,10 . W ALAR L 2 JA 4 20 5 W0 A I 2 SR Mg A T
TR 2R TEHE ¥ L (P>0.05), W#E 1,

2.2 mHIRINE R AEE T RA BT 55 K. KT
HT79.7Y0 IR 14 A P BRI ZI R A 10 K, 8 AR AE 4 B
% GBR # 7 M. K#E32 GBR # 7 80 F RE B Bl R N
85. 5%, BEEW T A L4 (P<<0.05), # 5 EE, F %
HEIT R R 72.5% , BEMR T A RMER Y1 (83. 9%, P<
0.05,lL7% 2,

2.3 FHEBWIN & F R R ATE R 1 AR S 2R RO
B2 (91, 26420, 14) mm, Bl 2 Fh 4E 8 % F- 3y (1. 26 2 0. 15)
mm, JE iR 22 (1. 22420, 13) mm, 75 35 A [ 25 5 T 4¢

P12 Y (P>0.05), #% GBR # ¥ k(1. 3240.16)mm,
WBEEFARESZ GBR B (1.164+0. 13) mm(P<0. 05), F
JE fie B £H 5 B W B 48, A M (0. 2540, 03) mm, 2R 5 4
J5 s TR A A e (1. 52 20, 18) mm, 88 25 5 T 2 Jo] 4t B 4l
(0. 3340. 06)mm(P<C0.01), jL3 3,
3 it it

BB 28 Fl AR B AR AN W 08, R B 36 R R E 1 B Y
T O TR R R O SR A 4 S E B Y B T A

P54 » 25 18 S R T 1 R AR ORI e JE . 4 fft?rﬂxﬁkﬁﬁ‘#ﬁ
RTEEAF B M fE R A R 22— HRGE — B4 BT 4RGE A

SRR o JE 48 S8 25 B T i R AR A Y G2 1 A S T s T
BB 22 55 (B0 T2 280 8] 48 B8 A8 I T RO R B B
5 A5 3l — 25 UE S, DR 28 FioA A6 28 TR ¢ A eh i o R I
T F ARG R

Py 4 18 vk R BROME R R R E RO T R
92.98 % AL ¥R 6 4~ H Vﬂ%ﬁ#ﬁbﬁc%%% 87.0%,1 4E W
LN 85. 5% . I W il 32 48 Hp A B 2 Bl A HL % 2 GBR
BE L A TR AR S FE 0K T I AR E K- AT RR R R 2
B A WS GRS Sy BRAE T % 38 45 12 2 T
JE e B3 3 HL 26 AL U A8 R T AFHE AR B L N
GBR. Ji5helBe 5 BT M RE B f MR E R AR R, 5§
F JE A B R R LG 28 SR 48 R 2 RS 3 BT R 0T T W B 2%
o SR AL BB B 7R OF JA 48 S8 3 8 b ke O 9T AN 45 AR
WL3AENN 79. 7% 5 AENMEE 72.5% AR T T R4l &
HRIEE 2L 10 45 1 T B PR G R F 58 % 048 PR 27 i) 5 B 8 7 P e
J » W IR AT R S RO R Y £ B BB R T, S —
T A 16 4F 14 I PRI 53 & IUF AR 1A O B8 238 I B 2 ol A7 4F FR 119



EREF 21354 A% 42 5% 11 B

TE K EHTIE A ERAEG 16 4F R B R 2 82. 9400 F HAE A
TR 5 B AR R T A EE .

T R {0 PR B AT R Y DR R o T L A
B 2 2 1 e 0 L R ] T S AR 1Y B T 2 e T g
BB bR 1 ARA TR R AR R 1A R
S 1.2 mm ZE A L T F A R E O 0. 2 mm ZE AT L A
BRI RBEHEBEWNGE 1.5 mm 47 X 5B E ]
TEALL . 5 J 5 G0 2 AR IS B M e B JRLER B R AT AN A
i AT RE I T A AR A B A7 7 i g N B R S A7 70 L] 2 &
R R SR . B X TR R AR R A %
OF P AR 22 L B 32 0 LG T 9 R LA L DRI T AR E

S E 3k
CL] A d M » K57 - 45 AR 2k oF 8 48 oF Rl B WOk B K

MEHE RSP e O B 447 ,2010,45(12) . 745-
748.

BEORZE, Bl B XE . 55, RO 2 18 2 2 S et 30 B
I RO ZELT ], v B R % 2 75, 2009, 14(2) : 84~
85.

R, 5 5 A R 5] L 5 0 1 e BR R E ) 48R A O A A
B0 I R WL LT, 92 7 100 Jks B2 2% A 3. 2009, 25
(1):92-95.

TR R %% 220 S 8 P Ry BR B 2F J 4% A6 8 28 AR 18
SRR IR R [T, o [ AR B 25,2011, 18(1)
14-16.

Karoussis 1K, Salvi GE, Heitz-Mayfield L], et al. Long-

[2]

[3]

(4]

[5]
term implant prognosis in patients with and without a
history of chronic periodontitis;a 10-year prospective co-
hort study of the ITI Dental Implant System[ ] ]. Clin Oral
Implants Res,2003,14(3) :329-339.

[6] Karoussis IK, Kotsovilis S, Fourmousis 1. A comprehen-

sive and critical review of dental implant prognosis in per-

iodontally compromised partially edentulous patients[ J].

Clin Oral Implants Res,2007,18(6) :669-679.

[7] Karoussis IK,Bragger U, Salvi GE, et al. Effect of implant

design on survival and success rates of titanium oral im-

plants; a 10-year prospective cohort study of the ITI

(8]

[9]

[10]

[11]

(12]

[13]

[14]

[15]

[16]

[17]

1247

Dental Implant System[]]. Clin Oral Implants Res, 2004,
15(1) :8-17.

Ab RS, Al-Juboori M]J,Bin II, et al. Dental implant stabili-
ty from placement to loading[ J]. Dent Implantol Update,
2012,23(1) :61-64.

Al-Juboori M]J,Bin II, Ab RS. Dental implant stability and
its measurement[ J |. Dent Implantol Update,2012,23(1) ;
57-61.

A )R DY H R RS SR LT 1. v o 2
PR 2012,41(3) £ 229-233.

Anner R,Grossmann Y, Anner Y, et al. Smoking,diabetes
mellitus, periodontitis, and supportive periodontal treat-
ment as factors associated with dental implant survival;a
long-term retrospective evaluation of patients followed for
up to 10 years[J]. Implant Dent,2010,19(1) ;57-64.
Anitua E,Orive G, Aguirre JJ,et al. 5-year clinical experi-
ence with BTI dental implants; risk factors for implant
failure[J]. J Clin Periodontol,2008,35(8) :724-732.

Levin L, Ofec R,Grossmann Y, et al. Periodontal disease
as a risk for dental implant failure over time:a long-term
historical cohort study[J]. J Clin Periodontol, 2011, 38
(8):732-737.

Simonis P, Dufour T, Tenenbaum H. Long-term implant
survival and success:a 10-16-year follow-up of non-sub-
merged dental implants[J]. Clin Oral Implants Res,2010,
2107) . 772-777.

Al-Juboori MJ, Ab RS. Causes of crestal bone resorption
in the dental implant patient[ J]. Dent Implantol Update,
2012,23(1) :49-56.

Chang PC. Giannobile WV. Functional assessment of dental
implant osseointegration[ J ]. Int J Periodontics Restora-
tive Dent,2012,32(2) :147-153.

Lopez-Cerero L. Dental implant-related infections[ J]. En-
ferm Infecc Microbiol Clin,2008,26(9) :589-592.

(fefa H . 2012-12-01 & E H #:2013-01-22)

CERHESE 1244 50
leinbach prosthesis in the treatment of complex intertro-
chan teric fractures[J]. American Academy of Orthopae-
dic Surgeons:lasvegas,1981,132:421-422.

[11] Chan KC,Gill GS. Cemented hemiarthroplasties for elder-
ly patients with intertrochanteric fratures[J]. Clin Or-
Thop,2000,37(2) :206-208.

[12] Grimsrud C,Monzon RJ,Richman J,et al. Cemented hip
arthroplasty with a novel cerclage cable technique for un-
stable intertrochanteric hip fracture[ J]. J Arthroplasty,
2005,20(3) :337-343.

[13]

[14]

[15]

Chen YT, Chen WM, Lee KS, et al. Diaphyseal locking
hip arthroplasty for treatment of failed fixation of inter-
trochanteric hip fractures[J]. J Arthroplasty, 2008, 23
(2):241-246.

PRIE . RS RIS AR 46, N L 061 B ARIB YT 23 #
1o W B e T B T[] SR BE 22,2009, 38(1) :60-61.
Stern R. Are there advances in the treatment of extraeap-
sular hip fractures in the elderly[J]. Injury,2007,38(1)
77-87.

Clicfs B #7:2012-11-08 &[] H #1.2013-01-29)





