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ABSTRACT 

Aim and objective- The purpose of this study was to retrospectively assess the rate of implant survival and 

incidence of periimplantitis in a post graduate institute as proposed by Albrektson, Zarb, Worthingten and 

Eriksson in 1986. 

 

Methodology- The present retrospective study evaluated the implants placed in the Department of Periodontics 

and Department of Prosthodontics of the institute during June 2014 – January 2018. Patients suffering from 

medical conditions that would alter implant success rate were excluded. Of the total 118 implants placed,78 

implants fulfilled the inclusion criteria. Parameters like name, age, size of implant and location of implant were 

recorded. Data were tabulated and statistically evaluated. 

 

Results - The success rate was found to be 96% which was statistically highly significant (p<0.05). Total 

31implants were placed in the maxilla and 47 in the mandibular arch. Success rate in maxillary arch was found 

to be 90%(28 implants) and 98% (46 implants) of the implants placed in mandibular arch with statistically 

significant difference(p<0.05). Amongst the failed implants,50% were associated with implant mucositis ,25% 

with periimplantitis and 25% with prosthetic failure. 

 

Conclusion - Maximum success rate was observed in the mandibular region over maxilla with implant 

dimension of >3.8mm × 10mm. The incidence of periimplantitis among the total 78 implants placed was found 

to be 1.24%. 

 

Keywords: Dental implants, success rate, incidence of periimplantitis. 
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INTRODUCTION 

                 A dental implant is a component that is surgically placed into the oral tissue beneath the mucosal or 

periosteal layer or within the bone for functional, therapeutic, or esthetic purposes.1  Dental implants have 

emerged as successful treatment alternatives for functional and esthetic rehabilitation of patient. The success 

rate of implants has found to be 96.9% according to a meta-analysis carried out in 20052 . Implant dentistry is 

being practiced by clinicians at private clinics, research institute and also at dental postgraduate institutes. The 

success rate of dental implants depends upon various factors including the host related factors, implant 

placement site related factors, surgery related factors, implant fixture related factors and also clinician’s skills.3  

             

Implant outcome has been studied mostly based on implant survival and implant success rate ,in which 

the former refers to mere presence or absence of implant at the site in  which it was placed. And implant success 

rate is based on various criteria given by multiple researchers. 4 In the classic definition, Albrektsson et al 

defined implant success as an implant with no pain, no mobility, no radiolucent periimplant areas, and less 

than0.2 mm of bone loss annually after the first year of loading.5 

            

 Although literature regarding dental implant reported to have long term success rate, failure of dental 

implant is not uncommon6.Undertsnding the etiology and management of failed implants is also an important 

aspect of implant dentistry. Considering this background present study will evaluate the success rate of dental 

implants in dental school setting placed by post graduate students. Also the results will be evaluated for 

estimating the incidence of periimplantitis. 

 

MATERIALS AND METHODS  

 

          The present retrospective study was conducted in the department of prosthodontics and department of 

periodontics of Saraswati Dhanwantari Dental College, Parbhani. In this study total of 118 dental implants 

placed during June 2014 to January 2018 were evaluated. The implants which fulfilled the inclusion criteria 

were further included in the study.  
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INCLUSION CRITERIA:  Implants who have completed minimum of 6 months post prosthetic phase.  

 

EXCLUSION CRITERIA- 1. Implants without hard and soft tissue augmentation done before or at the time of 

time of placement at the site of implant placement.2. Patients with medical conditions that would alter the 

clinical outcomes of the treatment. 

 

           Total 78 implants fulfilled the criteria and were included in the study. Patients were informed about the 

study and informed consent was taken. Patients were recalled at the time of study and data such as name, age, 

sex, site and time of implant placement, length and diameter of implant placed was recorded. Also patient was 

advised to take an intraoral periapical radiograph of the implant site. The data was evaluated and results 

obtained were statistically analyzed with p<0.05 considered significant. 

 

RESULTS 

 

          The success rate evaluates according to Alberktson’s criteria was found to be 96%, p <0.05 considered 

significant. [table 1]. The implants were evaluated according to site of placement, 31 implants were placed in 

the maxillary arch and 47 implants were placed in mandibular arch. The success rate according to site was 

found to be 98% in mandibular arch and 90 % in maxillary arch. The intergroup comparison, the success rate 

was found to be maximum in mandibular posterior region followed by anterior region in both maxilla and 

mandible and least was found with maxillary posterior region. [Table no 2] The implant success rate was also 

evaluated according to size of implants. The success rate was observed more [97.82%] with greater implant size 

that is more than 3.5 *10 mm.  

          

     The percentage of failed implants was also evaluated. Among 4% failed implants,50% failure was associated 

with implant mucositis,25% was associated with peri implantitis and 25% was associated with prosthetic 

failure. [Table no 3]The incidence of peri implantitis among total 78 implants evaluated in the study was found 

to be 1.24%. 
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DISCUSSION 

 

               Implant survival is simply defined as any implant that remain in place at the time of evaluation. But 

implant success is defined by evaluating the condition and function of implant at the time of evaluation. Various 

researchers have given various criteria for evaluating implant success rate. Present study we have used 

Albrektsan’s criteria for evaluating the success rate. 

 

The implant success rate was found to be 96% in this study which was similar to the study undertaken 

by Glauser et al., (2007) 7 to be 97.1% in a prospective study with sample size of 102. The rate differed slightly 

with the results of Chiapasco and Gatti, (2003) 8 which was 88% which could be attributed to longer follow ups 

and larger sample size as well as this study used self-designed criteria for success rate evaluation unlike present 

study. 

        

In the retrospective study carried out by Shahrzad S. Daneshvar,et al (2016) in a post graduate dental 

school the implant success rate was found to be  maximum in mandibular posterior region(97%) similar to the 

findings in this study. In a study by Sonal Raikar (2017)3 the results were contradictory to the present study with 

failure rate of 3.3% in mandibular posterior region contrary to 1% failure rate in mandibular anterior region. 

The reason for this as explained in the study was type 1 bone which is densest is present in the mandibular 

anterior region.   

        

Renouard in 2006 9 conducted a structured review based on Medline and hand search database during 

1990–2005 period studies (53 studies) to evaluate the relationship between implant survival rates and their 

length and diameter. He concluded that increased implant failure was associated with shorter and wider implant. 

Misch(2005) 10 in his study showed that implants <10 mm had lower success rates (7%–25%) than longer 10 

mm implants. These results correlate with the results of present study in which higher success rate was observed 

in implant with size more than 3.5×10mm. 

      

Roos‐Jansåker et al. (2006a) examined 216 implant treated patients after 9–14 years of function and 

reported that 16% of the subjects and 6.6% of the implants had peri‐implantitis. This result was much higher 
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than the result from present study with periimplantitis incidence rate of 1.4%.It could be because of smaller 

sample size and shorter follow-up period. 

         

Present study could be compared both positively and negatively with other studies, the factors of 

disagreement of this study with the rest could be because of clinician’s skills as this study included implants 

placed by dental post graduate students. Also the restricted sample size and follow up period are limiting factors 

in the study. This study does not include implants placed with augmentation procedures, this leaves with a 

scope for further research. 

  

CONCLUSION 

 

Age, length of implant, diameter of implant, bone quality, and region of implant are factors determining the   

   survival rate of implants. Maximum success rate of dental implants was observed in the mandibular posterior  

    region with implant dimension of equal to more than 3.5mm × 10mm.The incidence of peri implantitis was      

    found to be 1.24% among all the implants placed in dental institute setting. With the development of newer  

    success criteria and augmentation procedures there is wide scope for further research in this area of implant  

    dentistry. 
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