
Introduction 

OSSTEM GS Implant is a submerge type with

internal hex connection structure; it is characterized by

the micro/macro dual thread designed to minimize

bone resorption. The surface is treated with RBM

(resorbable blast media), with the body design

enabling the simple adjustment of placement depth

and assuring superb initial stability.

This study examined the survival rate of OSSTEM
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Abstract
The survival rate of the OSSTEM GS II Implant 1 year after serving the prosthetic function in 2 domestic and

foreign medical institutes was 97.57%; the success rate was 95.7%, and the average alveolar bone resorption

was 0.24mm(n=389). In particular, the alveolar bone resorption occurred differently according to the

placement location as well as whether or not the patient underwent bone grafting operation, but the implant s

length and diameter did not have significant impact on alveolar bone resorption.

1. Department of Oral and Maxillofacial Surgery, Dentistry Section, Seoul National University
Bundang Hospital, Korea

2. Oral and Maxillofacial Practice, Singapore
3. University of the Philippines Manila

Corresponding Author
Young-Kyun Kim
Chairman of the Department of Oral and Maxillofacial Surgery, Dentistry Section, Seoul National
University Bundang Hospital, 300 Gumi-dong, Seongnam City, Gyundgi-do, Korea
Tel : 82-31-787-7541    Fax : 82-31-787-4068    E-mail : kyk0505@freechal.com

30 I J Kor Dent Sci.

<Original Article>

Received for publication Oct 12, 2009; accepted for publication Nov 3, 2009

Keywords : GS implant, survival rate

J Kor Dent Sci. 2009; 3(1) : - 





32 I J Kor Dent Sci.

Less bone resorption was observed in case bone grafting

such as maxillary sinus elevation and horizontal/vertical

bone grafting was performed  compared to the case when

the above was not performed, and the difference was

statistically significant (p=.022). Average alveolar bone

resorption of 0.30mm (sd=.50, n =173) was observed in

case bone grafting was not performed, and average of

0.19mm (sd=.45, n=212) (Table 2), in case it was

performed.

Alveolar bone resorption did not show significant difference

in relation to the implant s diameter (p=0.691), recording

0.19mm (sd=0.37, n=78) when the diameter was 3.5mm,

0.25mm (sd=0.50, n=129) when the diameter was 4.0mm,

and 0.23mm (sd=0.47, n=81) when the diameter was

4.5mm. Alveolar bone resorption was 0.27mm (sd=0.50,

n=99) when the diameter was 5.0mm (Table 3).

Alveolar bone resorption showed significant difference in

relation to the implant s length (p=0.016), recording

0.23mm (sd=0.33 n=28) when the length was 7mm,

0.12mm (sd=0.30, n=57) when the length was 8.5mm,

0.30mm (sd=0.57, n=115) when the length was 10mm,

0.27mm (sd=0.54, n=97) when the length was 11.5mm,

0.25mm (sd=0.38, n=60) when the length was 13mm, and

0.58mm (sd=0.23, n=3) when the length was 15mm (Table 4).
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concentrated in the cancellous bone which has less density7).

In this study, the highest resorption was found in the lower

posterior, upper posterior, lower anterior, and upper anterior


