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Introduction
The Margin bone of the implant is loaded around the implant 

over time and is involved in implant survival [1]. Factors affecting 
implant survival include peri-implant mucositis, the inflammation 
of local soft tissue without osteosis near the implant. This, along 
with local inflammatory lesions around the area of the implant 
affect implant viability [2]. In 2008, the 6th European Dental 
Workshop reported that 80 percent of implant subjects had 
mucosal inflammation and 28 between56 percent of those affected 
had implant peripheral inflammation [3,4]. The subjects measured 
the distance from the shoulder of the implant to the attachment 
point of the dichotomous bone using a radiation ruler. Photographs 
of the dental root were taken by endothelial radiation as well as 
panorama images taken within a year. The subjects of the implant  

 
study were analyzed by age, gender, cause of release, duration of  
implant, implant length, implant width, implant formulation period, 
osteoplasty type, shield presence, agreement, implant survival 
symptoms, implant success rate symptoms, and 1mm loss within 
a year. Implant Success Rate: The assessment for implant success 
considered liquidity, pain, retardation, radiolucent pathology, and 
the nonexistence of implant peripheral inflammation. Along with 
this, using the criteria of Zarb and Albrektson, subjects were studied 
for the non-presence of progressive bone absorption in accordance 
with Zarb and Albrektson’s criteria (less than 1mm within a year of 
implant assembly and not more than 0.2mm). Implant survival rates 
were assessed by Buser et al. [5,6]. The first assessment was based 
on no agitation during each implant clinical examination, no pain or 
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association of marginal bone loss with gender and age implant success and survival rates during a 1year study of clinical prosthesis 
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Methods: This study was conducted on 31 patients from January to February 2021 at Y Dental Hospital in Gwangju, with 20 men 
and 11 women equipped with prosthetics after implant procedure a year earlier. The subjects of the study were carried out with 
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subjective abnormalities, no inflammation around the implant, and 
no continuous radiation penetration around the implant [7]. There 
is a lack of research on the significance between the survival rate of 
implants and the loss of limbic bone in implant success rate, and the 
cause of limbic bone loss has been unresolved and contested so far.

Material & Method
From January to February 2021, Y Dental Hospital in Gwangju 

conducted this study on 31 patients with 20 men and 11 women 
after installing prosthetics after implant procedures a year earlier. 
Thirty-one people were extracted from the study by conducting the 
G-power program. The distance from the shoulder of the implant 
to the attachment point of the dendritic bone was measured at 
the center of the area of atrophy, checking both from the mesial 
region to the distal region using a radiation ruler in the photo of 
the endocardial end of the mouth and a panorama image taken 
within a year. After implantation, the skeletal aspects of the bone 
(DP-80-P/PM2002 EC proline, plameca, Helsinki, Finland) were 
evaluated on radiographs (Figures 1-6). Subjects of the implant 
study were classified by age, gender, cause of release, reason for 
extraction, extraction period, implant length, implant width, 
implantation period, osteoplasty type, shield presence, match 
with corresponding teeth, implant landscape, implant prosthesis 
installation period, bone transplant type, shield film, , match with 

corresponding teeth , implant survival symptoms, implant success 
rate symptoms, along with implant non-survival rate symptoms 
and implant non-performance symptoms according to marginal 
bone loss of 1 mm within a year. All patients live in Gwangju. This 
study was conducted after deliberation by the Bio-Science Ethics 
Committee of Honam University (IRB) (NO 1041223-202011-HR-
24). Age, gender, cause of release, duration of release, length of 
implant, implant width, implantation period, implant prosthesis 
installation period was surveyed, with a 1 point on the likert 
5-point scale meaning ‘very negative’, and 5 points on the scale 
meaning ‘very positive’. Implant survival rates were assessed by 
Buser et al. First, there would be no agitation during each implant 
clinical examination, second, no pain or subjective abnormalities, 
third, no inflammation around the implant, fourth, no continuous 
radiation penetration around the implant [7]. In the case of implant 
success rate symptoms, the questionnaire was set for those who 
had less than 1 mm (1 mm within a year of implant erosion and not 
more than 0.2 mm). Results were according to whether there were 
no issues with fluidity, pain, or perceptual abnormalities, as well as 
having any radiological permeability, pathology, or other implant 
periphery issues. There is a lack of research on the significance 
between the survival rate of implants and the loss of limbic bone 
in implant success rate, and the cause of limbic bone loss has been 
unresolved and contested so far.

Figure 1: Immediately after implantation.

Figure 2: After a year of implantation.
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Figure 3: Immediately after implantation.

Figure 4: After a year of implantation.

Figure 5: Immediately after implantation.
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Figure 6: After a year of implantation.

Data analysis
SPSS 18.0 program was used for the collected data. General 

characteristics 13 used descriptive statistical analysis. In this study, 
in general characteristics and corresponding samples t-test, in 
correlation, the confidence interval is *Noticeable at 0.05 correction 
(both sides) **, Significant at correction coefficient 0.01 level (both 
sides), in ANOVA for regression models. In the middle and multiple 
regression analysis, a. Dependent variable: Implant successful were 
confidence interval.

Results
General characteristics

According to the general characteristics, one person was in their 
30s (3.2%); next, (19.4%) were in their 40’s, twelve people were in 
their 50s (38.7%); six people were in their 60s (19.4%), and six 
people were in their 70s (19.4%). The mean and standard deviation 
is 53.2 (1.107), t=16.70, p=. 00. There were 20 men and 11 women 
for a ratio of 64.5 percent male, 35.5 percent female; 1.35 (.486) 
mean and standard deviation, and t = 15.51 and p = 0.00 respectively. 
The cause of release is 7 residual values (22.6%) and 16 prosthetics 
(51.6%) and 7 necrotic states (22.6%) and 1 cavity (3.2%) with the 
mean and standard deviation of 2.06 (2.772), t=14.89), and p=.00. 
The average and standard deviation are 4.13 (1.231), t=18.67 and 
p=.00 with 2 persons (6.5%) within 6 months, 3 persons (9.7%), 7 
persons (22.6%) within 2 years, and 17 persons (54.8%) within 2 
years. Implant length for 20 (64.5%) was normal. Implant length 
for 5 (16.1%) was normal. Two people had implant length of 7mm 
for a ratio of 6.5%. Four people had an implant length of 9mm for a 
ratio of (12.9%). The mean and standard deviation is 1.81 (1.895); 
t=7.30, p=.00 has a width of 4.0mm (3.2%) and 19 (61.3%). The 
average and standard deviations are 4.26 (.773), t=30.66, and 
p=.00 with 11 persons (35.5%) exceeding 7.0 mm. 11 people (35.5 
percent) and 20 people (64.5 percent) are in 6 months. The mean 
and standard deviation are 1.65 (.486), t=13.10, p=.00. The type 

of osteophyte is 12 autogenous bones (38.7%) and 19 synthesis 
bones (61.3%), with an average and standard deviation of 1.61 
(.495), t=.00. The average and standard deviation are 1.61 (.495), 
t=18.13 and p=.00. match with corresponding teeth. The mean and 
standard deviation are 1.35 (.486), t=15.51, p=.00 with 20 natural 
teeth (64.5%) and 11 lost teeth (35.5%). 

The average and standard deviation are 3.29 (1.442), t=12.70, 
p=, and 10 (32.3%) who are not, and 8 (25.8%) who are normal, and 
6 (19.4%) who are “very” (12.9%) who are 3.29 (1.442), t=12.70, 
and p=.00. The average and standard deviation are 2.13(.562), 
t=21.08, and p=.00 with one “not” (3.2%) and 29 “very” (93.5%) 
respectively. Within a year, 1 mm (3.2%) of 1 mm loss, 28 (1.2%) 
of 1.2 mm (90.3%), 1 (3.2%) of 1.4 mm, and 1 (1.2%) of 1.5 mm. 
The mean and standard deviation are 2.13 (670), t=13.52, p=.00 
(Table 1). The corresponding sample t-test shows that the mean 
of Gender and cause of development is -.710 standard deviation is 
.864, t=-4.574 and the probability of significance is .000, which is 
significant. A significant difference was shown in 05. Age and age of 
release mean is-The 806 standard deviation is 1.424 and t=-3.153 
and the significance probability is .000, which is the significance 
level A shows a significant difference in 05. This is a 1.516 standard 
deviation where 1.85, t=4.677, and the significance probability is 
.000, which is significant. A significant difference was shown in 05. 
Age and implantation period, the mean of 1.677 standard deviation 
was 1.166 with t=8.011 and the significance probability is .000, 
which is significant. A significant difference was shown in 05. 
Gender and implant success is -.774 The standard deviation is.805 
and t=5.358 with a significance probability .000. It was shown 
that there is a significant difference in 05 (Table 2). In (Table 3), 
the bone grafts correlation coefficient is .467** and the shielding 
film and bone grafts correlation coefficient is .358* and Implant 
Length and bone grafts negative correlation coefficient is -.476** 
and the negative correlation coefficient of Implant Success Rate and 
antagonist teeth is similar. This is 457**. 
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Table 1: General characteristics (n=31).

Item sub-item n % Mean SD t p

age

30s 1 3.2

53.22 1.107 16.7 0

40s 6 19.4

50s 12 38.7

60s 6 19.4

70s 6 19.4

gender
male 20 64.5

1.35 0.486 15.51 0
female 11 35.5

reason for extraction

Residual value 7 22.6

2.06 0.772 14.89 0
prosthesis mounting 16 51.6

necrotic state 7 22.6

cavity 1 3.2

Extraction period

within six months 2 6.5

4.13 1.231 18.67 0

within a year 2 6.5

within a year and six years 
months 3 9.7

within two years 7 22.6

Over two years 17 54.8

Implant Length

5mm 20 64.5

1.81 1.895 7.3 0
6mm 5 16.1

7mm 2 6.5

9mm 4 12.9

Implant Landscape

4.0mm 1 3.2

4.26 0.773 30.66 0
7.0mm 19 61.3

7.0mm excess
11 35.5

Implant prosthesis installation period
Less than 3 months 11 35.5

1.65 0.486 13.1 0
6 months 20 64.5

Bone transplant type
Autologous bone 12 38.7

1.61 0.495 18.13 0
a composite bone 19 61.3

Shielding film
shielded 12 38.7

1.61 0.495 18.13 0
No shielding 19 61.3

match with corresponding teeth Natural teeth 20 64.5
1.35 0.486 15.51 0

Clam Seath Natural Teeth Loss of Teeth Loss of teeth 11 35.5

Implant survival symptom

That’s quite the case. 10 32.3

3.29 1.442 12.7 0

I don’t think so. 3 9.7

average 8 25.8

That’s right. 6 19.4

That’s very true. 4 12.9

Implant Success Rate Symptoms

I don’t think so 1 3.2

2.13 0.562 21.08 0average 1 3.2

That’s very true 29 93.5
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Marginal bone loss 1 mm within a year

That’s quite the case 1 3.2

2.13 0.67 13.52 0
I don’t think so 28 90.3

That’s right. 1 3.2

That’s very true. 1 3.2

Table 2: Response sample t-test (n=31).

item mean SD t p

Gender and cause of development -0.71 0.864 -4.574 0

Age and age of release -0.806 1.424 -3.153 0

Gender and implant length 1.516 1.85 4.677 0

Age and implantation period 1.677 1.166 8.011 0

Gender and implant success -0.774 0.805 -5.358 0

Table 3: Correlation Analysis of Implant Success Rate (n=31).

Implant Success 
Rate

bone 
grafts

Shielding 
film

Implant 
Length

Implant assembly 
period

antagonist 
teeth

Autologous 
bone

Implant Success Rate 1

bone grafts 0.467** 1

Shielding film 0.358* 0.864** 1

Implant Length -0.476** -0.393* 1

Implant assembly period -0.457** -0.457** 1

antagonist teeth -0.457** -0.357** -0.369** -0.518** -0.656** 0.369* 1

Autologous bone -0.393* 1

*Noticeable at 0.05 correlation (both sides).
** Significant at correlation coefficient 0.01 level (both sides).

The correlation coefficient between Implant Length and 
Implant assembly period is –457** and the negative correlation 
coefficient between antagonist teeth and Implant Success Rate is 
-.457** and the correlation coefficient between antagonist teeth 
and bone grafts is similar. This is 357**. The correlation coefficient 
between bone grafts and anti-agonist teeth diagrams-.518** and 
the negative correlation coefficient of shielding film and antagonist 
teeth - .656**, all significantly vary at a significance level of 0.01. 
The shielding film and bone grafts correlation coefficients are .358*, 
Implant Length and bone grafts are negative correlation coefficients 
–393*, antagonist teeth and Implant Success Rate correlation 
coefficients are .369*, and the antagonist teeth and Implant Length 
are similar. All were significantly shown at the significance level 

of 0.05. Statistical significance test results for the success rate of 
1mm loss and implantation within 1 year of the cartilage show that 
f statistics are 18.161, and the probability of significance is similar. 
At a significant level of 0.05 with 00, 1 mm loss within a year of the 
limbic bone significantly accounts for the implant success rate. The 
total level of satisfaction is 75% (56% according to the coefficient 
of correction) which describes the independent variables included 
in the model (Table 4). As a result of testing the contribution and 
statistical significance of individual independent variables, the 
independent variables that significantly affect the implant success 
rate at the significance level of 0.05 are lost 1 mm (t=5.473, p=).000) 
is affecting implant success rate (Table 5).

Table 4: ANOVA Table for Regression Models for Implant Success Rate (n=31).

Sum of squares degrees of freedom Mean square F P

Regression 5.355 2 2.678 18.161 .000b

Residuals 4.128 28 0.147

Sum 9.484 30

R2(adj, R2) =.751a (.565)

a: Dependent variable: Implant successful.

b: Predictor: (constant), implantation period, 1mm loss within 1.
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Table 5: Medium Regression Analysis of Implant Success Rate (n=31).

Independent variable Non-standardization factor B Standardization error Standardization factor t p

Implant assembly period -0.053 0.155 -0.046 -0.344 0.733

Loss of 1mm within 1 year of limbic bone 0.615 0.112 0.733 5.473 0

a: Dependent variable: Implant successful.

Discussion
Much controversy exists in the field of implant advanced 

research regarding healing and tooth function for eating. An 
important issue regards why the amount of bone loss that occurs 
during the first year after implant surgery is greater than the 
amount of bone loss that occurs every year thereafter. Causes 
of rapid disfigurement include surgical damage, overload of 
glyphs, peripheral inflammation of the implant area, presence 
of micro-space, biologic width, and the critical module of the 
implant. Surgical damage is caused by heat generated by the tissue 
formation, engine speed, and applied force during implant surgery, 
which affects the loss of the initial implant limb by deformation. 
In advanced research, surgical damage is caused by heat generated 
by the colossal geometry of the periodontal tissue, engine speed, 
and force applied during implant procedures, which affects the 
initial implant limb bone loss [8-10]. Von Re cum et al. reported 
that in photoelasticity and stereoscopic finite element analysis, 
stress is concentrated at the site where the two objects first meet, 
and studies using photo elastic blocks similar to implant and bone 
tissue show a large amount of U, V-shaped stress patterns., t=13.52, 
p=.00 (Table 1). Several factors that affect the loss of implant margin 
bone include age, gender, length and breadth of implant, eating and 
smoking. Existing studies have shown that age and gender are not 
associated with loss of margin bone, and regarding the width of 
[11-13]. implants, large implants claim less loss of margin bone 
than standard types, but a recent paper has shown no significance 
between these. 

It has been reported that longer implant length is more favorable 
in maintaining the margin bone than shorter ones [14-17]. In this 
study, the response sample t-test showed a mean of -.710 standard 
deviation, t=-4.574 and a corresponding significance probability. A 
significant difference was shown in 05. Age and duration of release, 
where the mean age is 806 standard deviation is 1.424 and t=-3.153 
and the significance probability is .000, which gives a significance 
level showing A significant difference in 05. For gender and implant 
length, the mean is 1.516 standard deviation is 1.85, t=4.677, and 
the significance probability is .000, which is significant. A significant 
difference was shown in 05. For age and implant assembly, the mean 
is 1.677 standard deviation is 1.166 and t=8.011 with a significant 
probability of p= .00. A significant difference was shown in 05. 
The mean for gender and implant success is -.774. The standard 
deviation is.805 and t=5.358 with a significance probability of p= 
.00. It was shown that there is a significant difference in 05 (Table 
2). In (Table 3), the correlation coefficient between bone grafting 
and tooth extraction period is .467**, the correlation coefficient 

between shielded film and bone grafting is .864**, and the negative 
correlation coefficient between implant length and tooth extraction 
period is -.476** and the negative correlation coefficient of implant 
success rate to assembly period is similar. This is 457**. Implant 
length and duration negative correlation coefficient is –457** and 
match and age negative correlation coefficient is -.457** and the 
coefficient of correlation between the agreement and the duration 
of the pitch negative is similar. 

This is 357**. Correlation coefficient of negative with 
corrugated vegetables-.518** and negative correlation coefficient 
of shield and contrast - .656**, all significantly vary at a significance 
level of 0.01. The shield and foot length correlation coefficient are 
.358*, implant length and corrugated material show a negative 
correlation coefficient –393*, concordance and implant success 
rate are .369*, concordance and implant length are .369*, and both 
autologous and implant length negative correlation are significant 
at -393. If the implant is buried and the implant is equipped with 
overlying denture or fixed prostheses, the missing margin bone of 
the implant is 1.64mm and 0.05-0.13mm per year after the implant 
is buried, and the partial denture is supported by the implant 
every year. Factors, i.e., bone mesh, density of sponges, thickness 
of cortical bone, also are affected by surgical methods and the form 
of implants [18,19]. Therefore, even if the bone marrow is poor, the 
appropriate implant can be selected, and the surgical method can 
be improved to increase initial stability [20]. In this work we have 
discussed so far, we have analyzed success rates based on factors 
such as implant length, implant width bone type, shield presence, 
and analysis status for the match, and found no significant difference 
from implant success rate. In this study, the statistical significance 
test of 1mm loss and implant success rate within 1 year of the limb 
bone shows that the f statistic is 18.161, p=.00, which significantly 
describes the implant success rate of the limb bone within 1 year at 
the significance level of 05. 

The total level of satisfaction is 75% (56% according to 
the coefficient of correction), which describes the independent 
variables included in the model. Table 4 and the test for the 
contribution and statistical significance of individual independent 
variables to dependent variables, and the independent variables 
that significantly affect the implant success rate at the significant 
level of 0.05 show loss of 1 mm within a year (t=5.473, p=).000) 
which has been shown to affect implant success rates. In other 
words, the analysis results, affecting the success rate of 1mm loss 
and implant within a year of the limb bone, have also been shown 
in this study. This study suggests that findings of 1mm increase 
implant success rate and survival rate within a year after prosthetic 
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installation after implant procedure. Recognizing the importance 
of bone loss management within a year after implant procedure, 
dental staff and patients will thoroughly manage bone loss 
management within a year to maintain bone adhesion after implant 
procedure, prevent bone loss of implant, and improve [21] success 
rates and survival. The limits of this study are that the trace of the 
disappearance of the limb bone was studied within one year, and 
the future study is to examine the change of the limb bone loss by 
tracking it for more than two years.

Conclusion
This study was conducted on 31 patients from January to 

February 2021 at Y Dental Hospital in Gwangju, with 20 men and 
11 women after installing prosthetics after implant procedures 
a year earlier. The subjects of the study were conducted with the 
G-power program and 31 people were studied. The distance from 
the shoulder of the implant to the dendritic attachment point was 
measured at the area of atrophy, checking both from the mesial 
region to the distal region using a radiation ruler in the photos 
taken at the time of prosthesis mounting and at the time of implant 
prosthesis installation. 

a) According to the general characteristics, one person was in 
their 30s (3.2%); next, (19.4%) were in their 40’s, twelve 
people were in their 50s (38.7%); six people were in their 60s 
(19.4%), and six people were in their 70s (19.4%). There were 
20 men and 11 women for a ratio of 64.5 percent male, 35.5 
percent female.

b) As a result of the response sample t-test, the cause of gender 
and release, period and age of release, length of gender and 
implant, age and implantation period, and p= gender and 
implant success with a significance level of 000; results showed 
a significant difference in 05.

c) Bone graft marginal and extension period correlation 
coefficient is .467**, shield and bone graft marginal correlation 
coefficient .864**, implant length and extraction period have 
a negative correlation coefficient of -.476** and the implant 
success rate and implant placement period negative correlation 
coefficient are similar. This is 457**. For the Implant length 
and Extraction period. The negative correlation coefficient is 
–457** and the negative correlation coefficient match with 
corresponding teeth and age is -.457** and the correlation 
coefficient between match with corresponding teeth and 
the extraction period diagram is similar. This is 357**. The 
negative correlation coefficient for bone graft marginal and 
clamp is also -.518** and negative correlation coefficient of 
shield and clamp- .656**, all vary significantly at a significance 
level of 0.01. In addition, shield and extraction correlations are 
.358*, implant length and bone graft marginals show negative 
correlations –393*, match and implant success rates are .369*, 
match and implant length are .369*, and negative correlations 
of both autologous and implant length are significant at -393*.

d) Statistical significance test results for the success rate of 1mm 
loss and implantation within 1 year of the cartilage show that 
f statistics are 18.161, and the probability of significance is 
similar. At a significant level of 0.05 with 00, 1 mm loss within 
a year of the limbic bone significantly accounts for the implant 
success rate. The total level of satisfaction is 75% (56% 
according to the coefficient of correction) which describes the 
independent variables included in the model.

e) As a result of testing the contribution and statistical significance 
of individual independent variables, the independent variables 
that significantly affect the implant success rate at the 
significance level of 0.05 are lost, 1 mm (t=5.473, p=).000) 
shows an effect on the implant success rate.
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