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Implant Survival Rates in a Condensed
Surgical and Prosthetic Training Program
for General Practitioners in Dental Implants

Souheil Hussaini, BDS, MS,* Saul Weiner, DDS,T and Mina Ahmad, DDS#+

oday, dental implants are a pre-
I dictable, successful modality for
patient care.'~* They have revolu-
tionized the treatment planning process
for restorative care and eliminated the
need to retain hopeless teeth. Long-term
success rates of dental implants have
been reported as high as 97% for single-
tooth replacements and 94% for
implant-supported fixed partial den-
tures.*® Up to this time, the surgical
specialties of periodontics and oral and
maxillofacial surgery have provided the
majority of surgical placement of im-
plants.” They have also provided the
leadership for the restorative phase as
well. However, it is being recognized
that the need for surgical and prosthetic
treatment significantly exceeds the pool
of specialists available for patient care.
At the same time, many general practi-
tioners are interested in incorporating
dental implant services in their prac-
tices, but their training in dental school
with regard to implantology may have
been deficient. Henry predicted that in
the near future general dentists will have
a significant role in implant surgical
placement and restoration for the patient
requiring 1 to 3 implants.?
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Purpose: The aim of this study
was to evaluate the survival rates for
surgical placement of dental implants
in the Implant Dentistry Study Con-
sortium (IDSC), a training program
for general dentists in the UAE.

Materials: The records of the pro-
gram were reviewed, and all implants
placed were evaluated, and the sur-
vival and failures were identified.
These records were compared with
those from an experienced prosth-
odontist who has been trained in both
the surgical and restorative phases of
implant dentistry. Descriptive statis-
tics and Kaplan-Meier survival curves
were calculated. The Kaplan-Meier
statistics were compared using the
log-rank test.

Results: The characteristics of the
population of the IDSC and the prosth-
odontist were similar. During the study
interval, the prosthodontist had 299 im-
plants in 145 subjects and IDSC with
217 implants in 104 subjects placed. The
survival rates were 96% for the experi-
enced prosthodontist and 93.5% for
IDSC dentists. The Kaplan-Meier
curves were not statistically different
from each other, P > 0.05.

Conclusion: A closely supervised
training program in dental implantol-
ogy of 4 sessions, 3 day each, can
provide successful surgical experi-
ences for the program participants.
(Implant Dent 2010;19:73—80)
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There are a number of long-term
training programs available, but many
practitioners are reluctant to take such
time out of their practices. Economic
constraints exist as well. Several institu-
tions have developed short-term implant
training programs that intensely train
clinicians in elementary surgical place-
ment and restoration of dental implants,
allowing the course participant to do
actual clinical treatment—surgical and
restorative. Their experiences, as well as
reports from other implant programs,
suggest that the prior experience of the
participants is not critical to the pro-
gram’s success. Yoon et al reported the
success rate of implant-supported resto-
rations done by predoctoral students.
The rate of success after 1 year of this
closely supervised experience was 97%
irrespective of the fact that surgical

placement restoration was done by nov-
ices.’ Kohavi et al'® reported a 96% suc-
cess rate for 303 implants done in a
postgraduate program irrespective of the
experience of the dentist. Melo et al
specifically compared the success rates
of first and fourth year surgical residents
in a Washington, DC hospital in implant
placement. They concluded that experi-
ence was not a significant factor in the
success rate. The results of these studies
are comparable with those of Payant et
al for a group of graduated Canadian
dentists who received 12 months of
training from an implantologist with a
success rate of 91%.!1:12

The purposes of this article are to
compare, using retrospective analysis,
the rates of survival of dental implants
placed by the course participants in the
Implant Dentistry Study Consortium
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(IDSC) training program with those of a
prosthodontist with extensive training
and experience in dental implantology
and to briefly describe the program.

SuBJECTS AND METHODS

The subjects included 2 groups. The
first was the 217 implants placed in the
IDSC training programs in the UAE in
104 consecutively treated patients from
December 2001 to August 2007.

In parallel, there were 299 im-
plants placed in the practice of the
experienced prosthodontist in 145
consecutively treated patients. A data
entry form was designed, which in-
cluded age, gender, medical history,
implant features (type, dimensions,
and location), dates of placement, ex-
posure, loading of implant, and type of
augmentation process. The criteria for
implant survival were based on the
evidence of osseointegration and
included lack of pain, mobility, peri-
implant radiolucency, infections, par-
esthesia, or uncontrolled soft tissue
infection.!>!'* None of the patients had
specific medical contraindications to
treatment. An implant was regarded as
failure if it had to be removed for any
reason within 6 months. Any mobility
or sensation (e.g. pain) was regarded
as a sign of loss of osseointegration,
and implant removal was indicated.
Other conditions for which implant re-
moval could be indicated included in-
curable soft tissue infection, persistent
pain, and paresthesia. Implants that
did not fail were included in the sur-
vival group. Single-tooth replacement,
fixed partial dentures, overdentures,
and mandibular fixed cantilever pros-
theses were all included in this study.
Many patients had been treated in both
jaws. An individual assessment of
each implant site was made.

The data were collected from De-
cember 2001 through the August 2007
with all treated cases reexamined at
least 2 months postoperatively and ev-
ery 6 months until the August 2007.
Data analysis included descriptive sta-
tistics and Kaplan-Meier estimates of
implant survival. The Kaplan-Meier
estimates were compared using the
log-rank test at the 95% significance
level.
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Table 1. Patient Characteristics

Characteristic No. Patients, n (%) No. Implants Placed (Failed)
IDSC
Sex
Male 50 (48) 109 ()
Female 54 (52) 108 (7)
Age (y)
=30 18 (17) 25 (2)
30-39 31 (30) 52 (4)
40-49 30 (29) 58 (4)
50-59 19(17) 60 (1)
=60 7(7) 23 (2)
Prosthodontist
Sex
Male 65 (46) 150 (9)
Female 80 (54) 149 (2)
Age (y)
=30 28 (19) 35 (0)
30-39 32 (23) 47 (0)
40-49 36 (25) 88 (2)
50-59 33 (22) 75 (2)
=60 16 (11) 54 (6)

Table 2. Implant Location, Implant Failure, and Survival as a Function of Location

LLocation n (%) Failed Survival Rate, %
IDSC
Maxillary
Anterior 39 (18%) 1 97
Posterior 78 (36%) 7 91
Total 117 (64%) 8 93
Mandibular
Anterior 23 (10%) 2 91
Posterior 77 (36%) 3 96
Total 100 (40%) 5 95
Prosthodontist
Maxillary
Anterior 46 (15) 0 100
Posterior 108 (36) 8 97
Total 154 (51) 3 98
Mandibular
Anterior 22 (7) 0 100
Posterior 123 (41) 8 93
Total 145 (~49) 8 94
RESULTS numbers of female and male patients

The IDSC Group

A total of 217 implants were
placed in 104 patients between De-
cember 2001 and August 2007. The
frequency of dental implant placement
was highest in the age group 30 to 49
years old (29%-30%) followed by the
age group 50 to 59 years old (17%)
and below 30 years old (17%). The
age range was 20 to 71 years old, and
the mean age was 45 years old (Table
1, IDSC). There were nearly equal

(48% vs 52%). Most patients (75%)
were treated with 1 to 2 implants, 25%
received 3 or more implants, and 1
patient received a total of 12 implants.
Thirteen implants (8 implants in max-
illa and 5 implants in mandible) failed,
resulting in an overall implant survival
of 93.5%. The 117 implants placed in
the maxilla experienced a failure rate
of 6.8%, and the 100 implants in the
mandible experienced a 5% failure
rate. In decreasing order of frequency,
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Table 3. Distribution of Implant Failures Within Patients

No. Patients No. Patients
No. Implants No. With 1 With >1
Placed per Patient Patients Implant Failure Implant Failure

IDSC

1 49 0 0

2 29 5 1

3 14 1 0

4 8 0 0

5 6 3 0

6= 8 0 1*

217 104 8 2
Prosthodontist

1 75 2 0

2 36 2 0

3 12 2 0

4 10 1 0

6 5 0 0

6= 7 0 21

299 145 7 2%

* Two failed Implant from 6 implants in 1 patient.
1 Two failed implants from 7 implants in 1 patient.

1 Two failed implants from 4 implants in 1 patient.

implants were placed in the maxillary
posterior, mandibular posterior, maxil-
lary anterior, and mandibular anterior
regions (Table 2, IDSC). Approximately
71% of the implants were placed in pos-
terior regions. Sex, age, implant length
did not contribute significantly to
implant failure (Table 3, IDSC). Consid-
ering implant features, the most com-
monly used implant was BioLok
followed by the Biohorizons implant,
with diameter of 3.5 and 4 mm by 11.5
to 13 mm, followed by the 5-mm diam-
eter. The 4- and 5-mm by 10- to
11.5-mm diameter implants had more
failure than the others (Table 4, IDSC).
Ridge augmentation was required in 107
implant sites (49%), and in most cases,
the bone was from an autogenous
source. The success rate of implants
placed into augmented sites (93%) and
the implants placed into bone that did
not require augmentation (95%) were
not significantly different.

The Experienced Prosthodontist Group

A total of 299 implants were
placed in 145 patients between De-
cember 2001 and August 2007. The
frequency of dental implant supported
prosthesis was highest in the age
group 40 to 49 years old (25%) fol-
lowed by the age group 30 to 39 years
old (23%) and 50 to 59 years old

(22%). The age range was 17 to 71
years old, and the mean age was 43.3
years old (Table 1, prosthodontist).
There were 80 female (54%) and 65
male (46%) patients. Most patients
(77%) were treated with 1 to 2 im-
plants, (23%) received 3 or more im-
plants, and 1 patient received a total of
8 implants. Eleven implants (3 im-
plants in maxilla and 8 implants in
mandible) failed, resulting in an over-
all survival of 96%. One hundred
fifty-four implants were placed in the
maxilla experienced a failure rate of
1.9% and 145 implants in the mandi-
ble had a failure rate of 6%. The fre-
quency of location in decreasing order
was mandibular posterior, maxillary
posterior, maxillary anterior, and man-
dibular anterior (Table 2, prosthodon-
tist). The majority of treated arches
(75%) involved posterior regions. Sex,
age, and implant length did not con-
tribute significantly to implant failure
(Table 3, prosthodontist). Considering
implant features, the most commonly
used implant was BioLok followed by
the Biohorizons implant, with diame-
ters of 3.75 and 4 mm by 11.5 to 12
mm, followed by the 3.5 and 5 mm
diameters. The 4 by 11.5 to 12 mm
and 5 mm diameter implants had more
failure than the others (Table 4,
prosthodontist). Ridge augmentation

Table 4. Implant Features

Parameter n (mm) Failure
IDSC

Length
8 7 1
9 9 1
10 49 3
11 8 0
11.5 56 8
12 26 8
13 51 1
15 13 1
16 1 0
18 2 0

Diameter
S 8 0
3.45-3.5 64 2
3.75 4 0
4 90 5
4.5 6 0
5 45 4
6 2 1
6.5 S 1

System
Biohorizon 35 4
BiolL.ok 65 9
Paragon 8 0
Astra 4 0
3i 1 0
[Tl 4 0

Prosthodontist

Length
8 3 1
9 13 1
10 32 0
11.5-12 142 8
13 80 0
15 30 1

Diameter
S 4 0
3.45-3.5 72 0
3.7 8 0
4 118 4
4.3 2 0
4.5 8 0
4.7 8 0
5 73 4
6 6 2
6.5 5 1

System
Biohorizon 97 6
BiolLok 176 5
Paragon 19 0
Astra 4 0
Nobel Biocare 3 0

was required in 144 implant sites, and
the majority used autogenous source.
The success rate of implants placed
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into augmented sites (98%) and non-
augmentation sites (96%) was similar.
A total of 48% of all implants required
bone grafts. A comparison of the
Kaplan-Meier curves using the log-
rank test showed no significant differ-
ence between both groups, P > 0.05

(Fig. 1).

DiscussioN

The results of this study support
the hypothesis of the IDSC program
that the survival rates of implant
placement in this program by the nov-
ice implantologist are comparable
with that of an experienced implan-
tologist. These objective observations
parallel the subjective evaluations of
the program by participants. Here,
>80% rated the experiences of the
program very good or excellent. The
remainder found them acceptable.

The ideal education in implant den-
tistry provides supervised hands-on clin-
ical training on live patients as well as
didactic instruction by recognized teach-
ers in implant dentistry. Although this
program is of short duration, it is a thor-
ough program with increasing levels of
experience. General dentists in private
practice who are unable to return to full-
time postgraduate study can enhance
their backgrounds in implant dentistry
by this short training program. The main
advantage of these programs is the per-
sonal exposure to the expert who spon-
sors the program as well as the informal,
small-group learning environment.

Although this program is of short
duration, it is a thorough program with
increasing levels of experience. The
program has four 3-day modules start-
ing with individual single surgical
placements in the maxillary premolar
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and mandibular anterior regions and is
completed with internal sinus lifts and
particulate grafting procedures in con-
junction with implant placement in the
posterior area of the maxilla. These
modules are distributed over a 1-year
period. It is expected that between
modules, the participants will continue
to place more implants to the level
completed.

The characteristics of the patient
populations of the novice training pro-
gram (IDSC) and that of the private
prosthodontist were similar. Although
the background experience of the novice
students may not be important, the qual-
ity of instruction and the treatment pro-
tocols are significant. The instruction
includes 3 to 4 lectures per module, de-
tailed treatment planning, and close
supervision by the faculty. The partici-
pants are organized in teams with rota-
tions as surgeons, assistants, recorders,
and photographers. The participant
practitioners are required to document
each case with a treatment plan, details
of treatment, and photographs.

We believe that the key to the
success of this program is the fact that
it is strictly supervised and specific
protocols have been developed for the
program that each participant must
follow in the program. These include
the following.

A Treatment Plan Is Developed for
Each Case

Each case is presented to the
group before beginning the implant
procedure, either surgical or restor-
ative. As part of the treatment plan-
ning process, a thorough evaluation
that includes clinical examination,
periapical radiographs, a digital cali-
brated panoramic radiograph and to-
mograms if necessary is performed.
This provides the required information
to check the positions of vital anatom-
ical structures including the maxillary
sinus and the mandibular canal. Thor-
ough medical and dental histories are
obtained. Study models are made with
jaw records if needed. The treatment
plans are developed by the participant
surgeons in consultation with the fac-
ulty and presented for discussion and
review.

The Surgical Phase Is Carefully Outlined

Diagnostic and surgical templates
are fabricated. The treatment plan is
thoroughly discussed with the patient
and all questions answered. The pa-
tient receives thorough preoperative
instructions and prophylactic medica-
tions if necessary. On the day of sur-
gery, a consent is signed and the
patient changes into a clean gown
(scrub suit) and brushes his/her teeth
with a 0.12% chlorhexidine gel for 4
minutes after taking paracetamol (500
mg) and ibuprofen (600 mg). A rigor-
ous operating room environment is
maintained. Soft tissue procedures are
done atraumatically, and the osteot-
omy is made with copious cold irriga-
tion. Radiographs are obtained during
the procedure to ensure correct posi-
tioning and alignment of the fixture.
The implant is inserted in an isolated
field, and a postoperative radiograph
is taken to confirm the implant posi-
tion. Postoperative instructions are
given to the patient in writing and
reviewed verbally. A prescription is
given to the patient for pain, inflam-
mation, and antibiotic if necessary. An
icepack is provided to the patient to
reduce the swelling. The doctor is
available for consultation if necessary.

The Restorative Phase Follows a 2-Stage
Protocol (2-5 Months After Placement)

The implants are uncovered and af-
ter soft tissue healing, a final impression
is made. Jaw records are obtained and
the case sent to the laboratory for fabri-
cation of the prosthesis. After try-in and
porcelain application, the final prosthe-
sis is inserted. The soft tissues in the
anterior region are developed using tem-
porary restorations.

Maintenance and Recall Are Provided
in the Prosthodontist’s Office on a
Regular Basis

Recall includes clinical and radio-
graphic examinations and prophylaxis.
A standardized radiograph is taken to
evaluate crestal bone height. A
scratchless professional cleaning is
done using prophy cups and pumice
around the implant—abutment neck,
followed by an application of 0.8%
hyaluronic acid and 0.2% chlorhexi-
dine, subgingivally.



Reports by Yoon et al,’ Kohavi
et al,'® and Melo er al'' parallel those
reported here with similar experi-
ences. It would thus seem that pro-
grams for the novice can be successful
in a variety of venues. Development of
further programs of this type would be
helpful to provide implant training for
the general dentist who is not able to
excuse him or herself from their prac-
tices for a long period of time. The
development of the IDSC program in
the UAE has been welcomed to im-
prove the level of dental care for pa-
tients as well as the knowledge base
and skills of the clinicians providing
oral care and treatment for the resident
population.

CONCLUSION

A short-term training program in
dental implantology can provide suc-
cessful surgical experiences for the
program participants. The success of
participating dentists is based on their
abilities to model the strategies of
training program and apply them in
similar cases. When treatment com-
plexity exceeds a dentist’s level of
training and expertise, appropriate re-
ferral to an experienced implant sur-
geon and prosthodontist should be
made.
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GERMAN / DEUTSCH

AUTOR(EN): Souheil Hussaini, BDS, MS, Saul Weiner,
DDS, Mina Ahmad, DDS.

Implantierungsiiberlebensraten bei einem komprimierten
chirurgischen und prothetischen Trainingsprogramm fiir
allgemeine Fachdrzte fiir Zahnimplantierungen

ZUSAMMENFASSUNG: Zielsetzung: Die vorliegende
Studie zielte darauf ab, die Uberlebensquoten fiir die chirur-
gische Setzung von Zahnimplantaten im Studienkonsortium
fiir Implantierungszahnheilkunde (IDSC), einem Training-
sprogramm fiir Allgemeinzahnirzte in den Vereinigten Ara-
bischen Emiraten, zu beurteilen. Materialien und Methoden:
Die Aufzeichnungen zum Programm wurden gepriift und
alle eingepflanzten Implantate wurden bewertet und die
Uberlebens-sowie ~ Versagensquoten —ermittelt.  Diese

Aufzeichnungen wurden mit denen eines erfahrenen Pro-
thetikspezialisten verglichen, der in sowohl den chirurgis-
chen als auch den wiederherstellenden Schritten der
Implantierungszahnbehandlung versiert ist. Beschreibende
Statistiken und Kaplan-Meier-Kurven hinsichtlich des Im-
plantierungserfolgs wurden berechnet. Die Kaplan-Meier-
Statistiken wurden mittels Log-Rank-Test verglichen.
Ergebnisse: Die Studiengruppen des IDSC und des
Prothetik-Facharztes waren in ihren Eigenschaften gleich.
Im Verlauf der Studie pflanzte der Prothetiker 145 Pati-
enten insgesamt 299 Implantate ein, wihrend das IDSC
217 Implantate bei 104 Patienten einsetzte. Die Uberle-
bensraten lagen bei 96% fiir den erfahrenen Prothetik-
Spezialisten und bei 93.5% fiir die Zahnidrzte des IDSC. Es
gab keine statistisch bedeutsame Unterscheidung zwischen
den Kaplan-Meier-Kurven der einzelnen Gruppen, P >
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0.05. Schlussfolgerung: Wird ein eng angeleitetes Train-
ingsprogramm in Zahnimplantierungsheilkunde in 4 Sit-
zungen mit jeweils 3 pro Tag durchgefiihrt, kann dies zu
hervorragenden erfolgreichen chirurgischen Erfahrungen
fiir die Programmteilnehmer fiihren.

SCHLUSSELWORTER:
bensraten, Zahnimplantat

SPANISH / ESPANOL

AUTOR(ES): Souheil Hussaini, BDS, MS, Saul Weiner,
DDS, Mina Ahmad, DDS.

Tasas de supervivencia de implantes en un programa con-
densado de capacitacion prostética y quirdrgica para prac-
ticantes generales en implantes dentales

Weiterbildung, Implantatiiberle-

ABSTRACTO: Proposito: El objetivo de este estudio fue
evaluar las tasas de supervivencia de la colocacién quirdrgica
de implantes dentales en el Consorcio de Estudio de Odon-
tologia de Implantes (IDSC), un programa de capacitacion
para dentistas en la UAE. Materiales y Métodos: Se evalu-
aron los registros del programa y todos los implantes colocados
y se identificé la supervivencia y las fallas. Estos registros se
compararon con los de un prostodoncista experimentado que
ha recibido capacitacién en las fases restaurativas y quirtr-
gicas de la odontologia de implantes. Se calcularon estadis-
ticas descriptivas y curvas de supervivencia de Kaplan-Meier.
Las estadisticas de Kaplan-Meier se compararon usando la
prueba del rango logaritmico. Resultados: Las caracteristicas
de la poblacion del IDSC y el prostodoncista fueron simi-
lares. Durante el intervalo del estudio, el prostodoncista
colocod 299 implantes en 145 sujetos y el IDSC con 217
implantes en 104 pacientes. Las tasas de supervivencia fueron
del 96% para el prostodoncista experimentado y un 93.5%
para los dentistas del IDSC. Las curvas de Kaplan-Meier no
fueron estadisticamente diferentes entre ellas, P > 0.05.
Conclusion: Un programa de capacitacién estrictamente su-
pervisado en implantologia dental de cuatro sesiones, 3 cada
dia, puede proporcionar experiencias quirdrgicas exitosas a
los participantes en el programa.

PALABRAS CLAVES: educacién continua, tasas de super-
vivencia del implante, implante dental

PORTUGUESE / PORTUGUES

AUTOR(ES): Souheil Hussaini, Bacharel em Cirurgia
Dentdria, Mestre em Ciéncia, Saul Weiner, Cirurgido-
Dentista, Mina Ahmad, Cirurgia-Dentista.

Taxas de Sobrevivéncia de Implante num Programa de
Treinamento Cirirgico e Protético Condensado para Clini-
cos Gerais em Implantes Dentdrios

RESUMO: Objetivo: O objetivo deste estudo era avaliar as
taxas de sobrevivéncia para colocagdo cirtirgica de implantes

dentarios no Consércio de Estudo de Odontologia de Im-
plante (Implant Dentistry Study Consortium - IDSC), um
programa de treinamento para dentistas gerais nos Emirados
Arabes Unidos. Materiais e Métodos: Os registros do pro-
grama foram revisados e todos os implantes foram avaliados
e a sobrevivéncia e falhas foram identificadas. Esses registros
foram comparados com aqueles de um protodontista experi-
ente que foi treinado tanto na fase cirdrgica quanto na res-
taurativa da odontologia de implante. A estatistica descritiva
e as curvas de sobrevivéncia de Kaplan-Meier foram calcu-
ladas. A estatistica de Kaplan-Meier foi comparada usando o
teste log-rank. Resultados: As caracteristicas da populacdo
do IDSC e do protodontista eram semelhantes. Durante o
intervalo do estudo, o protodontista colocou 299 implantes
em 145 individuos e o IDSC, 217 implantes em 104 indi-
viduos. As taxas de sobrevivéncia foram 96% para o prot-
odontista experiente e 93.5% para os dentistas do IDSC. As
curvas de Kaplan-Meier ndo foram estatisticamente dife-
rentes uma da outra, P > 0.05. Conclusd@o: Um programa de
treinamento estreitamente supervisionado em implantologia
dentaria de quatro sessdes, 3 por dia, pode proporcionar
experiéncias cirdrgicas bem-sucedidas para os participantes
do programa.

PALAVRAS-CHAVE: educagdo continuada, taxas de sobre-
vivéncia de implante, implante dentdrio

RUSSIAN / PYCCKUM

ABTOPBI: Souheil Hussaini, 6akanaBp Xupypraueckomn
CTOMATOJIOTUM, MAarucTp €CTeCTBEHHBbIX Hayk, Saul
Weiner, JOKTOp XUPYpPrA4Ye€cKOl CTOMAaTOJOoruu, Mina
Ahmad, OKTOp XUPYpPru4ecKoil CTOMaTONOT .
Iloxazameau npujcuéaemocmu UMRAAGHMAMOSE NpuU
COKpawennoll npoepamme 00y4eHus no xupypau4eckoi
UMRAGHIMAYUU U NPOMe3UPOBAHUI0 3Y006 0as epadeil
00weli npakmuku

PE3IOME: llenn: llenbro TaHHOIO HCCAEHOBAHUS OBLI
aHaju3 IoKas3aTelell IPUXKUBAEMOCTH UMIIJIAHTATOB IIPH
XUPYPrU4€CKOl MMIIJIAaHTAaluu 3y0OB B Y4eOHOM KOH-
copumyMme 1o feHTanbHo! nMiutanTonornu (Implant Den-
tistry Study Consortium, IDSC) B pamKax mporpammsl
0o0yuyeHHs1 CTOMATOJIOroB oOwell mpaktuku B OAD.
Mamepuanvt u memoowt: Bbmm wW3ydeHbl 3ammcy,
CleJaHHbIE B XO€ IPOrPaMMbl, IPOBEJIEHA OLIEHKA COC-
TOSIHUSI BCEX YCTAHOBJIEHHBIX MMIIJIAHTATOB, OTMEYEHbI
BCe  Clly4ad  OPIKMBIIKXCS —~ HUMIUIAHTAaTOB |
HENPUXKUBIINXCS UMIIJIAHTATOB. DTH JaHHbIE CPABHUIM C

MaHHBIMU OIBITHOTO CTOMATOJIOra-OpTONEAa,
mpoulefuiero  o0ydeHue MO XUPYPIUYECKUM U
pecTaBpallMOHHBIM  aclleKTaM HMIUTaHTalud  3y0oB.

Bouna noprorosneHa onucaTeIbHasl CTATUCTUKA U pacc-
YUTaHbl KPUBbIE BbIKHBaeMOCTH IO Merofy Kammana-
Maitepa. Cratucruka no Kamnany-Maiiepy cpaBHUB-
amacb €  HCHOJIb30BAaHMEM  JIOTapU(PMHUUECKOTO
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paHrosoro kpurepus. Pesyabmamuoi: XapakTepUCTUKH
nepconana IDSC u cromarosora-opronefa ObUIH
ueHTHYHbIMU. Bo BpeMsl HucclaefoBaHUs CTOMATOJIOI-
OpTOoIEef] yCTaHOBUI 299 MMIIaHTAaTOB 145 manueHTam, a
nepconan IDSC — 217 umminanTaros 104 manueHTam.
ITpoueHTHBIN MOKa3aTelb INPMKABAEMOCTH HMMIIJIAHTA-
TOB y OIILITHOT'O CTOMAaTOJIOra-OpToNEa cocTaBul 96 %,
a y cromaronoros IDSC — 93,5%. Kpusbie Kannana-
Maiiepa cTaTUCTHYECKH HE OTIMYAJIUCh IPYT OT Apyra, P
< 0,05. Bot6oo: IlporpamMmma oOydYEHUS 1O JIEHTATHHON
AMIUIAHTOJIOTMM, IPOBOAMMAas  IOJ  TINATEJIbHBIM
KOHTPOJIEM U COCTOSIIIAsl U3 YETBIPEX 3aHATHM, KaXkK/ble
3 nmHS, MOXKeT OOECHEeUYUTh YCIEUHbI XUPYPrudecKuit
OIIBIT [JI1 YyYACTHUKOB IIPOTrPaMMBI.

K/TIOYEBBIE CJ/IOBA: mosblllleHuE KBalu(pUKaLUU,
NoKa3aTeju NPUXXUBAEMOCTH IIPU UMILIAHTALUK 3y00B,
3yOHO¥ MMILTaHTAT

TURKISH / TURKCE

YAZARILAR: Souheil Hussaini, BDS, MS, Saul Weiner,
DDS, Mina Ahmad, DDS.

Genel Pratisyenler icin Dental Implant Konusunda Kisa bir
Cerrahi ve Protez Egitim Progranminda Implant Sagkalun
Oranlart

JAPANESE / H 7N

OZET: Ama¢: Bu cahismanin amaci, Birlesik Arap
Emirlikleri’nde genel dis hekimleri i¢in bir egitim programi
olan Implant Dentisty Study Consortium’da (IDSC — Implant
Dis Hekimligi Calisma Konsorsiyumu) cerrahi dental implant
yerlestirmede sagkalim oranlarini degerlendirmekti. Gereg ve
Yontem: Programin kayitlar incelenerek yerlestirilen tiim
implantlar degerlendirildi ve sagkalim ile bagarisizlik be-
lirlendi. Bu kayitlar sonra, implant dis hekimliginin hem
cerrahi ve hem de restoratif agsamalarinda egitim gormiis
deneyimli bir prostodonti uzmaninin kayitlar1 ile karsilag-
tirldi. Tanimlayici istatistiksel veriler ve Kaplan-Meier
sagkalim egrileri hesaplandi. Kaplan-Meier istatistikleri log-
rank testi kullanilarak karsilastirildi. Bulgular: 1DSC ve pr-
ostodonti uzmaninin tedavi ettigi popiilasyonlarin 6zellikleri
birbirine benzerdi. Caligma siiresinde prostodonti uzmani 145
olguda 299 implant yerlestirirken, IDSC programi hekimleri
104 hastada 217 implant yerlestirdi. Deneyimli prostodonti
uzmant icin sagkalim oran1 %96 iken IDSC dis hekimleri i¢in
bu oran %93.5 idi. Kaplan-Meier egrileri istatistiksel agidan
anlamli sekilde farkli degildi, P > 0.05. Sonug¢: Giinde 3
olmak tizere dort oturumdan olusan ve hekimlerin yakindan
denetildigi bir dental implantoloji egitim programi, programa
katilanlar icin basarili cerrahi deneyimleri saglamaktadir.

ANAHTAR KELIMELER: devam eden egitim, implant
sagkalim oranlari, dental implant
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fEZ : Souheil Hussaini, BDS, MS, Saul Weiner, DDS, Mina Ahmad, DDS
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