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Long term follow up of Japanese dental implants
Retrospective analysis for HA-coated and Ti-surface implants.

Eiji Kato '

Abstract

Hydroxyapatite(HA)-coated dental implants have been used clinically over the three decade. There are many
reports about the question at the long-term stability and prognosis of HA-coated dental implants. It has been
suggested that HA coating is unstable, has a high susceptibility to bacterial infection, may be predisposed to
rapid breakdown or saucerization of peri-implant bone tissue, and does not demonstrate significant advantages
over titanium implants. The purpose of this study is to report the long-term (more than 10 years.) retrospective
life table analysis regarding Japanese HA-coated dental implants as compared to titanium (Ti) dental implants
with anodic-oxided surface .

This retrospective study was performed for 20 years period. All patients provided informed consent and
they were recruited, screened, and accepted or rejected sequentially based on specific inclusion / exclusion
criteria. Two thousand twenty dental implants (Kyocera Medical, Osaka, Japan) were placed from 1993 to 2013.
Four hundred fifty six of HA-coated implants and 254 titanium surface implants passed 10 years follow-up.
Data were analyzed with life table analysis and shown as the cumulative survival rate. The failure cases were
comparison and classified of 3 patterns by such a symptom and bone resorption.

The overall cumulative survival rate at 10 years was 90.2% in HA coated implants and 89.3% in titanium
implants. There was no statistically significant difference between the values. However, only in case in which
maxillary molar region, there were significant differences in the cumulative survival rate until 6 years between
HA-coated (994 to 90.3 %) and titanium implants (92.0 to 79.9%). The value at 10 year was 90.3 and 79.9% in
HA-coated and titanium implants, respectively.

Although there was no difference between HA-coated and titanium implants in overall implant survival for
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10 years, HA-coated implants was greater in cumulative survival ratios at upper molar region until 6 years

than titanium implants. This observation may be supported by the biological advantage of HA-coating in

osseointegration capability. Implant selection must be driven according to the site specificity for long-term

implant survival. In the near future, we should consider to be especially planned out by long-term comparison

of the HA-coated and Ti implants.

Key words: Hydroxyapatite coated dental implants, Retrospective 10-year evaluation, Fail pattern.
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Classification of osseous defect pattern
adjacent to failure dental implant
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