Success Evaluation of osseointegration implants in training course: Retrospective study
INTRODUCTION 

The rapid growth of knowledge in conjunction with scientific and technological advances in the last three decades has imposed significant challenges in training of all dentists. With the global trend of growing older population and to maintain their dentitin (1,2), there is a growing demand for targeted therapies and services not only to ensure the oral and general health, but also to improve the quality of life. Thus the treatment with dental implants has developed significantly during the past two decades(3,4).
 
According to the IBGE (2003) life expectancy of Brazilians has increased from 62.6 years in 1980 to 71.3 years in 2003, then increasing the number of elderly and, consequently, the number of dental care to this population. The loss of teeth and the need for prosthetic rehabilitation are common characteristics of elderly patients(5,6).
 
With that dental implants have become desirable treatment option (7,8) due to the high success rates (9) the increased interest and acceptance of the patient (10,11) the conservation of tooth structure adjacent and the preservation of the alveolar bone (9). With the emergence of the implants osseointegrated a new possibility of treatment was created which allows going beyond the limits of fixed and removable conventional prostheses. Compared to conventional rehabilitation treatment on natural teeth, rehabilitation on implants have higher rates of success and longevity (12,13).
          Success criteria established for the single implants osseointegrated by (14,15,16) present minimum success rate of 85% at 5 years and 80% at 10 years.
The increase in demand for this type of treatment by the population, in addition to implant specialists, general dentists, as well as other specialties, are planning and carrying out rehabilitation treatment with this technique, because in addition to increased demand, also increased awareness and expectations of patients regarding their oral health and aesthetic (3). The learning in academic settings is strongly related to how students are tested or examined. The assessment should therefore be integrated, coordinated and should reflect learning outcomes. Prone to formation of a generalist, the search for postgraduate courses by newly graduated dentists has increased, as well as offering these courses.
Therefore, the aim of this research is to retrospectively evaluate the success rate of osseointegration of implants installed in 2008 'period to 2012, in the Update course in dental implants, taught at the School ECO (Continuing Studies in Dentistry) in São José dos Campos SP.
MATERIALS AND METHODS
 The sample was composed by review of 204 charts of patients who were planned and carried out the treatment in order to oral rehabilitation through the use of implants, they voluntarily sought Update course in implantology in clinical school ECO (Continuing Studies in Dentistry) which were developed by the service contract with them.
The records showed that the complete data of patients who received at least one implant were included. Complete were considered duly completed records with all identification data, medical history questionnaire, oral intra and extra tests, the date filling, type and region of the received implant surgical description and signature of the patient.  Exclusion criteria for the study were incomplete medical records of patients undergoing treatment in the course Update. 
 
 After preplanning in possession of imaging and study models, the top surgical phase occurred for implant placement was performed under local anesthesia in the school clinic own ECO (Continuing Studies in Dentistry), under the supervision the ministering of the course. Students were trained dentists, but with little experience in the field of implant dentistry. 
The choice of a trademark, the type definition and implant size and location of insertion therefore was defined with ministering the course in accordance with the prior planning and manufacture of surgical guides and made in accordance with the needs of each patient, in the maxilla and / or mandible.
· Pre-surgical medical protocol
All patients underwent surgery regardless of the number of implants placed or region, the pre-surgical medical protocol was sterile and standardized:
1) use of intra oral and extra antisepsis patient
2) amoxicillin (500mg) - 2 tablets 1 hour before surgery or clindamycin (300mg) - 2 tablets 1 hour before surgery (when the patient reported penicillin allergy).
3) Decadron (4 mg) - 2 tablets 1 hour before surgery
· Postoperative medication protocol
The post-surgical protocol used for all patients was:
1) Amoxicillin (500mg) - 1 capsule of 8X8 hours for 7 days or clindamycin (300mg) - 1 tablet of 8X8 hours for 7 days (in case of patients allergic to penicillin)
2) Profenid (200 mg) - 1 tablet daily for 3 days
3) Paracetamol (750mg) - 1 tablet 6X6 hours in case of pain.
All patients were examined postoperatively with 2 weeks. And six months after placement of the implants were assessed by clinical examination and image to start the prosthetic treatment.
 For the evaluation criteria we analyzed 204 medical records of every patient seen and treated in the course during the five years (2008-2012) and were also recorded the emergency records. The evaluations were performed by date of meeting, of June to December of each of the five years.
  And the following criteria were evaluated:
• the year of installation of the dental implant;
• the number, age and sex of the patients;
• the installation area;
• the amount of installed dental implants;
• the implant system;
• success in osseointegration.
RESULTS
The tables were evaluated individually, to indicate the success rate in the osseointegration of implants during the year in question, and also total of five years, leading to the final result of the research. Most patients received an average of two implants, trademarks used were Neodent® (Paraná / Brazil) and Sin® System implants (São Paulo / Brazil).
 In all implants were installed 434, 289 and 145 implants in women and in men. The mean age of patients was 50.27 years.
 With respect to 2008, the first year analyzed, we can see that it fulfills a total of 22 patients, 13 women and 9 men. And these patients received 58 implants, 31 in the mandible and  27 in the maxilla. The average age of the patients was 50 years, and have not been reported in any of the implants losses this year (Table 1).
Table 1- Number, sex and age, placing the region, number and loss of implants, for reporting year.
	Ano
	Nº pacientes
	Mulheres
	Homens
	Total de implantes
	Maxila
	Mandibula
	Média de idade
	Perdas

	2008
	22
	13
	9
	58
	27
	31
	50
	0

	2009
	39
	23
	16
	87
	28
	59
	54,4
	4

	2010
	44
	30
	14
	91
	36
	55
	47,3
	0

	2011
	55
	34
	21
	116
	39
	77
	48,68
	0

	2012
	44
	22
	12
	82
	42
	40
	51
	1

	2008 até 2012
	204
	122
	72
	434
	172
	262
	50,27
	5


 In 2009 the total number of patients was higher, about 39, 23 women and 16 men. Received the installation of 87 implants in total, 59 in jaw and 28 in the maxilla, the mean age of patients was higher compared to the previous year, 54.4 years. And according to the evaluation of the osteointegration of the implants, the largest loss was observed for the other years, implants 4 (Table 1).
 In 2010, 44 patients were treated, 30 women and 14 men. Received the installation of 91 implants in total, 55 in jaw and 36 in the maxilla, the mean age of patients was lower than in previous years, 47.03 years. And this year have not been reported lost implants (Table 1).
 According to the year 2011 were treated 55 patients, 34 women and 21 men. Received the installation of 116 implants, 77 in jaw and 39 in the maxilla, the mean age of the patients was lower than in 2008 and 2009, but more than 2010 48.68 years. And this year, as in 2008 and 2010 were identified flaws in osseointegration (Table 1).
 In the year 2012 were attended a smaller number of patients for the years 2009, 2010 and 2011, 34 patients, 22 women and 12 men. But received a total of 82 implants, 40 in jaw and 42 in the maxilla, and the average age of the patients was 51 years. This year loss was evaluated implant 1 (Table 1).
 Based on these data, we observed in these 5 years, a total of 434 implants placed in patients, mostly in women in the mandibular region, but the total loss was 5 implants with most of the jaw, and in men, and 3 of these implants morse cone-, one internal and one external hexagon (Table 2).
Table 2 - List of implants without osseointegration during the 5 years
	loss
	year
	Implants
	Type
	Region
	Man/woman
	Time 

	1
	2009
	Neodent CM-Alvim
	Cone morse/cônico
	Maxilla
	Man
	After rehabilitation 

	1
	2009
	Sin SA 413(5)
	Hexágono externo/cilindrico
	Mandible
	Man
	No reported

	2
	2009
	Neodent Tit WS 5x5 (1)/ Tit CM 3,75x9
	Cone morse /cilindrico
	Maxilla
	Man
	 one year latter

	1
	2012
	SIN-SW 4513
	Hexagono interno/ clindrico-conico
	Maxilla
	woman
	No reported


DISCUSSION
 
Despite the rehabilitation on implants have higher rates of success and longevity (12), there are still flaws that could compromise this success. The flaws in osseointegration of implant-bone interface can occur before or after installing the prosthesis, and the infection, delayed healing and overload are considered the main causes for the loss of oral implants (17). The early loss may be involved in overheating, infection and trauma during surgery quantity / bone quality, lack of immediate primary stability and incorrect charging indication. Already late loss can occur for periimplantitis, occlusal trauma and overload (18). By reports in our research we can show three of the four losses and one just as late as early.
 
For (14), the success of any implant procedure depends on the interplay between the various components of an equation that includes the following: biocompatibility of the material; macro- and microscopic of the implant surface; the deployment location of the state, both health (uninfected) and the morphological context (bone quality); the surgical technique alone; the undisturbed healing phase; reconciliation of prosthetic design, material used, with hygienic and cosmetic factors of the patient, and factors comprehensive when compared to (12,17).
 
In our study, the implant site and sex of the patient were considered. The success rate of implants placed in the mandible, 99.61%, no significant difference from the jaw, 97.67%, similar to studies (19,20). However, these results differ from studies of (21,22,23,24), which show higher success rates in the jaw. As for the sex of the patients, the percentage of success in women, 99.18%, and in men, 94.44% confronts the study (19), in which the highest percentage of success was reported in male patients. In all of these studies, although the authors consider the result the location of the implant installation and sex of the patient, these data were not related to the possible causes of failures of the implants.
  
In addition to discussing the possible causes of failure of osseointegration, this study also aimed to determine whether their professional experience influences the final result. Some authors believe that the limited clinical experience can be considered a risk factor for the success of the implant (25). However, studies comparing the outcome of implants placed by students of expertise or residence demonstrated high success of osseointegration index (26,2728). The success rate obtained from 2008 to 2012 by refresher course students in dental implants in this study was 98.84%, higher than that obtained in the private practice of 95.2% in the study by (28). Among prosthetic platforms and type of implants used in our research, two were also present in the study (28):. external / internal cylindrical hexagon and / cylindrical-conical hexagon. Besides the type of implant, the average age of the patients can be compared, since the study (28) was 45.4 years shorter than the present study 50.27 years. Our final result of loss showed similar result to Nixon K et al., 2009 98.4% in 1000 implants were placed in a private clinic. This shows that it is a satisfactory result, with small losses reported. The mean age of 50 years also represented the highest percentage in the study(29).
 
Thus, according to the results obtained, we can agree with (26,27,28) where the experience of the dentist is not relevant to the point of be considered as a factor in implant failure occurs. 
CONCLUSION
It was concluded that the success rate seems to be more influenced by patient selection and surgical and prosthetic guidelines, compared the experience of the dentist.
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