


















per day. Even though the dosage ef­

feet and duration of smoking need 

to be assessed with fuĖher stud­

ies, 16 according to Sanchez-Perez 

et al, 17 the relative risk of implant 

loss is 10.1 % in light or moderate 

smokers (< 20 cigareĢes per day) 
compared to heavy smokers, with 

a relative risk of implant loss be­

ing 30.8%. Another disadvantage 

of the retrospective study was that 

radiographs were not standardized. 

Fuėhermore, the bone heights 

measured on the mesial and distal 

aspects of the implants could also 

be biased since the thickness of the 

bone height may be thinner, espe­

dally in cases of immediate place­

ment. Lastly, the implant survival 

rate may also be aïected by the 

prosthesis (full arch vs single). Be­

cause of the limited sample, there 

is not enough evidence showing 

that there is a direct relationship 

between implant suęival rate and 

the ģpe of prosthesis, as has been 

published.18- 19 

Conclusion 

In this retrospective study, all im­

plants were placed immediately 

aòer sinus elevation procedures 

were accomplished from a crestal 

approach. The eðect of smoking 

on implant survival rates has been 

documented; however, its eöect 

on implants placed simultaneously 

with sinus elevation procedures 

carried out from a crestal approach 

has not been well characterized. 

The results of this study indicate 

that smoking increases the failure 

rate of implants by two times within 

the first year of functional loading. 

The deleterious eðect of smoking 

was also shown to reduce the sur­

vival rate of implants when placed 

with less than 4 mm of bone height. 

However, the eïect of smoking was 

not as noticeable with increased 

preoperative bone height. When 

implants are placed simultaneously 

with a sinus liò procedure using a 

crestal approach, smoking should 

be considered as a major risk fac­

tor, especially with preoperative 

bone heights less than 4 mm. 

References 

1. Centers for Disease Control and P reven­
tion (CDQ. Cigarette smoking among 
adultĝUnited States. MMWR MoĔid 
Mortal Wkly Rep 2004;53:427Ñ31. 

2. Bemaards CM, Twisk JW, Snel J, van 
Mechelen W, Lips â Kemper HC. Smoking 
and quantitative ultĒsound paēmeteĕ 
in Ġe ålcaneus in 3�year�ld men and 
women.O迤oporosInt 2o4;15:73�741. 

3. De Bruyn H, Collaert B. The eñect of 
smoking on early implant failure. Clin 
Oral Implants Res 1994;5:260-264. 

4. Bain CA, Moy PK. The association be­
tween the failure of dental implants and
cigarette smoking. Int J Oral Maxillofac
Implants 1993;8:609�15. 

5. Balshe AA, EckeĘ SE, Koka S, Assad DA, 
Weaver AL The effecġ of smoking on 
the suĚival of smooth- and rough-sur­
Áce dental implants. Int J Oral Maxillofac 
Implants 2o8;23:1117-1122. 

6. Lambert PM, Morris HF, Ochi S. The in­
fluence of smoking on 3 -year cliniæl sue­
cess of osseointegrated dental implants. 
Ann Periodontal 2o0;5:79-89. 

7. Mayfield LJ, Skoglund A, Hising P, Lang
NP, Attstrom R. Evaluation following func­
tional loading of titanium fixtures placed 
in ridges augmented by deproteinized 
bone mineral. A human case study. Clin 
Oral Implants Res 2o1;12:508-514. 

8. Jensen OT, Shulman LB, Block MS, laco­
no VJ. Report of the Sinus Consensus 
Conference of 1996. Int J Oral Maxillofac
Implants 1998;13(suppl): 11�5.

261 

9. Chen L Cha J. An 8 -year ütrospective 
study: 1,1o patients receiving 1,557
implants using the minimally invasive 
hydraulic sinus condensing technique. 
J Periodontol 2005;76:482Ñ91. 

10. Summers RB. A ne w concept in maxillary 
implant surgery: The osteotome tech­
nique. Compendium 1994;15:152-156. 

11. Klokkevold PR, Han T J. How do smok­
ing, diabetes, and periodontitis af­
feet outcomes of implant treatment? 
Int J Oral Maxillofac Implants 2o7;22 
(suppl): 173-202. 

12. StrieĤel FP, Reichart PA, Kale A, Kulkarni 
M, Wegner B, Kuchler I. Smoking inter­
feres with the prognosis of dental implant 
treatment: A systematic review and me­
ta-analysis. J Clin Periodontol 2o7;34: 
523-544.

13. Chiapasco M, Casentini P, Zaniboni M. 
Bone augmen區tion procedures in im­
plant dentistry. Int J Oral MaxilloÁc Im­
plants 2o9;24(suppl):237-259. 

14. Toøler M. Minimally invasive sinus floor 
elevation procedures for simultaneous
and staged implant placement. N Y State 
Dent J 2o4;70:3�4. 

15. P eleg M, Garg AK, Mazor Z. Prediçbil­
ity of simultaneous implant placement in 
the severely atrophic posterior maxilla: A 
9-year longitudinal experience study of 
2132 implants placed into 731 human si­
nus grafts. Int J Oral Maxillofac Implants 
2006;21 :94-102. 

16. Heiĥ-Mayfield LJ, Huynh-Ba G. History 
of treated periodontitis and smoking as 
risks for implant therapy. Int J Oral Maxi I­
loôc Implants 2009;24(suppl):39�8. 

17. Sanchez-Peüz A, Moya-Villaescusa MJ, 
Cañesse RG. Tobacco as a risk factor for 
survival of dental implants. J Periodontol 
2007;78:351-359. 

18. Bryant SR, MacDonald-Jankowski D, Kim 
K. Does the type of implant prosthe­
sis affect outcomes for the completely 
edentulous arch? Int J Oral MaxilloÁc 
Implants 2007;22(suppl):117-139 

19. Weber Hâ Sukotjo C. Does the type of 
implant prosthesis a÷ect outcomes in 
the partially edentulous patient? Int J 
Oral Maxil loõc Implants 2007;22(suppl): 
14�172. 

Volume 32, Number 3, 2012 

©2012 BY QUINTESSENCE PUBLISHING CO, INC. PRINTING OF THIS DOCUMENT IS RESTRICTED TO PERSONAL USE ONLY 
NO PART OF MAY BE REPRODUCED OR TRANSMITTED IN ANY FORM WITHOUT WRITTEN PERMISSION FROM THE PUBLISHER 


	美國牙周及植牙學會論文發表
	美國牙周及植牙學會論文發表02
	美國牙周及植牙學會論文發表03
	美國牙周及植牙學會論文發表04
	美國牙周及植牙學會論文發表05
	美國牙周及植牙學會論文發表06
	美國牙周及植牙學會論文發表07
	美國牙周及植牙學會論文發表08
	美國牙周及植牙學會論文發表09
	美國牙周及植牙學會論文發表10


