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Abstract

The aims of this study were to assess clinical outcomes and to analyze the related factors in the patients
who underwent osseointegrated dental implants on vascularized fibular bone graft at Dental Hospital, Prince of
Songkla University during A.D. 2009-2017. The demographic data, systemic diseases, medications, causes, length
and type of defect, and timing of reconstruction were collected. Conditions of bone and soft tissue before dental
implantation as well as data regarding dental implant installations and complications were collected. All patients
were recalled to assess subjective and objective clinical outcomes for calculating survival and success rate of dental
implants. The data were analyzed statistically using Chi-square () *) and Man-Whitney U test with the level of significance
at p<0.05. The result showed that ten patients were included in the study (3 males, 7 females) with mean age
37.0+13.6 years (range 21-60 years). Ameloblastoma was the most common cause of the defect (80 %). There were
9 mandibular and 1 maxillary defects. Mean defect length was 11.1+3.2 cm. Inadequate height of fibula for dental
implantation was found in 9 patients and corrected with an additional bone graft using iliac bone. Fifty dental implants
were placed on fibular bone graft with a mean of implant diameter was 4.2+0.7 mm. and of implant length was
13.3+1.6 mm. The survival and success rate of dental implants on vascularized fibular bone graft were 72 % and 65 %
respectively. The dental implant without prosthesis group had higher proportion of peri-implantitis than the dental
implant with prosthesis group significantly (p=0.01). The study concluded that clinical outcomes of dental implant
after oral and maxillofacial reconstruction with vascularized fibular bone graft are acceptable for oral rehabilitation.

Long-term maintenance for peri-implant tissue is necessary to increase the success and survival rate.
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Table 1 Type of maxillofacial defect, timing of reconstruction and layer of fibular bone ¢raft.

No. of patient

Reconstructive topics Status

(N=10)
HCL classification for mandibular defects LCL 3
L a4
H 2
Brown’s classification for maxillary defects Class lla 1
Timing of reconstruction Immediate 5
Delay 5
Layer of fibular bone graft Single barrel 8
Double barrel 2
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Figure 1  Radiographic samples from a patient who was undergone the additional bone ¢raft from iliac bone a) Two weeks after vascularized

fibular bone ¢rafting b) Three months after additional bone ¢rafting with iliac bone c) Three months after dental implantation with

prosthesis on vascularized fibular bone graft
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Table 2 Dental implant data, survival rate and success rate of dental implants on vascularized fibular bone graft.

Implant status No. of Implant / Total Percentage
Failure implants 14/50 28.0
Sleeper 2
Explant 10
Bone loss >1/2 length 1
Mobility 1
Survival implants 36/50 72.0
Non-functional implants 11/36 30.6
Stage | 8
Stage Il 3
Functional implants 25/36 69.4
Implant supported hybrid denture 7
Implant supported single crown 16
Implant retained partial denture 2
Success implants 13/20 65.0
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