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A. Five-year cumulative survival rate of a set of 578 implants followed from 1987 to 2007 is 87.37%;
INTRODUCTION: o B. Five-year cumulative survival rate of a set of 215 implants followed from 1987 to 2022 is 83.26% and 79.53% for 10-year.

 Oligodontia detracts from quality of life.
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from 1987 to 2007 and followed up until 2022, and Kaplan-Meier survival analysis of extracted data;
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Log rank test and Cox proportional hazard regression were used for comparison of subgroups. 0.4 04 o
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RESULTS

 The 5-year cumulative survival rate (CSR) of a set of 578 implants in 100 patients followed from 1987

to 2007 is 87.37% (Figure 2).
« Age at implant placement, gender, syndromic status, history of bone augmentation and implant brand e l I I a n S O Ca re o

are related to the CSR (Figure 3).
* Qualitative assessment revealed that patients faced multiple challenges in accessing care, including
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Figure 3. Comparison of subgroups based on age, gender, diagnosis, history of bone graft and implant brand with Cox proportional hazard regression analysis.

Qualitative Analysis
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Interviewer: Yeah. So did you feel supported then by

your friends, your teachers, the school community?
\R-OOZ: Yeah, they were pretty helpful.
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Figure 1. Characteristics of patients, missing teeth and placed implants.
A. Characteristics of patients; B. Prevalence of missing tooth types in sequence; C. Characteristics of placed implants




