
Non-Cognitive Predictors of Student Success:

Dental implant treatment is 

predictable  over the long term for 

patients with oligodontia.

Some factors mitigate survival.

Improved quality of life outweighed

demands of care.
Non-Cognitive Predictors of Student Success:
A Predictive Validity Comparison Between Domestic and International Students

INTRODUCTION:
• Oligodontia detracts from quality of life.
• Dental implant treatment results in substantial functional and psychosocial improvements.
• There is a lack of long-term follow-up and patient-reported outcomes including impact on quality of life are rare.

AIM:
• To quantitatively assess the long-term survival of dental implants placed in young adults with oligodontia.
• To qualitatively explore patient’s own views of the treatment per se, the impacts of this treatment on their

quality of lives as well as their concerns about need for future care.

METHODS:
1. Retrospective chart review of 100 patients with oligodontia who underwent dental implant treatment 

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

2. Semi-structured interviews with 12 enrolled patients followed by qualitative thematical analysis.

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

are related to the CSR (Figure 3).
• Qualitative assessment revealed that patients faced multiple challenges in accessing care, including

difficulty in diagnosis and access to care, limited preparation for the treatment, emotional hardship
starting from middle school, but improved quality of life outweighed challenges. Concerns for future
care were reported.
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Characteristics of patients

Patients

Total 100

Mean age at implant placement 19 (7-34)

Current mean age 46 (28-64)

Mean follow-up time (year) 23.6 (7-35)

Sex (Male/Female) 47/53

Diagnosis

Simple oligodontia 74

Mean number of missing teeth 15

Syndromal oligodontia 26

Mean number of missing teeth 8

Overal mean number of missing teeth 10

Lack of 
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Reasons for failure (63 in total)
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.001 0.379 0.217~0.661
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“Each year I see a Dr. X I asked him when he was gonna retire. But not 
so much like for his benefit, but like, yeah, yeah. Because you're the 
only one that I can really trust with my teeth and my implants because 
he's been there through and through. I think what I asked him last year, 
was like when I was asked me this question, do you want to get rid of 
me? I'm like, no, because I was like, I don't want to retire because like 
you feel bad. Yeah, so I think like that's my only concern of like moving 
I continue my care you know, for this very specialized you know, 
process like he was a - he's the one that like, went from like, was there 
since the extraction to making the bridge to the implants like that whole 
process? He knows it all inside out. And he's like perfectionist.” [R-
008]

“I started with the general dentist and most people who 
have kind of messed up too, you know, you know that that 
just refers them onto an orthodontist... Really, like, you 
need someone like Dr. Carmichael, I don't know whether 
it's always going to be a prosthodontist. But before an 
orthodontist tries to spend 10 years getting your teeth in 
the right position which makes them all, you know, less 
stable, and by moving them around, it would have helped” 
[R-007]

“They didn’t tell me they were going to drill 
into my gum or anything. I just knew I’d be 
frozen enough that I wouldn’t feel a thing.” 
[R-004]

“So for example, they sew all your gums over 
the top and then over time, they eroded 
through so the gums would break down and 
then the little implants would show through. 
But nobody explained that to us. Like I didn’t 
know if that was normal. And then of course, 
they screw extension pieces onto the implant. 
Like all throughout the healing you’re having 
skin breakdown, gum breakdown and pain and 
you’re wearing dentures on top of it.” [R-006]

“When I was very little I didn’t know any different and 
then slowly it became apparent that I was different. But 
you get away with it until – I got dentures when I was in 
Grade 6. So that’s when people were like “How come 
your teeth didn’t grow back in” ……and they stare at 
you and you know that they’re wondering what’s going 
on. And I never talked about it. And so there was a lot of 
privacy but also a lot of shame about the teeth. [R-006]

“My comfort level with others changed. I got 
more self-confidence. I'm taking vocal lessons 
now.” [R-001]

“But just the confidence that you can eat and 
you can talk and you can go to sleep and no-
one is ever going to see you different than 
what you are right now.” [R-006]

I can bite into apples, corn on the cob 
anything. I don’t hesitate whatsoever. [R-005]

Cumulative survival rates of 215 implants followed-up from 1987 to 2022Cumulative survival rate of 578 implants followed-up from 1987 to 2007

5  year              83.26%
10 year             79.53%5 year              87.37%

“They [family] had to be supportive of the situation and 
for them to see me go through the process, well I would 
imagine it’s not easy.” [R-002]
Interviewer: Yeah. So did you feel supported then by 
your friends, your teachers, the school community? 
R-002: Yeah, they were pretty helpful.

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

Figure 2. Cumulative survival analysis of follow-up from 1987 to 2007 and from 1987 to 2022
A. Five-year cumulative survival rate of a set of 578 implants followed from 1987 to 2007 is 87.37%;
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.

Figure 3. Comparison of subgroups based on age, gender, diagnosis, history of bone graft and implant brand with Cox proportional hazard regression analysis.
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