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Are There Differences In Success Rates
Between Implant Systems
Since the discovery of osseointegration and its application to dentistry, tremendous advances
have been made in the overall success of dental implants. Not only have implants been successful in the mandibular anterior area ( where they were first applied), but their use has been
expanded to all areas of the mouth. With this expansion has come a flood of manufacturers
and ever increasing new products touting improvements over previous designs, surfaces and
materials, etc. Do these changes relate to increasing success or are these differences in design
and materials merely superficial? Is there clinical and scientific evidence for meaningful differences between implant systems?
There are dozens, if not hundreds, of implant systems to choose from for implant treatment
planning. Which to choose from becomes a function of advertising, word of mouth,
familiarity/use with a system and/or academic training. If there are so many systems available
to the clinician how is one to decide if there is an advantage of one over another. There have
been a few studies that have tried to compare some of the most widely used systems as to
their (the companies') marketing and advertising claims verus clinical success. One study
compared the most widely used systems in the United States (Astra Tech, Zimmer,
Dentsply/Friadent, Implant Innovations, Nobel Biocare). There was substantial
equivalence of all these implant systems.
Most clinical claims made by companies appear to be based on in vitro data and studies that
do no report long-term follow-up. Many of these studies are based on case series or "expert"

opinion in order to support the claims. Since case studies lack a control group and cannot
control for confounding factors these types of studies are considered of lower importance. A
higher level of evidence can be made for those studies that incorporate randomized controlled
trials. Several authors have pointed out that the ability to compare studies is hampered by the
heterogeneity (different types of data) of the data and the lack of standardized reporting by
the investigators. This, however, does not mean that implant systems that are widely used in
the United States cannot substantiate their claims of significant success rates. Those systems
that have had extensive clinical use over many years can point to the vast numbers of successful implants (maintenance of osseous support and lack of clinical and radiographic signs of
failure).
With very similar survival rates for the major implant systems what differences exist? Any differences appear to related to non-dental factors (such as cost, company loyalty, ease of procurement, etc.), prosthetic options or niche variations in length or width of the implant body.
In light of the available evidence the choice of an implant system should be restricted to those
systems that have had proven successful use and years of service. New systems that come
onto the market should be evaluated based on evidence and information, not just company
reports of clinical success.
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