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Abstract:The present study was undertaken to determine the feasibility of using primary stability as a predictor
of implant success the short-term clinical result of treatment. Methods: This study included 32 patients, in
whom a total of 80 implants were placed, 34 in maxillary sites and 46 in mandibular sites. Who were partially
edentulous. From May 2001 to June 2004. All implants were immediately loaded in partially edentulous patients.
Then, Within 2 hours providing support for fixed provisional prosthesis and noble-metal-ceremic crowns were
completed with in 3 months. All patients were followed up by 1.3.6.12 months and after the patients were
checked every 6 months. Results: There were no surgical complications. A total of 80 implants were loaded
immediately, From May 2001 to June 2004, No implants were lost during follow-up(range 5-36 months, mean
of 19 months), no infections, nerve or sinus damages or other accidents occurred. No implants exhibited peri-
implant radiolucencies. Moreover, immediate loading seems to increase the ossification of the alveolar bone
around endosseous implants. Patients were satisfied with the treatment. Discussion: Clinical research has shown
that immediate loading is a viable treatment modality. The favorable success rate reported in this study for
rough-surfaced implants suggests that adherence to a protocol, an important parameter of which is primary
stability above 32 cm, can lead to osseointegration. Conclusion: The results of this limited investigation suggest
that patients who are partially edentulous may be immediately restorations, Provided that the dental implants
are adequetely stable immediately after their surgical placement.The experience described in this study indicate
that immediate loading with restorations using appropriate surgical and restorative techniques with one-stage
JIAD(KOM) implant system can predicate the partially edentulous mandible in some cases. Further study is
needed to determine the long-term result of immediately loaded implants.
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   The high success rates reported in a number of clinical studies
have established dental implants as a predictable treatment
modality in oral rehabilitation, provided that a number of
parameters are given careful consideration[1.2]. A healing period
of 3 to 6 months during which the implant is kept free of functional
loads was once considered a prerequisite for the achievement of
osseointegration.This healing period is in convenient to the patient
and may necessitate the fabrication of provisional restorations
that are not supported by dental implants. The results of studies
immediate loading appear encouraging. These techniques can
assist the clinician in overcoming esthetic and functional problems
during the healing period. Other clinical trials have reported on
immediate loading of implants in completely and partially
edentulous mandibles and maxillae[3.4].
   The purpose of the present study was to describe immediate
loading in both partially edentulous patients, using a protocol with
particular emphasis on primary stability of the endosseous implant
and provisional restorations that did not include rigid metal
reinforcement.

Materials and Methods
    In this clinical study 80 implants were placed in 32 patients,
ranging in age from 16 to 72 years and female were 13
patients and man were 19 patients. All patients were partially

edentulous in both arches. All implants were loaded with
temporary crowns within 2 hours. The distribution of implants
were 34 implants in maxilla 46 implants in mandible. the length
of the implants were 8 -16 mm..
   All implants were used with JIAD(KOM) implant system in
Japan. All of implant were one-stage, fabrication of pure titanium,
without mucosal incision, taper screw type structure of V groove
to prevent reverse rotation polishing of the neck region. All the
restorations were removed after 3 months of function so that the
implants could be examined. Criteria for failure[5] were defined
as implant mobility, peri-implant radiolucency, or pain, discomfort,
altered sensation,or infection attributable to the implants.

Results  and Discussion
   In this study, a total of 80 implants were placed in partially
edentulous patients. All implants were loaded with temporary
crowns within 2 hours and noble-metal-ceremic crowns after 3
months, and were followed for 1 or 3 years.There were no implant
losses during either the healing period or the 3 year follow-up
period. Radiographic evaluation of bone, which was performed
at 3 months intervals postoperatively, revealed that the bone loss
did not exceed the first screw thread of the implant.There were
no hard or soft tissue complications.

The early investigations of Branemark, which eventually led
to the application of dental implants, resulted in the establishment
of an osseointegration protocol that included a submerged
technique and a load-free postoperative healing period of 3 to 4
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months for the mandible and 4 to 6 months for the maxilla[6].The
100%survival rate achieved in the present study may be attributed
primarily to optimal initial stability and to the surface
characteristics of the implants. Preparation of the osteotomy site
to a width that was always smaller than the final implant diameter
ensured primary stability even in poor quality bone.

Conclusions
   The results of this limited prospective observational study
indicate that immediate loading of implants may be a viable
treatment option.
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