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[Abstract] Objective To evaluate the clinical efficacy of the simple taper-retained external connection narrow-di-
ameter implant JUST J1 MINI (J1 implant) applied in the narrow alveolar ridge of the premolar region for 5-8 years.
Methods Sixty-six patients who attended the Department of Stomatology of the Fourth Affiliated Hospital of Nan-
chang University for implant restoration in the premolar region from January 2017 to March 2020 were selected. A total
of 87 simple taper-retained external connection narrow-diameter implants were implanted into the narrow alveolar ridge
of the premolar region in the immediate postoperative period after implantation without any bone augmentation surgery.
CBCT and surface tomography films were taken after the completion of final crown restoration and at the time of final
follow-up. With a mean follow-up of 78.9+9.0 months, the survival rate of the J1 implants, rate of abutment loosening
and shedding, amount of bone resorption at peri-implant margins, and changes in the bone width and height of the im-
plants were observed. Results At the final follow-up of 5-8 years, two implants failed when they loosened at three and

four months after surgery, and the implant survival rate was 97.7%. The bone resorption values of the distal and mesi-

al margins were 0.719 mm+0.495 mm and 0.722 mm+
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0.604 mm, respectively. The bone height and width re-

sorption of the implants were 0.581 mm+0.346 mm,
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term follow-up after 5—8 years showed that J1 implants in the narrow alveolar ridge of premolar teeth without bone aug-

mentation can reduce surgical trauma, simplify implant surgery, and satisfy a certain degree of aesthetics and masticatory

function in patients. Therefore, J1 implants have good long-term clinical results and expand the indications for implant

restorations in the narrow alveolar ridge.
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Tab 1 Basic information characteristics of patients

TiH n/%
PES 5 13/19.7
u 53/80.3
sy <65 39/59.1
>65 27/40.9
PR A /A 0 67/77.0
AR 20/23.0
BT R H 28/42.4
o 38/57.6
e AR H 10/15.2
¥ 56/84.8
* 2 MEFERER
Tab 2 Basic information of implants n
K- 1 /mm H A% /mm .
2.5 3.0 3.5
10 4 0 0 4
11 2 19 23 44
12 11 0 1 12
13 10 8 8 26
15 0 0 1 1
it 27 27 33 87

1.2 FAREEALGE
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BB IS AT i b 45 ) AR ) AR IE 7E bR {4
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30 min, FRAGIK SRR TERSS, A E S
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Fig 1 Measurement method of marginal bone height of mesial

and distal
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Fig 2 Measurement of changes in height and width of the lateral

buccal bone
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0k T A T2 B ZF #4548 (gingival index, G-
D). &Ry IMFE %L (sulcus bleeding index, SBI) .
WIZWE (probing depth, PD) . fA{LERTEE (wi-
dth of keratinized mucosa, KMW ).
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55 K HE R a=0.05. DL P<0.05 K257 HA G112

=Y
2 &R

2.1 FRAEIRAEEE R
ARG LA 8T MAP AR, FH (78.9+9.0)



5513 ST,  HLAE T fr S0 AR AR TR O I P T R A e AR I RIS 1) 5~8 SR I AT 2k

*]23

A HBREVTIE 2 BB AR 7R AR S 34~ H A
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0.495). (0.722+0.604) mm, . it HEWRIAEL
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FE5T XA [ FP AR 05 L S A A 98 R A5 )
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Tab 3 Implant edge bone height and bone absorption

=f=004 TO Tl ATI-TO AT2-T1 AT2-TO
TR 2.511+1.064 2.315+1.065 1.791+1.101 -0.196+0.247* -0.523+0.436 -0.719+0.495*
28 H 2.555+1.300 2.346+1.301 1.933+1.338 -0.209+0.322* -0.513+0.493 —0.722+0.604*
P1H 0.807 0.864 0.761 0.886 0.971

TE: BRI R A AT IS Tl 2 i B TR ARSI & DL RSB K, SE om0 T LIRS 5 LUF s il PAECA LT
TG R LS R R SR AR 2 S A e S (P<0.05).
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Tab 4 Effects of implant site, periodontitis and smo-

king on marginal bone resorption from T1 to T2

i H AT2-T1 PiH

R TRl -0.932+0.458 0.560
A -1.068+1.005

TR % H -1.400+1.430 0.192
7 -0.672+0.959

W A H -1.113+0.954 0.048
o -0.556+0.189
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TO I TV, S g 5 0B i S5 W Wit 331
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B R TE R W R 43 i R (0.581+0.346)
(0.209+0.118) mm, AT2-T1 78 & FlH 5 BE
Wk B2 S A SR L (P<0.05) (R5). 7
T AS TR R AR AL 8 2 AT A S 9 R 2 A5 R A X
T AL A1 v A 0 B8 R A 1) 5 WA AT G T 2 Ay
B, 45k PR R R o, . 2 &) 98 X Ao AR
o B R B FE WS AR Ak 25 R C e B s T
IR KR X e A B e R RN B R R S ) AR b 25 R
GiiteEm L (P<0.05) (%6).
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Tab 5 Implant buccal height and width bone absorption

A TO Tl T2 AT1-TO AT2-T1 AT2-TO
H 5.225+0.342 5.148+0.353 5.525+0.367 -0.077+0.052 -0.132+0.098 -0.209+0.118
i 1.495+0.913 1.321+0.898 0.914+0.807 -0.173+0.128 -0.407+0.308 -0.581+0.346
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Tab 6 Effects of implant site, periodontitis and smoking on buccal height and width bone resorption from T1 to T2

ﬁﬁ,fr‘
JIYIYA
IJ\ E -

TR WA

A R P1H fa

o P1E f pn Pla

-0.197+0.127

-0.106+0.059  0.078  -0.620+0.072 —-0.143+£0.097  0.007

1= -0.388+0.275 -0.413+0.318 0.751 -0.638+0.394 -0.37440.202 0.102 -0.441+0.317 -0.197+0.091 0.010
L e
H

pEa -0.132+0.099 —-0.131£0.098  0.964
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Tab 7 Effects of implant type on marginal bone and buccal height and width bone resorption from T1 to T2

SH R NER G PR R K % /mm
25 3.0 3.5 PE 10 11 12 13 PE
HGEEE  -0976£0.369 -1.257£1.536 -0.906+0.357 0.759 -0.772£0.173 -0.902+0.374 -1.030£0.416 ~—1.325+1.543 0.715
H -0.361+0.306 -0.368+0.293 -0.477+0.316 0.253 -0.217+0.048 -0.410+0.293 -0.495+0.444 -0.395+0.284 0.480
B -0.110£0.493  —0.137£0.131 -0.144+0.096 0.442 -0.136£0.016 —0.157+0.118 ~—0.118+0.062 —0.090+0.061 0.036

TE: KEEH 15 mm PFMAE IR LA LINE, JCTE TR e 25 2R i 15343 Hr o

* 8 HALERIEH
Tab 8 Soft tissue health index

W IR HL T1 T2 AT2-T1 PfE
Gl 0.298+0.460  0.195+0.398 —0.103£0.458 0.038

SBI 0.218+0.415  0.022+0.150 —0.195+0.398 0.024

PD 2.517+0.741  2.293+0.658 —0.224+0.911  0.000
KMW 2.454+0.966  2.465+0.858  0.011:0.469  0.820
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(R0 07 I T, {8 3 W 2 [ 37 oA 2R 0 PO AF
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Fig 3 Typical case
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A Hp 3 1 A TR U 2, S R G T R R S R 4
LU Z MW RZE, AR T FE R R B A 2K
WIRSE s 2) B RME R S 3 & 1 A CE TR
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o PR PR AE B 23808 B R AN i 148 27
0, MAE Schiegnitz FF Y — I & T A AL P AR R
BAEM TR, 1 2 A2<3.0 mm (R A
BEVIERIA (34£20) NH, BARAEEE R A 94.7%;
II 28 5 4% 3.0~3.25 mm 1% Ff AR 1R - 347 Fifi 177 5F 1) Sy
(29+17) N H, BAREHE R 973%; MK HRZE
3.3~3.5 mm Ay FPARE K7 4 B U B ] (39+24) A
H, BAKLER F N 97.7%, [RIFEHL, Arisan SEUS%}
316 UZE R AR IR BT R B, 7€ 5~10 4 H B 1
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AN sl PR 22 1 B, AT R AR
TS e i A1 45 B ek AR 5 3) RIS b AR A B
F#R M 2.5 mm, 2.5 mm FLAEFAE A AUAE ELAR AN
K BE 7 RS #R AL /N, R RS 2 22 X ]
RELEH 45 & WIAHRHU N ) R, X T/ 22
AT B R R AR T RE S S Hog 25 A R

F 28 A8 AR AR 5 %) 2 f T BRRR T R
FAEAARAN, BTLAR T SE BRI S 52 AR, PRIIE
ZEAR AR UK B 78 2 i Ay L AT
W, MRS RS I G E WORCRTE 1~
1.5 mm, BJ5RAEE UM F 0.1 mm g AR
RIAE S (0 BT bR ifE o AIFFEUOR B, R 48 &2 1k
BT 10 4R 05, A5 A P AR A4 140 300 % WA o °F-
¥k (1.33£0.9) mm, FEELAEFEBEIRGES?2
B, IR TR E o de Souza PO [RIFEXT
AERRFIRE AR T J5 A XA T T A 30 3 41 i mi e
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