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Implant History in the Last 100 Years and the Evolution of Osseointegrated Implant

Professor Emeritus, Hiroshima University

Yasumasa AKAGAWA

Regarding the implant which is one of the biggest innovations in the last 100 years of dentistry, implant

history and the progress of establishing osseointegrated implant were described. Endosseous dental implants

started with Greenfield's cylindrical cage implant in 1913, followed by Linkow's titanium blade vent implant

in 1969, by Schroeder’ s hollow cylinder implant in 1976, and by Kirsch' s IMZ two phase implant system

in 1986. Alumina single-crystal implant by Kawahara in Japan and other apatite implant and apatite-coated

implant were also used. However, introduction to osseointegration developed by Branemark in clinical

dentistry provided more predictability of implant treatment and the implant have has been used around the

world since 1990. Consequently, osseointegrated implant has become the current standard implant. Some

turning points such as the 1988 NIH Consensus Development Conference and the 1998 Toronto Conference

were also introduced.

Key words : Innovation, Osseointegrated Implant, Osseointegration, NIH Consensus Development Conference,

Toronto Conference
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