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DEFINITION
A dental implant is a biomedical device usually com-
posed of an inert metal or metallic alloy that is placed
on or within the osseous tissues. The implant restora-
tion consists of components that attach the prosthe-
sis to the implant. 

Dental implants are used to replace single or mul-
tiple teeth or to serve as an abutment(s) for fixed or
removable prostheses with the goal of restoring mas-
ticatory function and/or esthetics.

THERAPEUTIC GOAL
The therapeutic goal of implant therapy is to support
restorations that replace a tooth or missing teeth so
as to provide patient comfort, function, and esthetics.

PRETREATMENT CONSIDERATIONS
The periodontist and other members of the dental
team often share the responsibility of evaluating the
patient for implants. A systematic and coordinated
plan delineating the responsibilities of each member
of the team should be developed and followed. Treat-
ment considerations for implant patients should
include an evaluation of:

1. Oral health status;
2. Medical and psychological status;
3. Patient motivation/ability to provide home care;
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4. Patient expectations of therapy outcome;
5. The various habits and conditions which may

place the patient at higher risk for implant failure;
e.g., alcoholism, smoking, high American Society of
Anesthesiology (ASA) score, bruxism, periodontal
disease, and radiation therapy;

6. Periodontal and restorative status of the remain-
ing dentition.

Surgical considerations for patients requiring
implant placement should include evaluation of:
anatomy and location of vital structures, bone qual-
ity, quantity and contour, and soft tissues.

The following diagnostic aids may be utilized in
presurgical considerations to assist in determining
the number, location, type, and angulation of the
implants and abutments:

1. Diagnostic casts, mounted or mountable;
2. Imaging techniques;
3. Surgical template.

IMPLANT PLACEMENT
Prosthetic considerations for patients requiring implant
placement should include evaluation of:

1. Number and location of missing teeth;
2. Interarch distance;
3. Number, type, and location of implants to be

placed;
4. Existing and proposed occlusal scheme;
5. Design of planned restoration.
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The surgical technique is based on the pretreat-
ment evaluation and on the type of implant to be uti-
lized. The following also should be considered:

1. Aseptic technique;
2. Appropriate surgical protocol;
3. Surgical template utilization;
4. Appropriate postoperative instructions.
A staged approach has been used to place end-

osseous implants. Implants can be placed at the time
of tooth extraction as well.

Post-placement procedures: The following consider-
ations should be reviewed prior to the restorative phase:

1. Quantity, quality, and health of soft and hard
tissues;

2. Implant stability;
3. Implant position and abutment selection;
4. Oral hygiene assessment.
Appropriate restorative procedures may be initi-

ated upon satisfactory completion of the above con-
siderations. Mechanical failures of both the implant
components and prosthetic superstructures have been
associated with occlusal overload.

IMPLANT MANAGEMENT
Periodic evaluation of implants, surrounding tissues
and oral hygiene are vital to the long-term success
of the dental implant. Considerations in the evalua-
tion of the implant are:

1. Presence of plaque/calculus;
2. Clinical appearance of peri-implant tissues;
3. Radiographic appearances of implant and peri-

implant structures;
4. Occlusal status, stability of prostheses and implants;
5. Probing depths;
6. Presence of exudate or bleeding on probing;
7. Modification of maintenance interval (see Para-

meter on Periodontal Maintenance, pages 849-850);
8. Patient comfort and function.

MANAGEMENT OF IMPLANT-RELATED
COMPLICATIONS
The etiology of implant complications can be multi-
factorial, involving both structural components and
tissue considerations. Routine evaluation may reveal
the need for procedures to correct the following:

1. Prosthesis instability;
2. Fixture mobility;
3. Occlusal traumatism;
4. Fractured or loosened components;
5. Inflammation/infection;
6. Excessive/progressive loss of hard and soft tis-

sues;

7. Pain;
8. Neuropathy/paresthesia.
An unfavorable response to corrective procedures

may warrant adjustment of the prostheses and/or
removal of the implants.

OUTCOMES ASSESSMENT
The desired outcome of successful implant therapy
is maintenance of a stable, functional, esthetically
acceptable tooth replacement for the patient.

Variations from the desired outcome of implant
placement include:

1. Implant mobility or loss;
2. Persistent pain and/or loss of function;
3. Progressive bone loss;
4. Persistent peri-implant radiolucency;
5. Persistent uncontrolled inflammation/infection;
6. Inability to restore the implant;
7. Increased probing depths;
8. Implant fracture.
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