Failures in implant
therapy. Biological and

mechanical
mpllcatlons The'

Dr. Katalin Csurgay
Dr. Tatiana Shkolnik



Late (often ed late but the
real cause Is early)

* Biological
 Mechanical



omplications of implant therapy.

*Mistakes I
*Incompetence of a
-Inadequate information, aftercs ructions, motivation
Improper patient selection (unrealistic expectations)

*No patient recall

Patient related:

*Poor oral hygene
Failure to follow doctor’s instructions

*Missing follow up appointments



Complications in implant surgery

° Inflammatory
® Damage to the anatomical structures
® Instrument, implant fracture

® |ate
Biological(inflammation, mucositis, peri-implantitis)
Mechanical (implant,screw,prosthesis loosening, fracture)



Complications







Planning errors
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Incorrect position and axis
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Incorrect position, axIs
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Early complications

Damage to the neighboring anatomical struc

» Errors in surg

Position, irrigation, implant size, primary stability
* Inflammation

« Surgical drill bur or implantat fracture



Damage to the inferior alveolar and
mental nerve




Implant in the maxillary sinus




Instrument fracture




ate complications

« EXposure C

postoperative healin

 Peri-implant inflammation
*Mucositis

Periimplantitis

ucosa In



Late biological complication

® |Infla

usually due

can be treated by improving oral hygiene, use of
disinfectants



Periimplantitis




Periimplantitis

Bone loss (V-shape) around an implant















Causes of periimplantitis

 Abscence of attached gingiva

» No loading




Periimplantitis

Treg

® Conse

® Surgical
® Regenerative therapy

® An implant removal



Periimplantitis

Correctio

® Surgical
® Regenerative

® An implant removal



Periimplantitis

+ Surgical curr
disinfecting solutions
procedures

+ Implantoplasty
+ Use of local and systemic antibiotics

generative

® Regenerative

® An implant removal



Periimplantitis

After treating acute surgical curretage

Implantoplasty + autlogous bone + membrane +soft
tissue graft.

® An implant removal


















| ate complications

- Treatment planning errors, overloading

- Material wear



Optimal load distribution

Max

-more Implants

_sufficient number of img
teeth to be replaced

-molar region — large diameter implants

pct to number of



Optimal load distribution

In case of mixed implant and dental support
connecting elements should allow some degree of
movement



Bploading, rigid connection betweens
Implant and tooth can lead to:

. Porcelain laye
o Abutment fracture

 Implant fracture (rare)



Aftercare

tissue control — removal of dental plague
and prevention of peri-implant
Inflammation

« Radiological control

» Prevention of overloading — occlusion
control



Skipping controll check-ups —
A warning sign of neglection!!!
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Aftercare

Use interder

- Dip brushes in Chlorhexidine solution

« Use floss dipped in chlorhexidine

e Chlorhexidine mouthwash



Aftercare

Check for Inf
e Supragingival scalin

* Check for problems like broken screws, loose
superstructures, soar spots

e Patient education



Aftercare

Check for 8

« Control radlograp : onths If no
pathological condition is present otherwise as
needed

« Periimplantitis should be treated

« After reparative procedure implant should not be
fully loaded for10-12 weeks



Team work

Oral surc

!

Assistant

Dental hygenist
Dental assistant



Thank you for your
attention!




