Maintaining Long-term Success with Dental Implants:

Prevention and management of complications!
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Implant treatment woes high
among Japanese dental patients
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Survival and Success
of all-ceramic implant supported FDPs
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Biological Technical
Complications Complications
Early failures Veneer chipping / fracture
Inflammation: Framework fracture

- Peri implant mucositis Screw loosening
- Peri implantitis Screw fracture
Recession Abutment fracture

Loss of retention
Implant fracture




The impact of cantilevers on biological and technical success
outcomes of implant-supported Fixed Partial Dentures.
P. Kim, S. Ivanovski, N. Latcham, N. Mattheos.
COIR 2012

206 patients, 272 FPDs, 50 months 4

@ Complications are clustered

@ fechnical complications were 3
times more likely to be associated
with biological complications

Supracrestal Complex:

- mucositis
sulcus = Prosthesis - perl-ln?plantms
(contact) - recession

- screw losening

- screw fracture

- abutment fracture
- implant fracture
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...to do list - ...to do list

1. Host and Behavioral factors
2. Systemic Risk

Patient 3. Ability for Oral Hygiene

4. Evaluate Proesthesis and'its design Abutment fit

5. Assess Condition of all Components Abutment screw:(fracture /unscrew)
Framework fit
Veneering (chipping / cracks
Cement excess
Implant shoulder (fracture )




\/ ASSESS THE PROSTHESIS
..to do list

1. Host and Behavioral factors
Patient | 2. Systemic Risk

3. Oral Hygiene = Bt r*—

# Is effective oral hygiene possible?

4. Evaluate Rrosthesis and'its design
5. Assess Condition of all Components

> : # Is the prosthesis and all
6. Assess accessibility to Oral'Hygiene

components in good condition?

7. Probing depths

8. e on Probing
9. Recession

10. Bone level

Bental-Enplant [d'casd
ASSESS THE TISSUES N e

Marfienance Implant e Probing Pocket Depth 13/7/2011
Restoration Cement Retained PFM Crown M ‘ D ‘ B ‘ L,

# Redness - swellin, g Restoration date 12/2/2013 2 ‘ 2 ‘ 1 ‘
Clinician Dr.N. Mattheos

# Deposits plaque / stain / calculus e Tah I et

# Recession - Mucogingival problems Contact clinic@mattheosnet

Prince Philip Dental Hospital
Implant Dentistry

P 54 Hospital Road

# Marginal (or other) bone loss Hong Kong

tel. +852 28590 411

# Increased probing depth

Periodontal & Peri-implant
Understanding Implant Complications:

o) Implant
Physiological Repair tissue \ ‘)} Dentistry @ HKU -
Stable in health % . stablein health =" Eduaation ™ Che(}kpml’“ !
Contain disease progression % Compromised at disease

, Complications are part of the picture - be prepared !

, There is an interrelation between technical and biological

complications

. A deep understanding of the biological basis and limitations of

the technology is the prerequisite for successful practice
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