Dental implants (2)

indications for dental implants:
Before selecting the proper candidate for implant treatment two points should be considered :

1) patient motivation and cooperation toward maintaining good oral hygiene 
2) bone growth for the alveolar ridges preferable after age of 18

    For ex if a 15 yr patient came with a missing central you do a spoon denture rather than implant .
 note:You have to go back and check at what age does bone growth stop for each gender
indications for implant placement in completely edentulous individuals in both or one arch:
● more than 6 fixtures "which is called implant supported prosthesis". Or implants can be placed and an overdenture is over them " overdenture retained by ball attachment bar attachment ".

 the dr is showing a picture of highly resorped lower arch that has implants and an overdenture retained by ball attachment  
Indications for implant placement in partially edentulous patients:    
● long span where it is not possible to be restored by means of conventional bridge 

●  in case of kennedy class 1 where there is no anatomical contraindication especially lower arch because  you have to be careful not to endanger the ID nerve  
● tooth replacement where the patient refused to prepare the adjacent sound teeth by conventional means (bridges). So if the patient has a good quality and quantity of bone then it's replaced by implants and with a fixed prosthesis over it.
● patients with compromised denture bearing area which may reduce the retention especially in the mandible where there is an accelerated bone resorption.
For ex retention can be gained by 2 implants with an overdenture or if the patient has a good ridge you place implants with fixed prosthesis.
● Patients with hyperactive gagging reflex elected by the removable prosthesis. 
● Patients with psychological and emotional problems to wear dentures . Especially females because wearing a denture reminds them of getting old so if bone quality is good go for an implant.
● Unrealistic prosthodontics expectations
Because even if the rpd or cd are well designed and with a material of good quality they won't do everything they expect to do . 

● parafunctional habit 

    Poor oral muscular coordination like Parkinson or other nervous diseases (epilepsy). 
● hypodontia

Contraindications of dental implant placement : 

Intraoral contraindications :
1) Unfavorable interarch relationship( jaws relation discrepancies) . i.e skeletal class 3 Or class 2 dev 1.
(this used to be a contraindication but now with the presence of angeled abutments (15-35 degree) you can place implants but with a good planning prior to implant placement coz the force should be with the long axis of the tooth and this is a problem for class 3 coz the mandible is forward so the implants have to be placed in an angel as well.  
2)Pathological lesion in the alveolar ridge . i.e infected remaining root, cyst ….
Pathological conditions   3)
Treat soft tissue lesions before placing the implant"4 weeks to heal" and bone pathologies have to be treated "4 months to heal"

4)Poor oral hygine.
 Because poor oral hygine will result in Peri-implantitis /pockets   
   contraindications :  relative
Insufficient and poor bone quality and quantity 1♦
Width and hight minimum length implant 6 mm and min width is 3.5-4 mm but recently 3 mm implants are introduced to replace a missing lateral with limited space.

2♦Hemalotolgical disease . 
ex anemia , reduced RBC all result in post operative infection and delay healing and failure of osseointegration .

3♦Metabolic bone disorders
 such as osteoporosis " spongy bone " and paget's disease " sclerotic bone  "

4♦Patient with psychological problem (one of the major contraindications ) 
Because some of those patients after placing the implant and osteointigration occurred they demand you to remove the implant!!! So if you suspect any psychological issue in the patient refer him to the clinical psychiatrist to asses him if you got +ve feedback then place dental implant .

 5♦HIV +ve patients
6♦Age ?? there is no upper limit for dental implants  

Radiation    7♦
No longer an absolute contraindication  to implant but reduced success rates usually reported around 70 % can be expected. 
Patients that are subjected to radiotherapy due to cancer in the oral cavity  or any part of the body we use prior to implant placement hyperbaric oxygen therapy 100% pressurized oxygen in specialized chambers for proximately 90 min for 20 sessions pre-surgery and 10 sessions post-surgery to give more oxygen to the tissues.
Effect of radiation on the oral cavity:

Xyrostomia

Mucositis around the dental implant 
Hypovascularity 
Fibrosis
Hypoxia

osteoradionecrosis

diabetes 8♦
not an absolute contraindication but result in delayed wound healing , accelerate alveolar bone loss , increase in periodontal diseases, increase inflammatory tissue destruction
several studies have shown success with dental implants in patients with controlled diabetes.
the cumulative rate in diabetic patient is up to 6 or 7 more than that then there is an  increase in the complications   

osteoporosis, bisphosphonate and paget's  disease  9♦
correlation between systemic bone loss and the loss of jaw bone density and quantity has been shown.

Taking IV bisphosphonates is an absolute contraindication while orally/IM  are not because it's associated with bisphosphonate jaw osteoradionecrosis 

 10♦heavy smokers    
considered as a major risk factor for periodontal disease and arteriosclerosis and increase the failure of implant . It has a deleterious effect on wound healing (especially after tooth extraction ).

So you advise the patient to stop smoking or at least not to smoke minimum of 1 week prior to and at least 8 weeks after implant surgery. And explain to him clearly what might occur if he continued smoking( decrease of success rate) so he will not blame you in the future for the failure of his implant .
Good luck in your exams
Lara lahham 
