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Implant Dentistry: An Overview for
the General Dentist

v Introduction.

v Implant components & biology.

v Clinical aspect:

» Diagnosis and treatment plan.

» Common questions about implant selection.
» Clinical procedure.

¥ Success versus failure.

¥ message !!



What Is the best treatment ofl!l




Why implant clinic attract me?!!

v Team.

v"New specialty.

v Subspecialty.

v'Rehabitulate hopelessicases.



What a general dentist should know
about Implant?!!!!

Deal with extraction =

Pre%e the patient =

Referral to




Dental Implant

- 1952,Swedish
orthopedic surgeon
Ingvar Branemark.

- Adental implant
IS an artificial tooth r
that a dentist or oral
surgeon places into.a...—=
jaw to hold a
replacement tooth or
bridge.




Abutment Screws

Cement-on Crown|

)}’ Abutments

Implants




Biological Aspect
(Histology & Anatomy)

Osseointegration:

Direct structural and functional connection between
ordered, living bone and the surface of a load carrying
Implant.

Basina o, » Mucosal tissue around implanteonsists of
dense collagenous lamina propria covered by
)é stratified squamaous ker. Epi.

piont; Junctional epi. Attach by hemidesmosomes.

Gums

» Sulcular ef)ithelium:

Dental  v'Depth 1.5-2 mm.

Natural .
ivc, | Implant

Tooth
v'continue apically.with junctional epithelium.

oL 3
l:!". E'E... f ;f-
»Less vascularity.

» Collagen fibers run parallel to Implant Surface.



Clinical Aspect

Indication & contraindication..

®

Chief Complain!
Case selection!
Diagnosis!
Treatment plan!



Diagnosis and treatment plan

Extra & intraoral examination.
Radiograph: PA, panorama,& CT scan (ideal).

Diagnostic casts =»space analysis, diagnostic wax up &
for surgical guide.
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Diagnosis and treatment plan

Patient desire.

Smile line and esthetic.

Oral Hygiene.

Age*.

Bons)quality and guantity. ( bone height, width BL,MBs; &Ibone
type

Analyze the anatomy of vital anatemical structures. (maxillary sinus,
mandibular canal &mental nepe)

Tissue thickness. (Bone mapping)="

Condition of remaining/opposing dentition. (implant/implant or
implant/tooth support !!)

Interarch space. -
Occlusion/ bruxer or smoker. e
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stage:

entation is

*Vertical bone
necessar r

ives of second stage are:

i

xpose the submerged implant

% iseasier.
i
> 2-patient comfort.
= 3-preserve or create attached ker,
3

3-esthetic easier. tissue around the implant.
4-ensure proper abutment seating.

5-facilitate OH.



< _  Placement, loading!!
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v ¥ Placement:

= ¥ Immediate.
¥ Delayed immediate.
“\ff/ Delayed.

+ ¥ Loading:
i Y Immediate
. Y delayed



- External.
- Internal.

W Surfaee text
area).



cylindrical.

root form.

Stondard Implant
& 3.3 mm EMN®

Slendard Implont
@ 4.1 mm RN*

Stendord Implant
& 4.8 mm EM*

Standeard Implan
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& 48 mm WH*
SLA} 6.0 mm 8.0 mm 1W0mm [120mm |[14.0mm | 16.0mm
Implant
Tapered Effect Implant 0437215 0437225 (437235 __ | O4d.7245
& 3.3 mm RMNY é

Topered Effect Implant
@ 4.1 mm RM*

Tapered Effect Implont
@ 4.8 mm W
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"3 e Prosthesis type:

v Implant supported FPD.

Q)’_]/ Implant supported over-denture. &%
w_u + Implant supported hybri e. BEea
= « Type ofabutment: ..
1§ Stock (straight, angled).

* I Custom.
Y Preparable.







Bone Graft




Bone Graft




Distraction Osteogenesis
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Clinical procedure

Diagnostic stage
Prosthetic
Surgical

Prosthetic:
Impression proc
Jaw relation registration.
Try-in metal.

Bisque try-in*.
Prosthesis insertion.
OH measures.



Case |
T wo Stage Surgery

Dr. Moh. Al-Garni



T wo Stage Surgery

Dr. Moh. Al-Garni



T wo Stage Surgery

Dr. Moh. Al-Garni



T wo Stage Surgery

Dr. Moh. Al-Garni



T wo Stage Surgery

Dr. Moh. Al-Garni



T wo Stage Surgery

3 months later fromstage! . poh Al-Gami



T wo Stage Surgery

Dr. Moh. Al-Garni



Two Stage S_hurgery

Dr. Moh. Al-Garni



Case I
Prosthetic part after one stage
Implant

Dr. Moh. Al-Garni



Prosthetic part after one stage
iImplant

Dr. Moh. Al-Garni



Prosthetic part after one stage
iImplant

Dr. Moh. Al-Garni




Prosthetic part after one stage
iImplant

Dr. Moh. Al-Garni



Prosthetic part after one stage
iImplant

Dr. Moh. Al-Garni
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Esthetic
Smile h

Osseo-integra

) Force distribution*
Metallic sound
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Failure

~

/

pain

[ N

mobility

Peri-implantitis

. /

v

[ N

Pus
discharge

1
/' Continuous
radiolucency
around
Implant

\ )

In radiograph

\ )




< Treatment of peri-implantitis

Y s
wrr ¢ |nitial phase:
<> 1-Occlusal therapy.

J’,_.'.;.;.

" 2-Anti-infective therapy.

< Surgical phase: (osseous defect, bone loss,
== possibility of detoxification of |mplant surface&

= ' position)

= 1-periimplant resective therapy.

= 2-surface polishing/implantoplasty.
i 3-periimplant regenerative. therapy.
= *Explantation.




T reatment of peri-implantitis by
GBR .
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