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DENTAL IMPLANT 

A prosthetic device or alloplastic material implanted into the oral 

tissues beneath the mucosal or /and periosteal layer, and/or within the 

bone to provide retention and support for a fixed or removable 

prosthesis. 

OSSEOUS INTERGRATION:- apparent direct attachment or connection 

of osseous tissue  to an inert, alloplastic material without intervening 

connective tissue. 

INDICATIONS:- 

 1-for completely edentulous patients with advanced residual ridge 

resorption . 

 2-for partially edentulous arches where removable p.d. may 

weaken the abutment and reduce masticatory effeciency. 

 3-for single tooth replacement where fixed partial denture cannot 

be placed. 

        4-patient s desire. 

 

 1-sever morphological compromised of the denture supporting 

areas. 

 2-poor oral muscular coordination 

 3-low tolerance of the mucosal tissues 
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 4-parafunctional habits leading to recurrent soreness and 

instability of the prosthesis 

 5-active or hyperactive gag reflex. 

 6-psychological inability to wear a denture  

ADVANTAGES:- 

 1-preservation of bone 

 2- improved function 

 3-aesthetic 

 4-stability and retention 

 5-comfort 

DISADVANTAGES:- 

 1-it is very expensive 

 2-cannt used in medically compromised patients who cannot 

undergo surgery. 

 3- many patients do not accept longer duration of treatment  

 4-need a lot of patient cooperation because repeated recall visits 

for after care is essential. 

5-it cannot be universally placed due to the presence of 

anatomical limitation. 
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Contra indications 

1-in adequate bone for implant placement(Minimum of 7mm 

height and 6mm width) 

2-Medical contraindications 

-pregnancy 

-inability to undergo elective surgery 

-psychological disorders 

-metabolic disease (endocrine disorder) 

-previous therapeutic radiation to the area 

TYPES OF IMPLANT 

 a- End osseous – resides partially in bone 

 Single tooth replacement through denture support by:- 

1- root form( screw or cylinder) Most common type 

2- blade . 
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 b- Subperiosteal: rests on alveolar ridge, no bone invasion 

 Less invasive, less stable 

 Supports denture 
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 c- Transosteal: placed through the mandible (only) 

 Attachments reside above ridge 

 Rarely use. 

 

IMPLANT MATERIALS:- 

a-early materials 

1-Ivory, bone and natural teeth 

2-gold and gold alloys 

3-stainless steel 

4-tantalum 
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b-Current materials 

 A-metallic implant 

 Titanium: 

 Used as almost pure metal 

 Corrosion resistant 

 Strong & lightweight 

 Great biocompatibility 

 B-non-metallic 

 1- Ceramics: 

 Most biocompatible  

 Formation of hydroxyapatite at surface 

 Potential for chemical bond between bone & implant 

2-Coated Metals: 

Combines strength of metal with good interface potential of ceramic  

Criteria of implant success 

1-immobility of the implant 

2-no radiolucency around the implant 

3-no pain or discomfort 

4-provide proper prosthetic construction with  good esthetic 

5-constant vertical bone level with good architecture  
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PREPERATION OF PATIENT FOR IMPLANTATION BEFORE 

SURGERY:- 

1- EXTRA ORAL EXAMINATION:- 

 -smile line 

 -smile symmetry 

 Incisal edge in relation to lower lip 

 -if any functional disturbances of masticatory system are present 

, recreate functional harmony by selective grinding or fabrication 

of night gaurd  

2- INTRA-ORAL EXAMINATION:- which include if there is:- 

 1- any lesion 

 -2- any abscess 

 3-check for ideal inter arch space (7mm-post. and 8-10mm ant.) 

      4-Tooth mobility 

3- SURGICAL GUIDE:- 

Mal-aligned implants often complicate the clinical laboratory procedures 
employed for fabrication of superstructures. Due to improper load distribution, 
an overall increase in stress concentration on supporting structures may occur, 
this may compromise the maintenance of the bone implant interface. 
The fabrication of a surgical guide, used in implant treatment, is determined 
by the patient’s anatomy and local references, such as the numbers and 
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locations of teeth in the arch to be treated or in the opposing arch.

  
 

 
 
 
Difference between tooth and implant:- 

Tooth Implant 

 1-attachment 
mechanism is pdl  
 2-variable mobility is 
present 
 3-can be intruded 
,extruded or moved 
 4-tooth continue erupt in 
young patient  

 
 

1-interfacial osteogenesis  

2-immobile(ankylotic like) 

3-cannt be intruded 

,exruded  

4-implant are left behind 

while surrounding tissue 

change  
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COMPLICATIONS:- 
 

 1-inflammatory 
 -mobility 
 -pain 
 -peri-implantitis  
 -impaired wound healing 
 -gingival recession 

2-PROSTHETIC COMPLICATION 
 

 1-abutment fracture/loosening 
 2-o-ring damage requiring replacement less than 12months after 
insertion of over denture. 

 3-recementation within 2weeks of delivery 
 

 
 

 

3-OPERATIVE COMPLICATIONS 
 

 In advertent placement of implant into sinus or submandibular space. 
 parasthesia  

 
 
 

DONOT DO THIS 


