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Over time, the percentage of dental implants that fail is 
increasing. Clinicians must understand that an implant 
removal is different from a tooth removal and therefore 
they must be knowledgeable in different procedures 
regarding the removal of dental implants. They must also 
consider clinical and anatomical factors as well as the 
patient’s desire of reimplantation in failed implant site.  

I N T RO D U C T I O N

A literature review has been performed using the 
PubMed and Google Scholar electronic databases. 
7 articles qualified and have been selected for this study.

M E T H O D S  &  M AT E R I A L

R ES U LT S

Implant removal should always be performed in an atraumatic,
tissue preserving and time saving manner. According to our literature
review, the use of counter torque technique appears to be the most
elegant and least invasive technique for removing an implant with
highest predictability of reinsertion of another implant, but a
combination of different techniques might be necessary in other
clinical situations.
The bony lid technique has many advantages over the traditional 
surgical methods for implant explantation since it allows immediate 
implant placement and thereby reduces the overall treatment time. 

C O N C LU S I O N

R e a s o n s  f o r  
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• Trephine Drills
• High Speed Burs
• Piezo Surgery
• Scalpel and Forceps
• Laser

• Counter-torque
• Reverse Screw

Non-Bone removal 
technique 

I m p l a n t  R e m o v a l  
Te c h n i q u e s  

B o n y  L i d /  C o m b i n a t i o n  Te c h n i q u e

No mucoperiosteal flap elevation required

B o n e  R e m o v a l  Te c h n i q u e s

Trephine Bur

Combination of 
Techniques

Clinical  

1. Type of Implant/abutment connection 
2. Implant diameter 
3. Remaining level of osseointegration,   

mobility of implant
4. Presence of peri-implant inflammation/             

infection 
5. Timing of future implant placement

Anatomical 

1. Bone density  
2. Vital anatomical structures 

(max. sinus, IAN)
3. Width of cortical plates   

(buccal/ lingual)
4. Distance from adjacent       

teeth or implants

Disadvantages:  
•Adjacent structures may 

preclude the use of a 
trephine bur

• Significant loss of bone
• Results in bone defects 

that require guided bone 
regeneration

• Often prevents placement 
of  immediate implants

Technique:
1. Removal of cortical bone lid by 

using a micro saw or piezo unit
2. Non-surgical removal of failed     

implant through window 
3. Replanting the bone lid,    

immediate implant and GBR 

Mucoperiosteal flap 
elevation is required

Advantages over the traditional methods for implant removal: 
1. Reduces the loss of existing bone and minimizes the bony defect
2. Preserves the contour of the explantation socket 
3. Allows the placement of immediate implants and GBR
4. Decreases the overall treatment time and improves outcomes 
5. Combination with other non - surgical techniques is possible
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