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Two dental implants fractured due to over
torqueing

-

Dental implant failure, is defined as a failure of osseo-integeration between
the bone tissue and dental implant or the formation of fibrotic tissue
between dental implant and bone tissue.

~

\ % Marginal bone loss due to occlusal
overload

INTRODUCTION

@eous implant, is a surgical component that interfaces with the bone of jaw or skull to \

induce or increase support of dental prosthesis like bridges, dentures, facial prosthesis crowns
and to act as an orthodontic anchor called (Mini Implant) to accelerate the treatment. On the
other hand, the Dental Implant failure, is defined as a failure of osseointegeration between the
bone tissue and dental implant or the formation of fibrotic tissue between dental implant and
bone tissue. Thelre are many factors related to this failure, like systemic and environment Panoramic X-ra vV S hows dental im P lant
factors, Local and surgical factors, prosthetic failure, esthetic failure. Other types dental . -

implant failure include: migration
1-Pre-operative dental implant failure
2-Intra-operative dental implant failure ,

Qost-operative dental implant failure e /

Objectives

. ~ Significance

The aim of this research to promote patient’s oral hygiene with proper surgical and mechanical

technigue and to use Bio-active implant to prevent of dental implant failure
. P P P ﬁhe bio -active type include: \
\_ -/ Laser -Lok type.

Strauman SLA active type.
Dual acid etch, Zimmer dental type.

The laser-lok type has nano-structure surface that enhance the osseointegration and prevent or
IVI ETH O DS & MATE RIAL control the fibrous capsule formation, also increase the bone cell differentiation.
It can control and organize microstructure that work on cellular level and produce supra crestal soft
tissue attachment.

Bio-active type can control of plaque formation, better transfer stress and distribution to alveolar bone
This study included patients receiving Nobel Bio-care implants during 2014-2016. ALL the them crest. | - | _
had si d their inf g he impl Al th : g All bio-type implants have hydrophilic surfaces that allow to bind protein to surface attachment.
a. signed t elr. In qrme cons?nt tot _ €imp a.mt t.reatme.nt. the patler.\ts underwent a Calcium phosphate surface has directly attachment of bone and will increase the osseointegration
primary evaluation, include radiographic examination, review of past medical and dental and proliferation of cells.
history and oral hygiene practice. Diagnostic evaluation was done using cone beam computed The medium torqueing (25 to 35Ncm) is risk factor when placing immediate single implant body in

patient mouth. When placing the implant with a proper healing time (6 months for maxilla and 4
months for mandible) with torques between 30Ncm -35Ncm will increase the success rate.
(Gioacchino Cannizzaro, et al. 2012

tomography (OPG, Diagnostic Casts).The prosthodontic treatment was included by using the
diagnostic casts which were fabricate and mounted on semi adjustable articulators with face
bow transfer to determine the jaw relationships, vertical, and horizontal distance. The
functional and esthetic preparation were evaluated before the surgical procedures using

fabricate for the surgical guide implant placement in relation to planned prosthesis.
Prophylaxis antibiotic (Amoxicillin 500 mg) as well as chlorhexidine mouth rinse was subscribed CO N CLUSIO N

to the patients.
/ ﬁental implant failure is still challenge to the surgeon. Good diagnosm

and selection the patients are the key point for success treatment. Full
mouth x-ray for patient and if the patient has any systemic diseases or

ImmEdiate pIaCing dental lmpla nt Wlth IOW periodontitis, these considerations must be taken carefully. Smoker
torqueing WI" increase the fail patient or patient had chemotherapy or patient with bad habits like

alcohol consumption. Control of possible risk factors and skillful
decontamination of implant surfaces influence the overall outcome of

The over torqueing is a critical factor when placing immediate the treatment. In general poorly controlled diseases, including

single implant body in a patient mouth and the torques ranging uncontrolled periodontitis leading to peri-mucositis and per-implantitis
from 25 to 35 Ncm with immediate loading (A single implant and in the final stage implant failure. It is recommended to insert single
inserted flapless with medium or high insertion torque: a 6-month implants with high insertion torques (>35 Ncm), to reduce or to

follow-up of a split-mouth randomized controlled trial. Gioacchino wimize early implant failures, when loading them immediately. /
Cannizzaro, et al. 2012).
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