DENTAL BIOFILM AND IMPLANT FAILURE

Is improper oral hygiene care linked to implant failure?
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INTRODUCTION

/ Dental implants are one of the most preferred surgical treatment used for tooth replacement, restorative treatment, tooth function, aesthetics, speech and aid 1n \
preservation of teeth and bone. Implants feel and act like a real tooth and can last a lifetime 1f properly cared for. Despite the high survival rate of dental implants, 1t 1s
important to understand the different stages of implant failure and its contributing factors. The primary cause of implant failure 1s from the microorganisms derived from
dental biofilms. Bacterial membranes within biofilm, play an important role in the development and progression of peri-implant (Rudeejaraswan, 2023). Dental biofilms
develop faster and more rapidly around titanium 1mplant abutments than around natural teeth. There are two stages of implant failure peri-implant mucositis and peri-
implantitis. Peri-implant mucositis is the early stage of implant failure, a reversible inflammation that can be found around the implant and resembles gingivitis. The most
common cause of peri-implant mucositis 1s the buildup of plaque at the site of the implant, which can harbor toxin-emitting bacteria that result in the disturbance of the
surrounding gingival tissue. This early-stage infection 1s easier to treat than more advanced peri-implantitis and 1s also easily prevented through proper oral hygiene and
Kregular dental cleanings (Tecco, 2018). Peri-implantitis 1s an inflammatory condition that affects the tissue surrounding dental implants and resembles periodontitis. Poor/

oral hygiene and low quality dental implants can cause inflammation in the gingiva and eventually lead to bone loss structure around implants.
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Prevention of disease onset and risk factor control
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Prevention of disease recurrence
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Prevention of disease complications
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RISK FACTORS

Factors contributing to implant failure include:
*Oral hygiene behaviors

*Gum disease

*Smoking

Insufficient jaw bone

*Systemic contributing factors (diabetes)
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ROLE OF DENTAL HYGIENIST

6 order to reduce implant failure, a dental hygienist provides patient)

with essential care and education, assisting in maintaining proper oral
hygiene habits and routine professional cleanings. By carefully
inspecting the quality of the implant and tissues surrounding it. They
recognize any early indications of inflammation, infection, or bone loss
(Jongbloed-Zoetetal, 2020). A dental Hygienist removes biofilm and
tartar from patients teeth to promote the wellness of the tissue around
the dental implants and prevent peri-implantitis. Hygienists recommend
oral hygiene implements and empower patients to actively participate
in their implants long-term success.

CONCLUSION

ﬁeople who opt for implants as restorative treatment will neeh
more dedicated oral hygiene management than those who do not,
however, some patients are not aware of this importance and
disregard the oral hygiene around the implant. In fact, there are
differents factors that contribute to implant failure, one being the
lack of a proper oral hygiene due to biofilm accumulation.
Patients will present with symptoms that can alert them or the
clinician and an immediate treatment can be performed to arrest
or prevent the failure of the implant (Carra et al, 2023).
Therefore, primary prevention has an important role to prevent
peri-implant mucositis, of which a patient can be treated and
consecutively reversed before becoming peri-implantitis where

bone loss 1s involved. All of this 1s within the dental professional
intervention.
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*Poor placement (cement leakage, open contacts) /

@dequate biofilm removal is one of the main risk factors in the \
persistence of mucositis. Oral hygiene 1s an important element 1n the
prevention of biofilm and peri-implantitis mucositis (Choi, & Kim, E.-J.
2020). To promote the health and longevity of dental implants, routine
dental cleaning, oral education, and patient compliance 1s needed.
Implants Oral Care Aids :

*Toothpaste containing Triclosan (antibacterial and anti-inflammatory
agent)

*Toothbrushing- electric toothbrush -mostly recommended

*Waterpik- clean areas under and around implants that are unreachable
removes biofilm (selective tip depends on type implant)

*Interdental aid- proxa brush (plastic)

*Superfloss
Mouthwash- removes debris and help keep oral tissue moist and clean.
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