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The Science of Assessing lmplants
1^l imilar to natural teeth, dental implants
\require monitoring and some would
l*-)urgr", even morJ careful monitoring
than natural teeth. We must assess the

around the implant, with no signs of loss of
supporting bone. Peri-implantitis, in addition

to

inf

lammation

in the mucosa, is

characterized by loss of supporting bone.

2

health (or disease) of the peri-implants tissue if

we are to accurately plan a course of action
for their management. Conflicting opinions do
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exist in the assessment of dental implants;
however, guidelines and recommendations
have been published by organizations like the
American Academy of Periodontology (MP)

Peri-implant mucositis occurs in about
B0% of patients who have undergone
placement of implants (at 50% of implant
sites), whereas peri-implantitis occurs in
28% Io 560/o of patients (aI 12% Io 40o/o of
implant sites).1 With statistics so staggering,

The

dental professionals must not only

assessment of dental implants has become
critical, as there is a prediction that a 'tidal
wave' of ailing and/or failing implants may be
imminent.l The belief of this phenomenon is

accurately gather assessment data, but they

and science-based researchers.

must also gather the correct type of
assessment data. Only then, can the most
effective treatment be planned.

due to the explosion of dental implant
placements in dentistry over a shod period of
time.

lmplant Management
Considerations for the assessment of the
implant are:

Mucositis and implantitis are inflammatory
diseases that affect dental implants, and in
many ways the disease processes parallel to

1.
2.

and
periodontitis). Peri-implant mucositis is the
presence of inflammation in the mucosa

3.

that of natural teeth (gingivitis

3

Presence of plaque/calculus
Clinical appearance of peri-implant

7.

tissues
Radiographic appearances of
implant and peri-implant structures
Occlusal status, stabilitY of
prostheses and imPlants
Probing depths
Presence of exudates or bleeding
upon probing
Modification of maintenance

B.

intervals
Patient comfort and function

4.
5.
6.

A very contentious issue is the debate
over probing dental implants; however,
Figure 1

-

Can you detect whether or not a failing implant(s)

exists?

numerous scientific articles exist stating the
relevance and significance of inflammation
and exudate. lt is not possible to 'see' the

degree of inflammation around dental
implants without probing.
Refer to figure 1; it is an actual case. As
you look at the intraoral photo and visually
examine the peri-implant tissue can you

determine if a failing implant(s) exists?

Figure
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Probing identifies #24 as the failing implant.
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Research has noted that the BOP is more
significant than probing depths on dental
implants, as the depths will vary due to
implant placement and location. The

-

Figure 4
Due to the small diameter in dental implants,
bone loss can often be circumferential.

gives us a three dimensional, three hundred
and sixty degree perspective which is fufther
enhanced as we examine the implant after a
flap is created (figure 4).

As there has been a dramatic increase

-

Figure 3
Classic 'saucer shaped' bone loss in implantitis
can be seen on the radiograph.

diagnosis of peri-implant disease requires the
use of probing to identify the presence or
absence of bleeding, pain and suppuration,
all of which indicate clinical inflammation.r

Probing technique, specifically pressure, is
different in dental implants. Due to the
fragility of the peri-implant mucosal seal,
caution must be executed in the 'weight' of
probing. A 'LIGHT' touch to probing is
critical! As in natural teeth, probing around
dental implants provides dental professionals
much insight to the health or unhealthy state

implants, a challenge has presented itself for
dental professionals. All dental professionals
must include in their reperloire new protocols,

guidelines, knowledge and clinical skills for
the effective assessment of implants so that
'science-based' diagnosis and treatment
planning can enhance treatment and
management of dental implants. Debate may
exist in dental implants, but science will
prevail.
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