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Summer 2016  ~  A Quarterly Update

Dear Colleague,

We continue to see exciting advances in 
research and treatment in our periodontal and 
implantology practice. Through this  quarterly 
newsletter,  we  wish to  share some of the 
recent clinical studies that 
are made  available to us,  as 
well as open communication 
with your office.  

I f  we can provide any 
additional information, or 
if you would like to see an 
article on a particular topic 
in our next issue, please 
contact us. We  appreciate the trust  you place 
in us by allowing us to participate in the care 
of your patients.

Regards,

Dr. Kevin C Harrison

continued on back page

Feasibility of Dental Implant 
Replacement in Failed Sites: A 
Systematic Review
Zhou W, Wang F, et al.
Int J Oral Maxillofac Implants  2016 May-Jun;31(3):535-45

T he purpose of this study was to assess the 
clinical outcomes of replaced implants after 
removal of failed ones. In addition, associated 

risk factors that might affect the final outcome of 
these procedures were also explored. An electronic 
literature search was conducted by two reviewers 
in several databases for articles written in English 
up to November 2014. Human clinical trials with 
a minimum of 10 subjects enrolled that reported 
clinical outcomes with a mean follow-up period 
of at least 12 months after implant replacement 

were included. Implant survival and non-modifiable/modifiable 
factors at second and third implant placement attempts were 
studied. Hence, the PICO question that was aimed to be addressed 
was: Do patients undergoing implant replacement (second and 
third attempts) in previous failed sites have comparable clinical 
outcomes by means of implant survival/failure rate to implants 
placed at the first attempt?

Five retrospective clinical cohort studies and two case series 
satisfied the selection criteria and thus were included in this 
review. In total, 396 patients were studied due to implant 
replacement in previous failed sites. The survival rate for implant 
replacement at the second attempt was 89% with a mean follow-
up of 41.59 months. Thirty-one implants were replaced for a third 
attempt with a mean survival rate of 74.19% at the follow-up 
of 29.66 months. Major risk indicators were generally divided 
into patient-related factors (health status, smoking habits, and 
oral hygiene maintenance), implant characteristics (dimensions, 
coating, and loading), and site characteristics (bone quality and 
density, vertical and horizontal dimensions, soft tissue around 
the implant).  Implant replacement is a reasonably feasible 
option for scenarios of early and late implant failure. However, 
modifiable risk factors must be controlled before proceeding for 
implant replacement.

Is a High Level of Total Cholesterol a Risk 
Factor for Dental Implants or Bone Grafting 
Failure?
 
Tirone F, Salzano S, et al.
Eur J Oral Implantol. 2016 Spring;9(1):77-84.
 

T his study attempts to verify the effect of hypercholerestero-
laemia on implant and bone augmentation failures. 
A retrospective  cohort  study was conducted on 268 

sequential patients scheduled for implant and bone augmentation 
surgery under conscious sedation in a private practice. Total 
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Cholesterol…continued

serum cholesterol (TC) levels were assessed via blood tests 
before surgery. Patients were divided into two groups: TC 
< 200 mg/dl and TC > 200 mg/dl. A 6-month post-loading 
follow-up was scheduled both for implants and grafts. The 
outcomes considered were implant failure (removal) and 
graft infection/failure. The effect of cholesterol on early 
implant and grafting failure was investigated according to 
appropriate statistical analysis.

Two hundred and twenty-seven patients fulfilled inclusion 
criteria; 139 had hypercholesterolemia. The 6-month post-
loading overall implant failure rate was 6.25% at patient 
level (2.00% at implant level). Partial or total graft infection 
rate was 10.2%. High TC increased by 7.48 times the odds 
of the grafting failure, while it did not modify the odds of 
implant failure.  High total serum cholesterol levels tend 
to increase graft failure rates whilst it did not influence 
implant failures.

Risk Factors Associated with Early 
Implant Failure
Olmedo-Gaya MV, Manzano-Moreno FJ, et al.
J Prosthet Dent. 2016 Feb;115(2):150-5

T he replacement of lost teeth with dental implants is 
a widespread treatment whose associated problems 
are also frequently encountered. Nevertheless, the 

factors associated with early implant failure have not been 
well documented. Further analyses of the factors influencing 
osseointegration establishment are required to maximize the 
predictability of the procedure and minimize implant failures.  
The purpose of this clinical study was to explore the association 
between possible risk factors and early implant failure.  This 
study evaluated 142 participants who received 276 external 
connection BTI implants between 2007 and 2011. Participant 
variables (age, sex, systemic disease, tobacco use, alcohol 
consumption, bruxism, and degree of periodontal disease) were 
examined. Implant variables (type of edentulism, localization, 
area, diameter, length, and bone quality), intervention variables 
(expansion mechanisms, sinus augmentation techniques, 
bone regeneration, and implant insertion), and postoperative 
variables (presence of pain/inflammation at 1 week postsurgery) 
were studied. Statistical analysis was used to determine the 
influence of variables on early implant failure.

Early implant failure was significantly associated with the male 
sex, severe periodontal disease, short implants, expansion 
technique, and postoperative pain/inflammation at 1 week 
postsurgery. Early dental implant failure is more frequent in 
men and in individuals with severe periodontal disease, short 
implants, pain/inflammation at 1 week postsurgery, or bone 
expansion treatment.

Does a Higher Glycemic Level Lead to a 
Higher Rate of Dental Implant Failure?
Shi Q, Xu J, et al.
J Am Dent Assoc. 2016 Jul 16. 508-514

O wing to limited evidence, it is unclear whether 
diabetes that is not well controlled would lead to 
a higher rate of dental implant failure. The authors 

of this study evaluated whether the failure rate for patients 
with diabetes that was not well controlled was higher than 
the failure rate for patients with well-controlled diabetes.  
The authors searched PubMed, the Cochrane Library, and 
ClinicalTrials.gov without limitations for studies whose 
investigators compared the dental implant failure rates 
between patients with well-controlled diabetes and diabetes 
that was not well controlled. The authors pooled the relative 
risk (RR) values to estimate the relative effect of the glycemic 
level on dental implant failures. The investigators used 
a subgroup analysis to identify the association between 
the implant failure rate and the stage at which the failure 
occurred.

The authors included 7 studies, including a total of 252 
patients and 587 dental implants. The results of the pooled 
analysis did not indicate a direct association between the 
glycemic level in patients with diabetes and the dental 
implant failure rate. The pooled RR in the subgroup of 
patients who experienced early implant failure was 0.817, 
whereas in the subgroup of patients who experienced late 
implant failure, the pooled RR was 0.572. On the basis 
of the evidence, the results of this study failed to show a 
difference in the failure rates for dental implants between 
patients with well-controlled diabetes and patients with 
diabetes that was not well controlled. However, considering 
the limitations associated with this study, the authors 
determined that more future studies that are well designed 
and provide adequate controls for confounding factors are 
required.


