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A B S T R A C T

Implant failure can be because of many reasons, it is difficult to determine the exact cause of the implant
failure, especially when there are many factors contributing.
This case report reviews the case in which implant failure occurred. A female patient of 34 years came with
the complaint of edentulous space in the region of 11. An implant was placed which got exfoliated on 10th
day.
In this case Norris Implant 3.75 /8 was placed in the region of 11. 6 months back extraction was done with
respect to 11 but after 6 months the bone formation was not adequate. The same region was having buccal
cortical plate defect. An implant planning was done.
During implant placement we came to know that buccal cortical plate defect was large, as there was
insufficient bone so threads of implant were exposed so Osseo graft (periocol) and collagen membrane
was placed for additional bone support.
This case highlights the unusual implant failure that occurred because of the inappropriate analyzing of the
bone defect and inaccurate planning of the implant.
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1. Introduction

In the past few years, dental implants have extended
the use of prosthetic appliances for edentulous and
partially edentulous patients for their discomfort regarding
absence of teeth. Dental implants are medical devices,
surgically implanted into the jaw to restore a person’s ability
to function or for their aesthetic concern.1

The main goal of implant therapy is to provide long
term replacement for missing dentition on ideally positioned
Osseo integrated dental implants whose lifespan will be
long enough to serve patient.

Numerous studies have reported high implant survival
rates if placed with ideal and proper planning, although
increasing complications, including implant loss, have also
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been described. Dental implant placement is a widely used
treatment that provides functional and esthetic resolution for
patients suffering from tooth loss.

Unsuccessful implant surgery can be easily identified
and pointed out by the mobility of the implant, continuous
radiolucency around the implant, peri-implantitis with
suppuration, or subjective complaints from the patient.2

Till date no specific criteria for unsuccessful dental
implants have been defined or specified. The inability of
tissue to establish and or maintain osseointegration with the
implant in patients is thought to cause implant failures even
if patient follows all the instructions given by the doctor.

Implant failures have been frequently associated with
factors such as compromised bone quality, insufficient bone
volume causing reduced blood supply, inadequate primary
implant stability, and overload of masticatory forces.3
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Implant failures can be further divided as early failures or
late failures, depending on when they occur, that is, before
abutment connection (early) or after implant loading (late).
This subdivision is necessary because the etiology of these
two kinds of failures is often different.4

Implants early failure results from an inability to
establish an intimate bone-to-implant contact and improper
placement of the implant with the inappropriate planning.
This means that bone healing after implant insertion is
impaired or jeopardized causing failure of the implant.

In some cases its also found that early implant failures
were because of the contributing factors such as: implants
dimensions and type such as (width, length, surface, thread
design, shape, etc), the quality and quantity of the bone
site, surgery-related factors (flap/flapless, submerged/ non
submerged positioning, insertion torque [related to bone
density], bone standard drilling protocol/adapted drilling in
low-density bone, Piezosurgery/conventional drilling, etc),
use of grafted bone, and systemic factors such as genetic
predisposition, smoking, and metabolic disorders.5,6

In this case report we are going to discuss the case in
which the implant failed in just 10 days after its placement.

2. Materials and Methods

The typical methodology employed in the investigation
and analysis of implant failures that occur, consists of
a sequence of successive stages of implant placement,
subjected to variations, depending upon the nature and the
size of the failed component/assembly that is implant and
the requirements of each particular study, with the ultimate
goal to identify a plausible failure scenario.

Collection of background data and selection of sample.
Identification, preservation, and cleaning of all failed parts.
Determination of failure mechanisms.
Analysis of all the evidence and formulation of conclusions.

3. Clinical Report

A female patient of age 34 year from Nagpur, central part
of India, reported to the department of Periodontology,
Swargiya Dadasaheb Kalmegh Smruti Dental College
and Hospital. With partially edentulous maxilla with the
complaint of missing tooth in the anterior region of the
maxilla. No past history of diabetes or hypertension. No
history of drug use and drug allergy.

Patient got her tooth extracted 6 months back with
generalized aggressive periodontitis as it was grade III
mobile. Buccal cortical plate defect was present in the same
region and healing was not effective.

After the evaluation of clinical and radiographic data, the
treatment planning resulted in the insertion of one implant
in anterior region of the maxilla.

Implant placed was Norris implant of dimension 3.75mm
diameter and length 8mm.

The prosthodontic restoration consisted of crown
placement from the department of Prosthodontics. Later like
this way the implant planning was completed.

It was decided that implant placement could be attempted
at the time. For the fabrication of a surgical template an
alginate impression was taken.

After infiltrating appropriate anesthetic in the area crestal
and crevicular incision given with a Bard Parker blade 15
flap was reflected by using periosteal elevator to expose the
ridge.

Bone width was measured and after following the
manufacturers protocol for implant placement bone was
drilled with the help of the surgical template.

After final drill, parallel pin was placed. After examining
the position of parallel pin, Norris implant of dimension
3.75 / 8 was placed in the apicocoronally depth of bone
12 mm. Periapical radiographs were taken prior to implant
placement; they did reveal pathology but not of much depth
During implant placement we came to know that buccal
cortical plate defect.

Figure 1: Pre-operative

4. Placement of the Bone Graft

Primary stability was achieved for the implant. As buccal
cortical plate was thin, to avoid failure of implant because
of the insufficient bone.

Hence, in the defect, particulate bone graft material
and a bioabsorbable collagen membrane was placed
over the graft. Tension free primary wound closure
is achieved. Wound adaptation was accomplished with
single interrupted sutures. Post surgically the patient was
prescribed Chlorhexidine 0.12% mouth rinse 30ml BID for
seven days and for pain Ibuprofen 200mg was suggested.

After 10 days patient arrived with exfoliated implant.
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Figure 2: Drilling done

Figure 3: Bone graft placement.

Figure 4: Sutures placed

Figure 5: Implant placed

Figure 6: Exfoliated implant

5. Discussion

Early exfoliation of the implant is the case. An implant was
placed in proper aseptic condition, and patient also followed
all the instructions given.

Factors causing early failures of implants can be patient
related factors (smoking and jaw bone), and the other was
implant-related (length and width). However, we are aware
that there are further local and systemic risk factors also
which can cause the implant failure.

In this case the implant failure is because of the bone
defect in the implant region.

Regarding implant length, our results are in agreement
with many studies reporting that a short length is associated
with implant failure. Misch et al.7 observed a low success
rate (85.3%) for implants less than 10 mm in length. Olate
et al.8 concluded that there was a significant relationship
between early implant failure and short implant length (6–9
mm).
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It is noteworthy that since narrow and short implants are
placed in areas where there is limited space or insufficient
volume of bone, either buccolingually or axially, both
factors will affect on clinical performance, because the total
surface in contact with the bone tissue is restricted.

In fact, because of bones low biomechanical properties,
this kind of bone often fails to provide adequate primary
stability for implants, which is indispensable for the
formation of efficient bone-to-implant contact.

Olmedo-Gaya et al. reported that the risk of early implant
failure is higher in men, participants with severe periodontal
disease or short implants in his retrospective studies.9 A
recent study described the early loss of implants with short
and narrow implants. They also found that the loss of
implants was more common with narrow implants (<3.5
mm); shorter implants were also more likely to be lost, but
not significantly in Z. Baqain et al.5study.

Concerning the bone quantity and quality of the implant
site, as the contributing factor for implant that failed up as
stated by the B. R. Chrcanovic et al.10

6. Conclusion

Accurate implant placement is the great challenge to the
dentists. Use of recent advances help us to plan implant
accurately. Successful implant placement and later abutment
and crown placement if gone correct then it functions almost
similar like natural tooth.
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