DE N TA L

I MPL ANT S

Dental Implants are special posts which are surgically placed into the jawbone to replace
missing teeth or to support a denture. The implant functions as the root of a tooth and, depending on
the number of implants placed, it can be used to replace everything from a single tooth to a full completment of teeth. It takes an average of 3-6 months for the jawbone to integrate with the
implant before it can be used to support a dental restoration.

Freque ntly A sk e d Qu e st io n s
1. What materials are used in a Dental Implant?
The most common material used for a dental implant is titanium or a
titanium alloy. Ceramic may also be used in patients wishing to have a
non-metallic option.

2. What are the benefits of having a Dental Implant placed?
There are many benefits to having an implant placed.
A missing tooth can be replaced without cutting down the adjacent
healthy teeth as is required when placing a bridge. Implants allow
the dentist to replace missing teeth even when a bridge is not an
option. Dental implants can provide a more stable base for a denture,
particularly in the lower jaw. Also, dental implants help to preserve and
maintain healthy jawbone in the area of the missing tooth or teeth. With
proper home care and maintenance, dental implants can restore your
smile and chewing ability for a lifetime.

Titanium Dental Implant

3. What are the risks associated with a Dental Implant?
There is always a small chance that the dental implant will fail to
integrate with the jawbone and have to be removed. Certain medical
conditions can put you at a higher risk for implant failure. As with any
surgery, there is a potential risk of surgical complications when placing
a dental implant. Improperly positioned dental implants can make it
difficult–if not impossible–to place a useful dental restoration in the
mouth. Implant supported restorations do not have the same feeling
as a normal tooth and it is possible to put too much pressure on
them when chewing, leading to damage of the implant restoration or
opposing tooth.

Dental Implant in the Mouth

4. What is the alternative to replacing a missing tooth with a Dental
Implant?
Bridges, dentures or partial dentures can replace missing teeth without
requiring implants. The missing tooth or teeth can also be left without
replacement. This, however, can lead to other problems such as an
unstable bite or unwanted movement of the surrounding teeth.

5. Can a bite affect Dental Implant placement?

Restored Dental Implant

If you have a misaligned bite, the restorations placed on the dental implants
will be at greater risk for fracture or failure. Proper alignment of the teeth prior to dental implant placement leads to
a more esthetic result. Bite and tooth alignment problems should be addressed prior to dental implant placement.

6. Are there any post-treatment limitations once I have a Dental Implant placed?
You should be careful not to disturb the surgical site immediately after dental implant placement. This means no
chewing on the side of the implant and careful cleaning methods for several weeks to a month. The dental implant
takes several months to totally fuse to the jaw, so fewer disturbances to the area means a higher success rate. If you
have a temporary denture to replace your missing dentition, it is important that the denture does not rub on the
surgical site.
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I M PL A N T

SUPPORTED

CROWN

An implant supported crown is a dental restoration that replaces a missing
tooth by inserting an artificial titanium root into the jawbone and attaching
an artificial tooth to it. It is cemented in place and cannot easily be taken out.

Freque ntly A sk e d Qu e st io n s
1.

What material is in an Implant Supported Crown?
Crowns are usually made of four types of materials:
• Porcelain
• Gold Alloy (commonly gold, platinum, palladium)
• Porcelain fused to an inner core of gold alloy
• Zirconia metal oxide
* Implants are made of titanium

2.

What are the benefits of an Implant Supported Crown?
• It builds back your smile and helps you to speak and chew properly by
restoring the natural size, shape and color of your teeth. It helps maintain
tooth, bite and jaw alignment by preventing remaining teeth from shifting out
of position.
• There is no need to drill down existing teeth in order to replace the missing
tooth as occurs with conventional tooth supported bridges.

3.

What are the risks of an Implant Supported Crown?
• If an implant screw loosens or any repair of the restoration becomes
necessary, the restoration may be destroyed during the removal procedure if
the cement seal cannot be easily broken.
• Cementing restorations onto implants leads to challenges in the removal of
cement below the gumline, possibly leading to tissue inflammation in the area.
• There is a minimal risk of the implant not adhering to the jawbone and thus
requiring removal and replacement.
• Other possible complications may be such things as food entrapment, tissue
irritation and challenges in matching adjacent tooth aesthetics.
• Chipped porcelain, worn metal or loose implant screws may require
maintenance procedures, repair or replacement.

4.

What are the alternatives to an Implant Supported Crown?
The alternative to having an implant supported crown is:
• Replace the missing tooth with a conventional tooth supported bridge
• Replace the missing tooth with a removable partial denture
• Leave the space as is

5.

How can an existing bite affect an Implant Supported Crown?
• Excessive or uneven bite forces may cause porcelain chipping, metal wear,
implant screw loosening, or even gum and bone loss around the implant.
• Severe bite issues such as habitual tooth grinding may cause premature failure
of the dental prosthesis.

6.

Are there any post-treatment limitations once I have an Implant Supported Crown?
• Porcelain on the crown may have a good color match with adjacent natural
teeth when the crown is placed but less of a match as your natural teeth age.
• Food may become lodged around the implant supported crown; gum recession
or minor bone loss around the top of the implant over time may make food
impaction unavoidable, even with the most ideal crown contour.
• Gum recession may also lead to unsightly metallic implant margins becoming
visible.
• A crown may chip or break if used for abnormal activities (e.g., biting fishing
line, sewing thread or finger nails, opening bottles).

Build back your bite

Build back your smile
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IM PL A N T

SUPPORTED

BRI D GE

An implant supported bridge is a dental restoration that replaces missing teeth
by inserting two or more artificial titanium roots into the jaw bone and attaching
artificial teeth to them. It is cemented in place and cannot easily be taken out.

Freque ntly A sk e d Qu e st io n s
1.

What material is in an Implant Supported Bridge?
Bridges are usually made of four types of materials:
1. Porcelain
2. Gold Alloy (commonly gold, platinum, palladium)
3. Porcelain fused to an inner core of gold alloy
4. Zirconia metal oxide

* Implants are made of titanium. Implant Abutments which attach the implants to the bridge are
made of titanium or zirconia metal oxide.

2.

3.

4.

5.

6.

What are the benefits of an Implant Supported Bridge?
• Bridges build back your smile and help you to speak and chew properly by
restoring the natural size, shape and color of your teeth. They help maintain
tooth, bite and jaw alignment by preventing remaining teeth from shifting out of
position.
• There is no need to drill down existing teeth in order to replace the missing teeth
as occurs with conventional tooth supported bridges.
• Long gaps where multiple teeth are missing can be treated effectively with
implant supported bridges whereas long span natural tooth supported bridges
have many negative consequences.
• As it is a cemented restoration similar to tooth supported bridges, the restoration
of the implants is more straightforward which simplifies the laboratory
procedures and is less expensive compared to more complex screw retained
implant supported bridges.
What are the risks of an Implant Supported Bridge?
• If an implant screw loosens or any repair of the restoration becomes necessary,
the restoration may be destroyed during the removal procedure if the cement
seal cannot be easily broken.
• Cementing restorations onto implants leads to challenges in the removal of
cement below the gum line, possibly leading to tissue inflammation in the area.
• Other possible complications may be such things as food entrapment and
challenges in matching adjacent tooth aesthetics.
• There is a minimal risk of an implant not adhering to the jawbone and thus
requiring removal and replacement.
• Chipped porcelain, worn metal or loose implant screws may require maintenance
procedures, repair or replacement.
What are the alternatives to an Implant Supported Bridge?
• Replace the missing teeth with another type of implant supported restoration
• Replace the missing tooth with a conventional tooth supported bridge
• Replace the missing tooth with a removable partial denture
• Leave the space as is
How can an existing bite affect an Implant Supported Bridge?
• Excessive or uneven bite forces may cause porcelain chipping, metal wear,
implant screw loosening, or even gum and bone loss around the implant.
• Severe bite issues such as habitual tooth grinding may cause premature failure of
the dental restoration.
Are there any post-treatment limitations once I have an Implant Supported Bridge?
• Porcelain on the bridge may have a good color match with adjacent natural teeth
when the bridge is placed but less of a match as your natural teeth age.
• Food may become lodged around the implant supported bridge; gum reces
sion or minor bone loss around the top of the implant over time may make food
impaction unavoidable, even with the most ideal bridge contour.
• Gum recession may also lead to unsightly metallic implant margins
becoming visible.
• A bridge may chip or break if used for abnormal activities (e.g., biting fishing line,
sewing thread or finger nails, opening bottles).
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Restores bite

Builds back smile

OPEN SPACES NEXT TO
DENTAL IMPLANT RESTORATIONS
A common complaint of having a Dental Implant, is the possibility of the development of an
open space between the crowned implant and the adjacent natural tooth.

Freque ntly As k e d Q ue s tio ns
1. What are the causes of a space developing next to my Implant crown?
As a result of eating, over a period of time wear occurs at the points
where adjacent teeth touch, and as a consequence a flattening of the
teeth happens in these areas. However, spaces do not occur, due to the
ability of a tooth to drift and close any such space. An Implant though
is fused to the bone, and therefore cannot move allowing a space to
develop between the implant crown and the adjacent tooth.

Implant Crown on
Molar-space developing

2. What are the chances of a space developing next to my Implant crown?
• There is about a 50% chance of a space developing next to your
implant crown.
• A space may develop as early as 3 months after your implant has
been restored and usually occurs on the front aspect of the implant
restoration.
• A space is more likely to develop if your implant is in the lower jaw
Space enlarging
and replaces a back tooth.
• A space is more likely to develop if you have your own teeth in the
opposing jaw rather than a partial or full denture.
• A space is more likely to develop in somebody who clenches or grinds their teeth, resulting in higher
bite forces.
3. What are the consequences of a space developing next to my Implant crown?
Having a space may lead to food trapping occurring between the natural tooth and the implant crown.
However, as long as this space is kept clean, this may not prove to be a problem.
In other circumstances however, the trapped food may:
• Result in decay of the natural tooth which would require treatment
• Cause an infection resulting in deterioration of the gum and bone support of the natural tooth
• Cause an infection resulting in bone loss around the implant
Depending on the outcome of the infection, some dentists may elect to monitor the situation and treat
accordingly whilst others may decide to treat earlier.
4. What are the treatment options for a space developing next to my Implant crown?
• Your implant should be monitored to see if a space is developing.
• The restoration on your implant should be designed so that it can be removed and modified if
necessary to close the space.
• If an open space develops with no food trapping no treatment is required.
• If an open space develops with food trapping the first choice is to modify the implant restoration
and the second choice to modify the tooth.
• If an open space develops with food trapping causing decay in the adjacent tooth it should be
restored. Any bone loss around the natural tooth or implant should be treated.
5. How can I prevent a space developing next to my Implant crown?
The use of a retainer may help in preventing the tooth wear and movement which contribute to the
possibility of a space developing.
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P E R I - IM PLANT IT IS
Peri-implantitis is an inflammatory process that involves progressive bone loss and suppuration
affecting the gum and bone surrounding an implant. It is associated with a bacterial infection that,
unless successfully treated, leads to the eventual loss of the implant.

Frequently Asked Questions
1.

What causes Peri-implantitis?
Peri-implantitis occurs as a result of a bacterial infection around an implant. The
risk of such an occurrence is associated with many things, including a lack of
oral hygiene around the implant, the way in which the implant and its restoration
were placed, and the overall health of the patient.

2.

What are the risk factors associated with Peri-implantitis?
Any factors that increase bacterial colonization will increase a patient’s risks of
Peri-implantitis.

Exposed implant due to

gum and bone loss

A) Generalized patient factors:
		a. Poorly controlled Diabetes
b. Smoking (a significant risk)
		
c. Untreated Periodontitis [bone loss associated with gum disease]
		
d. A history of head and neck radiation therapy
		
e. Poor oral hygiene
B) Local implant/restoration factors:
		a. An inability to clean the restoration on the implant
b. Excess cement associated with the final restoration
c. Loose, ill-fitting, or broken components
		
d. Poorly placed implants
3.

Suppuration around implant

How is Peri-implantitis diagnosed?
• Patient symptoms may include pain, mobility of the implant, and a bad taste.
However, in some cases there may be no symptoms.
• Signs observed by your dentist or hygienist include suppuration and bleeding
around the implant, progressive bone loss, and increasing pocket depths.

4.

Bone loss around implant

How is Peri-implantitis treated?
Non-surgical treatment: Carried out to reduce the extent of the defect and
remove infected tissue. Usually results in improved local factors with no change in
the resultant bone loss,
1. Mechanical cleaning around the implant and the localized
placement of drugs
2. Laser and Photodynamic therapy
Should the above prove unsuccessful, surgical treatment will be required.
Surgical treatment: Carried out to reverse the bone loss.

Bone graft around implant to
build back bone

1. Open flap debridement to gain access, disinfect, and re-prepare the exposed
surface of the implant.
2. Open flap debridement and disinfection with bone regeneration.
3. Laser therapy with or without flap access
5. What are the consequences if Peri-implantitis is not treated?
Both untreated and unsuccessfully treated peri-implantitis may lead to pain, a bad taste and increasing implant
mobility.  Eventually the implant, as well as teeth adjacent to the implant, may be lost.   As well, significant bone
loss around the implant jeopardizes the success of a new implant in the same site.
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Patient Instructions: Instructions Prior to Implant Surgery
___________________________________________________________________
Medical History: It is important that you have supplied the office with an up-to date current Medical
History to be reviewed prior to your surgical procedure.
Sedation: If you wish to take an oral sedative prior to your surgery, this must be discussed in advance of
your surgery appointment. You will need someone to drive you home after your surgery.
 Halcion: 0.5 mg
 Take one (1) tab night before implant surgery
 Take one (1) tab one (1) hour before to implant surgery
Medications:
1. Over the Counter:
 Discontinue Aspirin and any medications containing Aspirin for 7 days prior to your surgical
appointment, unless otherwise advised by your physician.
 Discontinue Advil or any other nonsteroidal anti-inflammatory medication 7 days prior to
your surgical procedure.
 Discontinue Vitamin E 7 days prior to your surgical procedure.
2. Prescribed Medications:
 Take all routine medications as directed by your physician unless otherwise advised
3. Take any prescribed antibiotic as directed.
Antibiotic
□ Amoxicillin: 2g
□ Azithromycin: 500mg
□ Clindamycin: 600 mg
 Take prescribed antibiotic one (1) hour before implant surgery as directed
Pain Management
 Extra Strength Tylenol (500 mg): Two (2) tabs (total 1,000 mg)
 Ibuprofen (200 mg): Two (2) tabs (total 400 mg)
 Take Extra Strength Tylenol & Ibuprofen together one (1) hour before implant surgery
Herbal Supplement
 Arnica Montana
 Used for wound healing, anti-inflammatory, and pain relief
 Start a few days pre-op
Oral Health:
 Periodontal therapy / dental cleaning performed 1-2 week(s) before implant placement
 Start CTx4 treatment rinse 1-2 week(s) before implant placement
Smoking Reduction Protocol:
 Reduce to 2-5 cigarettes/day for 1 week prior to surgery
 Abstain from smoking 1 day prior to implant surgery
Preparation:
 Eat a light meal prior to your surgical appointment. Avoid heavy or greasy foods
 Plan to rest at home for the remainder of the day of your surgical appointment.
 Following surgery, you should have cold liquids for your next 3 meals. Protein shakes, ice
cream, and yogurt are good choices
 Ice packs may need to be available for the first 24 hours as well.
Chico Dental Design Studio
Michael Hiersche, DDS
227 W. 6th Street
Chico, CA 95928

TEL (530) 342-3525
FAX (530) 342-8713

Patient Instructions: Instructions Following Implant Surgery
___________________________________________________________________
Discomfort:
You may have moderate discomfort after the anesthetic wears off. Most discomfort can be controlled
when a combination of 2 anti-inflammatory ibuprofen tablets (Advil, 400 mg) and 2 acetaminophen
tablets (extra strength Tylenol, 1000 mg) are taken.
Bleeding:
Do not be concerned if traces of blood are noted in the saliva for several hours after the operation. It is
not unusual to have some slight bleeding. If the site continues to bleed, try to relax and gently rinse your
mouth with ice-cold water. You may bite on a piece of gauze [or a moistened tea bag] sustaining
constant pressure for twenty minutes. Bleeding can be avoided by not rinsing your mouth for the first
24 hours following extraction, keeping your head elevated during the first evening, discontinuing your
usual exercise regime for 1-2 days, restricting yourself to a soft diet and by avoiding smoking, which
delays healing and irritates the tissues.
Swelling:
In some cases, swelling is to be expected. To help alleviate this, ice packs may be applied to the outside
of the face over the area of surgery for twenty minutes on and twenty minutes off for the first three or
four hours following surgery. [Ice cubes in a plastic bag work as nicely as an ice pack]. If swelling and
discomfort persist, warm wet compresses may be used over the area on the second and subsequent
days. These are to be applied for twenty minutes on and forty minutes off for three hours each day.
Oral Hygiene:
After surgery it is important to keep your teeth and mouth as clean as possible. Beginning the day after
the extraction, warm salt-water rinses [1/2 tea spoon salt mixed with 6 oz. of warm water] can be used
2 times a day. During the first week, the non-treated area should be brushed normally.
Antibiotics:
Antibiotics may be prescribed depending upon the surgical procedure. It is important that they are
taken as directed.
Nutrition:
Maintaining an adequate diet after surgery is important. Chew on the opposite side of your mouth and
avoid extremely hard or spicy foods. Select foods that provide nourishment with little if any necessary
chewing. Avoid the use of straws whilst drinking to prevent blood clot dislodgement.
Post-Operative Appointment:
You may be seen for a post-operative appointment within 10 days – 2 weeks following surgery.
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Pain Management
___________________________________________________________________
For post op pain management, recommend:
 Extra Strength Tylenol (500 mg): Two (2) tabs (total 1,000 mg)
 Ibuprofen (200 mg): Two (2) tabs (400 mg)
 Take Extra Strength Tylenol & Ibuprofen together four (4) times a day as needed
 Recommend slowly tapering off the pain medication and take only as needed for pain
management
Herbal Supplement
 Arnica Montana
 Used for wound healing, anti-inflammatory, and pain relief
 Continue use 1-week post-op
 St John’s-Wort (Hypericum)
 Used for nerve pain / nerve trauma and an anti-inflammatory

Tissue Management
___________________________________________________________________
Salt Water Rinse: 3-4 times per day, 1 tsp per warm cup of water
 Wait at least 24 hours following surgery to reduce risk of disturbing the blood clot
 Patient’s with high blood pressure should rinse with just warm water, no salt
Provantage Gel: 5 times/day for the first week; continue 2 times/day after 1 st week
 Pump and apply to tongue, then wipe the gel throughout the mouth with the tongue,
spite out extra after applying throughout the mouth
 Contains essential oils and antioxidants improve healing and patient comfort
CTx4 Treatment Rinse: rinse for 30 seconds each day until gone
 Wait at least 24 hours following surgery to reduce risk of disturbing the blood clot
Smoking Reduction Protocol
 Abstain from smoking 10 days after surgery

Home Care
___________________________________________________________________
Weeks 1-2
 Soft diet and avoid sharp foods
 Avoid eating on side of surgery
 Continue CTx4 treatment rinse until gone, but wait 24 hours following surgery
 Avoid brushing surgical site
Weeks 3-8
 Use extra soft tooth brush to clean around the surgical site
 Continue to avoid chips, nuts, and other sharp foods
 Avoid eating on side of surgery
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Patient Instructions: Caring for Your New Teeth
___________________________________________________________________
Now that you have your new dental restorations, it is important you ensure their lasting strength and beauty. Proper
homecare will preserve their original shine as well as maintain the health of your surrounding gum and bone. By
avoiding certain foods and habits, you will minimize the threat of breaking or discoloring your new teeth.
Frequently Asked Questions
1. How can I best care for my dental restorations?
Daily brushing and flossing are necessary to maintain the health of your teeth and dental work. Use a soft
toothbrush with an appropriate toothpaste. Many types of toothpaste, including all “whitening” toothpastes, are
too abrasive and will take the shine off your restorations. Your dental provider will suggest a toothpaste with a
low abrasive index and preferably with fluoride to keep your natural teeth strong.
The use of an appropriate mouth rinse is an effective way to promote your dental health. Your dental provider
will suggest a non-acidic mouth rinse that contains both fluoride and xylitol. Avoid using mouth rinses that
contain alcohol as these tend to burn your tissue and break down the cement that keeps your dental restorations
in place.
2. What can I eat with my dental restorations?
Your dental restorations should look and feel like a natural part of your mouth. You will be able to enjoy a wide
variety of foods with your new teeth. Having said that, there are certain foods and eating habits that are prudent
to enjoy in moderation or avoid altogether.
To decrease the risk of chipping or debonding a dental restoration, try to avoid:
 Using your teeth to scrape or pull meat off a bone
 Biting into raw carrots or other very hard foods
 Chewing toffee or other dense, sticky food
To decrease the risk of staining or dulling your restorations, try to enjoy the following in moderation





Intensely colored foods and beverages such as berries, tea, coffee, red wine and dark soda or fruit juice
Acidic foods and beverages such as citrus fruits, iced teas and sodas
Smoking and chewing tobacco can cause severe discoloration of your teeth and should be avoided
Alcoholic beverages will hasten the demise of bonded restorations and should be enjoyed in moderation

3. Are there things that might harm my new teeth besides eating?
Many oral habits can damage or dislodge dental restorations. You should not use your teeth for anything other
than chewing food. Avoid such habits as:
 Chewing pencils, toothpicks or ice cubes
 Biting your nails
 Opening bags, containers or bottles with your teeth
 Cutting fishing line or sewing thread with your teeth
4. Will my teeth be sensitive after my new restorations are placed?
Mild sensitivity is common following the permanent placement of your dental restorations. The gum surrounding
your new teeth, as well as your jaw muscles, may be tender for a few days. Your teeth themselves may be
sensitive to cold, hot and chewing. Sensitivity to cold takes longest to resolve, but generally your teeth will feel
normal again within a month. If sensitivity persists for more than 3 months you should notify your dental office.
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Oral Hygiene Devices: Dental Implants
___________________________________________________________________
Toothbrushes
Manuel Toothbrush
Recommend extra soft to prevent trauma to the gums and recession
Nimbus: www.nimbusdental.com

Electric Toothbrush
Oral-B: www.oralb.com
SonicCare: www.usa.philips.com
Quip: www.getquip.com

End-Tuff Toothbrush
Designed for hard to reach areas: made by GUM, Oral-B, and Butler

Oral Irrigators
Waterpik: www.waterpik.com
Sonicare Airfloss: www.usa.philips.com
*Ideal for dental implants and areas that act as food traps

Floss
Cocofloss
www.cocofloss.com
Crafted with soothing coconut oil, naturally aromatic fruit oils, and vegan wax
Antimicrobial and anti-inflammatory

Hyden Floss
www.haydeb.com
fits tight contacts and shred proof
expanding microfibers provide a deep clean
completely vegan

Oral-B Super Floss
Ideal for bridges, braces, and wide spaces

** Floss with Caution
 Gentle slide down and pull up
 If floss goes too far below the gum tissue, the floss could contact the rough threads of the dental implant
and shred, leaving floss remnants that could result in an infection and possible loss of the dental implant

Toothpicks
Opalpix: https://www.ultradent.com
TePe EasyPick: www.tepeusa.com
Easily cleans in tight access, including tight contacts and braces
Massages tissue while cleaning teeth

Interproximal Brushes
TePe Interdental Brushes: www.tepeusa.com
GUM Go-Betweens
Dentix Easy Brush
Easy to clean between large spaces
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