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ABSTRACT

INTRODUCTION: Peri-implant radiolucency is frequently inter-
preted as an indicator of failure. However few reports sug-
gest that clinically-asymptomatic implants could have a good
prognosis. The aim of this report was to present the lack of
correlation between clinical and radiographic findings of
asymptomatic immediately-placed implants in two subjects
during the healing period and at one-year follow-up.

Case RePORT: In one patient, the maxillary right first premo-
lar and first molar teeth supporting a fixed prosthesis were
extracted and two implants were immediately-placed into
fresh extraction sockets. Four mandibular incisors of the
second patient were extracted and two implants were im-
mediately-placed into sockets of mandibular lateral inci-
sors. At three-month recall appointment, implants in both
patients were stable and without any signs of compromised
healing, although radiographic examination revealed peri-
implant radiolucency resembling peri-implantitis and lack
of osseointegration. As the implants were clinically stable,
both patients received fixed prosthesis at 4 months of post-
extraction healing. At one-year recall appointments, im-
plants in both patients were functioning without any clinical
complications related to peri-implant infection. Radi-
ographic evaluation showed bone apposition to previous
radiolucent sites suggesting osseointegration took part.

ConcLusion: Immediately-placed implants, exhibiting radi-
olucency resembling peri-implantitis at early stages of
healing, but also clinical signs of uneventful healing may
have favorable clinical outcome.
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INTRODUCTION

Immediate-placement of oral implants into fresh extrac-
tion sockets coupled with or without immediate functional
loading has been proposed as a treatment alternative for
oral rehabilitation by means of implant-supported fixed
prostheses."? Owing to the three-dimensional shape of
the previously existing root, a site-specific bone defect
remains upon immediate implant placement, extending
apically more than a few millimeters in most cases.®* As
the bone defect becomes occupied with coagulum and
granulation tissue and replaced by a provisional matrix in
the early stages of healing, an uneventful bone healing
phase can be completed.®

One of the factors leading to early implant failures is
peri-implantitis, which is responsible for 10% of the fail-
ures.® Radiographic evaluation of implant sites suffering
from peri-implantitis exhibit peri-implant radiolucency
and bone loss. Clinical signs of severe inflammation,
such as suppuration, swelling and/or fistula formation
are detected at the implant site, and majority of the im-
plants may be mobile. In addition, histologic observa-
tions of failed implants due to peri-implantitis in humans
show that 60% of the lesions are occupied by inflam-
matory cells that infiltrate apically.” As peri-implantitis is
characterized by lack of osseointegration, removal of the
implant is frequently suggested not to jeopardize the
treatment outcome. Nevertheless, conventionally-
placed implants presenting clinical signs of uneventful
healing, but radiographic signs resembling peri-implan-
titis and lack of osseointegration has been reported to
demonstrate radiographic evidence of osseointegration
in time. In a two-year clinical and radiological study on
maxillary implant-supported overdentures, Smedberg et
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al® found that 4 of 191 implants showed total peri-im-
plant radiolucency. Of these, one implant was lost, 2 re-
mained, and one dissappeared during observation.
Likewise, Akca and Iplikcioglu® observed complete heal-
ing of a previously-existing wide radiolucent zone
around a mandibular implant in a one-year observation
period. The purpose of the present clinical report was to
present the one-year dramatic changes in radiographic
findings of two patients who had immediately-placed im-
plants to support fixed prosthesis.

Case REPORT

Case 1

A 47-yr-old female having pain in the right maxillary
posterior region had a 12 mm-deep periodontal pocket
at the distobuccal root of the first molar supporting a
fixed partial prosthesis. The right maxillary first premo-
lar supporting the same prosthesis had sensitivity upon
palpation at the apical side of the tooth; swelling and
suppuration was not evident. The radiographic exami-
nation revealed that both teeth had undergone en-
dodontic therapy, a vertical bone defect and a chronic
periapical radiolucency was present around the pre-
molar, and a deep bone defect approaching the apex
was present in the molar (Figure 1). Both teeth were
extracted, sockets cleaned, and £ 5x10 mm and A&
4x15 mm implants (MK Il TiUnite, NobelBiocare, Gote-
borg, Sweden) were immediately placed in sites of the
molar and premolar, respectively. Then, primary clo-
sure of the surgical site was provided by reflecting a
full-thickness flap sutured by 4-0 silk sutures and kept
in place for 1 wk. The patient was prescribed antibiotics,
analgesics, and 0.2% chlorhexidine gluconate postop-
eratively for 1 wk. At 3-month recall appointment, the
molar implant was visible due to soft tissue recession,
the implant was stable and without any signs of clinical
complication. Likewise, the premolar implant site did not
show any signs of peri-implantitis (i.e., pain, suppura-
tion, swelling, fistulization), although direct examination
of the submerged implant was not possible. Radi-
ographic examination showed radiolucent areas partic-
ularly distal to the premolar, which did not follow the
configuration of a previously-existing tooth socket de-
fect but rather resembled the radiographic view of peri-
implantitis (Figure 2). At the second-stage surgery, it
was observed that the collar of the premolar implant
was surrounded by bone tissue, the implant was stable
in place, and there was no sign of infection. Upon soft
tissue healing (3 wk), a cement-retained fixed partial
prosthesis was delivered to the patient. Prior to pros-
thesis delivery, the patient did not feel pain during
torque-tightening of the abutments. At one-year recall
appointment, the implants were stable in place and the
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Figure 1. Preoperative periapical view of the site. The chronic periapical radi-
olucency and bone loss around the premolar and the excessive loss of bone
around the distobuccal root of the molar

Figure 2. Radiographic view of immediate implants at three-months post-
surgery. Note bone apposition into the threads of the molar implant. The radi-
ograph also shows a wide radiolucent zone around and a thin radiolucent area
in the mesial aspect of the premolar implant (arrows)

peri-implant soft tissue health (bleeding index and
plaque index scores and probing depth) was within nor-
mal limits. Radiographic evaluation showed that the ra-
diolucent zone at the distal part of the premolar implant
was undetectable and apposition of skeletal tissue into
the threads of the implant, suggesting osseointegration,
was evident (Figure 3).

Case 2

A 55-yr-old female who had mandibular four incisors
splinted due to advanced periodontal breakdown had
frequent debonding of the composite resin. The
clinical examination showed that soft tissue recession
was present up to half length of the roots and the teeth
had excessive mobility. Radiographic examination
revealed that the central incisors received endodon-
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Figure 3. One-year radiographic view of implants after prosthesis delivery. Note
the full recovery of the previously existing radiolucent areas suggesting osseoin-
tegration

-

Figure 4. Preoperative sectional view of the site in a panoromic radiograph

tic therapy and the teeth had 40-50% horizontal bone
loss (Figure 4). The incisors were extracted, two
implants (£ 3.75x15 mm; MKIII TiUnite) were imme-
diately placed in sites of lateral incisors, and an im-
mediate removable denture was delivered to the
patient. Likewise, primary closure of the surgical site
was provided by full-thickness flaps sutured and kept
in place for 1 wk. This patient was also prescribed
antibiotics, analgesics, and 0.2% chlorhexidine
gluconate postoperatively for 1 wk. At three months
of healing, the cover screws of the implants were ex-
posed allowing direct examination of the implants,
which were stable. In addition, both sites did not
show any signs of pocket formation and peri-implanti-
tis. Radiographic examination, however, showed
wide radiolucent areas around both implants, which
exceeded the previously-existing roots (Figure 5). As
the implants were asymptomatic, a cement-retained
4-unit fixed partial prosthesis was delivered to the
patient. The patient did not feel pain during torque-
tightening of the abutments. The implants were stable
in place and the peri-implant soft tissue health
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was within normal limits at the one-year recall
appointment (bleeding index and plaque index scores
and probing depth). Moreover, radiographic
evaluation revealed healing of the wide radiolucent
areas suggesting osseointegration of the implant (Fig-
ure 6).

DiscussioN

The use of periapical radiographs is frequently limited
to single tooth implant restorations in the treatment-plan-
ning phase, and imaging of the complete areas of inter-
est may offer advantages in follow-up and trouble-
shooting." A clinically stable implant is invariably asso-
ciated with radiographic view of intimate bone contact
with the implant surface.

Although the implants in our subjects were placed
in fresh extraction sockets, this clinical report provides
similar radiographic evidence. Besides being clinically
asymptomatic, an important sign of the implants in the
present report and that reported by Akca & Iplikcioglu®
was that all patients were females and they did not feel
pain during torque-tightening of the abutments or the
attachment. Yet, there is no proof on why females
have experienced such radiographic lesions, as the
very little pool of subjects does not allow comparative
evaluation. The absence of pain during torque-tight-
ening implies that the bone-implant interface was not
severely affected during the initial healing phase. An-
other common finding was that the radiolucent area
was wide, resembled a stress field in a loaded implant,
and did not appear like a thin radiolucent line found in
failed implants having an approximate width of peri-
odontal ligament.'® The reason behind the wide radi-
olucent areas around such implants, and the
mechanism leading to time-dependent skeletal tissue
apposition into implant threads and full recovery is un-
known. Nevertheless, it is tempting to speculate that
variations in site-specific density and structure (and
particularly strength) of trabecular bone could con-

Figure 5. Panoramic radiographic view of the implants at the 3-month recall.
The wide radliolucent areas around both implants exceeded the shape and the
apical level of the previously existing roots
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Figure 6. Periapical view indicating healing of the wide radiolucent zone around
implants at one year of function

tribute to this outcome. An implant placed in dense
bone leads to more initial bone-implant contact de-
creasing local tissue strains. Conversely a self-tapping
implant inserted in a relatively weak trabecular bone
with the same insertion torque will definitely lead to
more stress/strain in the skeletal tissue and probably
microcracks in the trabeculae in a wider zone. Conse-
quently, the trabecular bone undergoing a repair
process in the vicinity of the implant might lead to a
zone of radiolucency, which originates from stress, not
infection. If this is true, it is clear that modelling/re-
modelling capacity of bone can heal such radiolucent
areas.

CONCLUSION

Asymptomatic immediately-placed implants exhibiting
periimplantitis-like radiolucency in the early stages of
healing may experience full recovery and osseointegra-
tion in time.
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Erken radyolojik basarisizlik bulgular
gosteren hemen-yerlestirilmis implantlarin
bir yillik izlemi: iki olgu bildirimi

Ozer

Tanmm: implant cevresindeki radyolusent alanlar, sikhkla
bir basarisizlik gostergesi olarak yorumlanmaktadir. Buna
ragmen, cok az sayida rapor klinik olarak semptomsuz im-
plantlarin iyi bir prognoza sahip olabilecegini ileri siir-
mektedir. Bu raporun amaci, iyilesme déneminde ve bir
yillik kontrolde, iki hastada hemen yerlestirilen implantla-
rin klinik ve radyolojik bulgulari arasindaki uyusmazligi
sunmaktir.

OLaGu BiLpirimi: ilk hastada, sabit protezin dayanaklari olan
ist cene sag birinci kiiciik az1 ve birinci billyiik az1 disleri
cekildikten sonra ayni seans iki adet implant cekim soket-
lerine hemen yerlestirildi. ikinci hastanin dért adet alt keser
disi cekildi ve ayni seans iki adet implant alt lateral diglerin
cekim soketlerine hemen yerlestirildi. Ug ay sonraki kont-
rol randevusunda yapilan radyografik muayenede, peri-im-
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plantitis ve osseointegrasyonda yetersizligi andiran peri-
implant radyolusensi saptanmis olmasina ragmen, her iki
hastada da implantlar stabildi ve iyilesmeyi riske atacak
herhangi bir isaret yoktu. implantlar klinik olarak stabil ol-
dugu icin, hastalarin sabit protezleri 4. ayda teslim edildi.
Birinci yil kontrol randevusunda, hastalardaki implantlarin
peri-implant enfeksiyonu ile iligkili herhangi bir klinik
komplikasyon olmadan islev gérdiigii saptandi. Radyogra-
fik degerlendirme, 6nceden osseointegrasyonun siipheli
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oldugunu dusiindiiren radyolusent alanlara kemik appo-
zisyonu oldugunu gésterdi.

Sonug: iyilesmenin erken asamalarinda peri-implantitise
benzeyen radyolusensi izlenmesine ragmen, sorunsuz iyi-
lesmenin klinik belirtilerini sergileyen hemen yerlestirilmis
implantlar olumlu klinik sonug¢ verebilirler.

ANAHTAR KELIMELER: Dis ¢cekimi; dis protezi, implant destekli;
kemikle bitiinlesim
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