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Olgu Sunumu

Removal of an Adhered Implant Cover Screw: A Case Report

Sikismis Bir Iyilesme Bagliginin Cikartilmasi: Olgu Sunumu

ABSTRACT

Dental implants have become one of the most popular technique for replacing
missing teeth and implant therapy is an effective and reliable prosthodontic
treatment option. Complications like mechanical or biological can be
directly effected the success of the treatment modality. The screw mechanical
complications like screw loosening or fracture are the most reported
complications in the literature. The adhered cover screw is a rare complication.
The purpose of this case report is to present a solution for a mechanical failure.
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Dental implantlar, kayip dislerin yerine konulmasinda en popiiler tekniklerden
biri olmustur ve implant tedavisi efektif ve basarili bir prostodontik tedavi sege-
negidir. Mekanik ve biyolojik komplikasyonlar bu tedavi seceneginin basarisi-
ni1 direkt olarak etkileyebilmektedir. Vida kiriklar1 ve gevsemeleri gibi mekanik
komplikasyonlar literatiirde en ¢ok raporlanan komplikasyonlardir. Kapama vi-
dasinin soguk fiizyonu ve metal kaynagmasi ¢ok nadir bir komplikasyondur. Bu
olgu sunumunun amaci bu tiir bir mekanik komplikasyona ¢6ziim yénteminin
sunulmasidir.

Anahtar s6zciikler: Dental implant, Komplikasyon, Sitkismis implant vidas:

INTRODUCTION

Dental implants have become one of the most popular technique for replac-
ing missing teeth and implant therapy is an effective and reliable prosth-
odontic treatment option (1, 2). The longevity of an implant retained or
supported prosthesis is dependent upon both biological and mechanical
factors. Biological complications associated with dental implants can lead to
implant failure and to its loss. Implant failure can be divided into two catego-
ries. The first, early failures, occurs no later than 6 months after implantation
or before the implants are loaded (3, 4). Early failures are mainly of a biologi-
cal nature. First are the biological causes, such as progressive loss of bone
support as a result of infection or inflammation known as peri-implantitis

(5).

The second cause for implant loss is related to mechanical complications.
Mechanically, the implant, its component parts (the transmucosal abut-
ment and abutment screw), or the prosthesis (including prosthetic screws
where applicable) may fail. Mechanical complications include screw drive
deformation, screw loosening, screw fracture, prosthesis fracture and prob-
lems with attachments (6, 7). According to a previous study, more than half
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(58%) of the implants experienced at least one mechani-
cal complication (6). Many retrospective clinical studies
have reported a high incidence of screw loosening and/
or fracture (8). In related literature the screw problems
in implants were reported as %17 of all mechanical prob-
lems (4). There are a lot of studies which were reported
the screw complications like abutment screw loosening
(9, 10), abutment screw fracture (11)#, prosthesis screw
fracture (12). However, adhered cover screw to implant
body is a rare complication in the literature.

The purpose of this case report is to present a solution for
a mechanical failure. The removal of an adhered screw
by the help of rotary instruments may cause defects on
implant neck during the performing removing proce-
dure. These defects may cause misfit at marginal region
and also this may cause some biological defects like peri-
implantitis. As a result, the method for removing healing
cap that presented in this case report may be a safe solu-
tion for the clinicians.

CASE REPORT

A 57-year-old partially edentulous male was presented
to Ondokuz Mayis University Department of Prosth-
odontics with functional and esthetic problem. Clinically
and radiographic examination were done and planned
implant in posterior region.

Surgical procedure was planned and expended heal-
ing period of three months. Second stage surgery was
performed but complication was encountered while
unscrewing the cover screw of implant with a hex driver.
The drive of the cover screw was deformed, probably
because of excessive load while unscrewing. We couldn’t
overcome the complication by using a new hex driver
so decided to create a slot on cover screw. The slot was
made by grooving the cover screw with a diamond taper-
ing fissure bur using different technique. Groove was
prepared in the form of semilunar for prevent damage
to the inner surface of the implant. The cover screw was
retrieved easily using the modified elevator (Figure 1).

DISCUSSION

The presented case illustrates a complication that occurs
with the inherent part of implant components. The
method of perforating the healing cap first and achiev-
ing retention to unscrew it afterwards was successful.
However, the method is difficult and time-consuming
and involves the risk of damaging the neck of the implant.

Mechanical complications include screw loosening,
screw fractures, implant fractures, framework/resin/
veneering material fractures, implant prosthesis frac-
tures, opposing prosthesis fractures, and overdenture
mechanical retention problems (13). Abutment screw

Figure 1: A) Implant and adhered cover screw in the mandible, B) The semilunar slot that made on the cover screw, C) Using of
an elevator for turning the screw, D) Removed cover screw, E) The cover screw removed with elevator, F) The slot on cover screw.
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loosening was reported in a large number of studies and
ranged from 2% to 45% of the abutments. Prosthesis
screw loosening ranged from 1% to 38% in the 13 studies
reporting this complication (13). There is only one liter-
ature was found that reports a complication of adher-
ence cover screw, Bhuvaneswarri and Chandrasekaran
(2) explained to remove of an adhered cover screw in
an implant. They made a straight slot on the cover screw
to engage the straight screw driver but flat screw holes
can be a bit problematic because of the risk of damag-
ing the inner surface of the implant. In the present case
the slot was prepared semilunar for prevent the damag-
ing. The technique described in this article involves the
use of inexpensive instruments commonly found in
dental offices and by using this modified technique, it
is easy to prevent the damage of internal surface of the
implants. Nevertheless, the aim of treatment should be
to avoid entrenched of implant cover screw and to use
the described repair procedure only in necessary circum-
stances. This technique can be used in exceptional clini-
cal situation. Avoiding such clinical situation is first
treatment modality.

Conclusion

In the limitations of this study the following statements
can be drawn ;

1. Adherence of cover screw is a rare mechanical compli-
cation,

2. Making a semilunar slot on the cover screw is a safety
method for removing the screw without any damage
to implant body.
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