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Purpose of This Manual

When we make bigger purchases or investments in
most things we tend to receive a manual. These
manuals help us navigate ownership of the investment
as well as adhere to maintenance standards. Implants
are a very complex and misunderstood subject in the
public view and | think we owe it to our patients to help
them maintain these dental investments. As great as
our success rate is with implants, there are still big
factors that determine the long term survival of them.
This manual aims to help understand what an implant
is, what the types of restorations are, and how to best
maintain these restorations for long term success.

1. What is a Dental Implant?
Nothing replaces your natural teeth, but dental implants
can come close.

An implant is an anchor or “screw” Crown
that is made of pure titanium (or less
frequently, zirconia) that is compatible with
the human body. Once the implant is placed it
needs to heal and integrate with the bone.
This integration can take anywhere from 6
weeks to 12 weeks. Once integrated, we
screw a prosthesis (usually just a tooth on an
abutment) into the implant.

A finished implant looks and acts like
a natural tooth for the most part. The tooth is
custom made for the space and smile. A
healthy implant helps preserve the bone and
teeth around it, so long as it is kept clean! Implant
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2. Dental Implants and Long-Term Predictability

Dental implants are the result of decades of
scientific research and clinical refinement. While
success rates are high, implants are not immune to
complications. Long-term predictability depends on:

e Proper diagnosis and placement

e Patient compliance with home care

e Routine professional monitoring
Implants can fail when daily hygiene and regular dental
evaluations are neglected.

3. The Mouth as a Dynamic Biological System
The human mouth is a complex biological machine
composed of:

e Teeth and implants

e Supporting bone

e Gum tissue

e  Muscles of mastication

e Temporomandibular joints

e Salivary glands and oral microbiome
These components must function harmoniously for
chewing, speech, facial support, and esthetics.
Disruption of any component can negatively affect
implant health.
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4. What Can Go Wrong With Dental Implants
The mouth contains trillions of bacteria. Without proper
plague control, bacteria can cause inflammation and
bone loss around implants. Contributing risk factors
include:

e Poor oral hygiene

e Smoking

e Clenching and grinding (bruxism)

e Systemic conditions such as diabetes
Failure to control these factors can lead to implant
disease and eventual failure.

5. Peri-Implant Diseases

Peri-implant diseases are inflammatory conditions
affecting tissues surrounding dental implants. Here are
the two most common pathologies relating to implants:

Peri-Implant Mucositis

¢ Inflammation limited to the soft tissue

e No bone loss present

e Often reversible with early intervention
Peri-Implantitis

e Inflammation of soft tissue and supporting bone

e Bone loss is present

e Often requires surgical treatment and possible

implant removal

Peri-implant Mucositis Peri-Implantitis



Common Signs
e Redness or tenderness around implants
e Bleeding during brushing
e Swelling or discharge
Regular monitoring is essential to detect disease early.

6. Bacterial Causes of Implant Disease
Peri-implant infections are typically polymicrobial
anaerobic infections involving bacteria such as:

e Porphyromonas gingivalis

e Treponema denticola

e Prevotella species
Certain bacteria show affinity for titanium surfaces,
making plaque control around implants critical.

7. Treatment of Peri-Implant Disease
Initial Therapy

e Professional cleaning

e Antimicrobial irrigation

e Reinforcement of home care techniques
Monitoring

e Follow-up examinations

e Periodic radiographs

e Maintenance cleanings
Surgical Treatment (When Indicated)

e Removal of inflamed tissue

e Detoxification of implant surfaces

e Bone grafting and/or soft tissue grafting

e Adjunctive antibiotic therapy
Treatment success depends heavily on patient
compliance.



8. Smoking and Dental Implants
Smoking significantly increases the risk of implant
complications by:
e Reducing blood flow
Delaying healing
Increasing infection risk
e Increasing peri-implant bone loss
Smoking cessation greatly improves implant success
rates.
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9. Clenching, Grinding, and Bite Forces
Excessive biting forces can overload implants, leading
to:
e Boneloss
e Loosening of
components
e Fracture of implant
parts or restorations
Night guards are strongly
recommended for patients who
clench or grind their teeth.




10. Implant Complications
Potential complications include:
e Progressive bone loss
e Loose or fractured abutment screws
e Implant fracture
e Fractured implant restorations
Many complications are preventable with routine
follow-up and protective appliances.

11. Importance of Preventive Maintenance
Routine dental visits allow early detection of:

e Boneloss

e Occlusal (bite) changes

e Loose components

e Hygiene deficiencies
Preventive care minimizes the need for complex
corrective treatment.

12. Oral Health and Systemic Health
Chronic oral inflammation is associated with increased
systemic inflammation and may contribute to:
e Cardiovascular disease
e  Stroke risk
e Peripheral Artery Disease
e Systemic Inflammation
o Plausible connection with
neurodegenerative diseases, pre-term
birth, and many more.
Maintaining oral health supports overall systemic
health.




13. Cost Considerations
Dental implant treatment reflects:
e Advanced training and expertise
e Modern diagnostic technology
e Surgical equipment and materials
e Laboratory fabrication
e Ongoing maintenance
High-quality care reduces long-term costs associated
with complications.

14. How Long Do Implants Last?
Implant longevity is patient-dependent. Key factors
include:

e Oral hygiene

e Smoking status

e Systemic health

e Compliance with recall visits
With proper care, implants can last decades or longer.
As my Dad would say, 20/20. 20 minutes or 20 years.

15. What are the different implant restorations?

Fixed Implant Restorations
Fixed refers to the restoration being
fixated/attached in the mouth, unable to be
removed by the patient. Below are examples:
e Implant Crown
e Implant Bridge

s

’ 5
/
| J
= -~ = [
P — | g

Implant Crown Implant Bridge




e Full Arch Implant Bridge or Prosthesis
o Most commonly designated as FP1, FP2
or FP3.
=  FP1- restoration is “teeth” only
=  FP2 —restoration is “long teeth”
or “teeth plus papilla”
=  FP3 —restoration is “teeth plus
gums”

o The type of prosthesis is determined by
overall bone quality and quantity,
esthetic concerns, and the dimension of
the overall bite.

No need fo added Longer teeth usually with Replaces not only the
prosthetic thckness to minimal addition of pink teeth but also gum and
mimic the gums. (gums) bone

Removable Implant Prostheses
Removable refers to the ability of the patient to
remove the prosthesis.
¢ Implant Overdenture
o Most commonly a “locator”
overdenture. These have little
grommets inside of the denture that
“snap” into the implants
o Sometimes we connect the implants
together with a bar to increase their
stability and the retention of the
overdenture.



o The grommets are typically made out of
nylon and commonly need to be
replaced at annual or bi-annual
intervals, as they wear out.
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¢ Implant Retained Partial

o Sometimes we place implants where
back teeth used to be. Instead of
restoring these implants with a single
crown, we can utilize them to snap in
the partial. This allows the partial to be
more retentive and functional, but most
importantly, it reduces the need for
unsightly metal clasps that are seen
when the patient smiles.

16. Home Care Maintenance Checklist
Fixed Implant Restorations

e Ideally a Sonicare toothbrush or at least a

simple soft toothbrush

e Floss or floss threaders

e Water irrigator

e Antibacterial rinses as prescribed

o Our favorite is Stellalife Rinse

Removable Implant Prostheses

e Remove nightly

e Clean implants and prosthesis daily



o Our favorite recommendation is to use
a drop of dish soap with a toothbrush
o Can also buy an ultrasonic bath
e Cleaninserts and attachments thoroughly

17. Warning Signs (Red Flags)
Contact your dental provider if you notice:
e Food trapping around implants
e Bleeding or swelling
e Gum recession
e Changes in bite or comfort
e Loosening of prostheses
Early intervention prevents major complications.

Final Message

Dental implants are a powerful and predictable
treatment option—but success is shared between
dentist and patient. Consistent daily home care
combined with routine professional maintenance is the
foundation for long-term implant health.

An ounce of prevention is worth a pound of cure.
Here are the simple things you can do to get the most
out of your dental implants:

e We recommend regular cleaning appointments
for all patients, but especially implant patients.
A minimum of 2 cleanings per year is the
standard. Sometimes we recommend more
frequent appointments if home care is not ideal
or if a patient is more susceptible to tartar/build
up.

e |f you smoke, here’s a good reason to quit

e Protect your dentition with a night guard.



e Stay hydrated! The mouth is able to regulate a
healthy environment fairly well when we help it
by staying hydrated. We need to be hydrated to
have adequate salivary flow, which is our
mouth’s natural cleansing machine.

If you are the high achiever type, here are some bonus
things you can do to protect your bite and get the most
out of all of your dentition and keep you eating
whatever you want for the rest of your days:

e Regular visits to your doctor. Whether that is a
family practitioner, internal med, functional
medicine, etc., it is important that your
systemic health is not being ignored.

o Gut health is especially important

e Healthy bite— believe it or not, the way we bite
together can often be improved to reduce
implant overload, chipping and breaking of
teeth, jaw pain, bone loss, etc.

o If you want us to evaluate your
occlusion, set up a consult. We have a
lot of tools at our disposable. There is
not one cookie cutter menu to solve
occlusal instability. Individualized
solutions may include bite
adjustments/equilibration, orthodontic
treatment, tooth restorations to
reverse the break down of your bite,
sleep appliances, occlusal splints, etc.

e Supplements

o We have great recommendations for
general supplements, but the most
ideal answer is getting an individualized



plan based on your own levels. We
always recommend regular blood
panels with a doctor to make sure your
levels are right, just like we do with our
vehicles.
e Oral Microbiome assessment

o Dr. Blades enjoys using MicrobeLink Dx
to assess what bacteria are present in
your mouth and determine if any
interventions are necessary. Pathogenic
oral bacteria can have a significant
impact on our systemic health.

Thanks for reading all of this. Please let us know if you
have any questions about implants and best of luck!
Special thanks to Dr. Danny Domingue and Dr. Jerome
Smith in establishing the foundation of a good implant
manual, as well as all the other implant mentors in my
life. Another special thanks to our creator for giving us
these amazing options to fix our bite. It’s truly amazing
to see our mouth heal and adapt to these solutions.



