Hygienist Role and the Dental Implant Patient

Communication is a critical component in the continued care of all our patients.  For the dental implant patient there are several key facts that should be relayed in order to ensure long-term success.  Success may be defined, not only in the function and integration of the implants, but also in the patients overall experience.

The benefits of dental implants are a very important determining factor in patient acceptance of treatment.  Having these facts clear in our minds, we are more effective in our recommendation for an implant consultation.  Any patient with missing teeth is a possible candidate for implant therapy.  The standard of care is the option with the least possible complications and highest success rate according to the latest clinical research.  If we are not discussing dental implants with our edentulous patients, we are not following the standard of care.

Benefits to keep in mind when talking to an implant candidate:

Dental implants . . . 

1. Are a cost-effective long term treatment option.
2. Are not susceptible to caries
3. Maintain surrounding bone.
4. Avoid removing tooth structure and traumatizing the pulp of adjacent teeth in single tooth implant cases (3-U FPD).
5. Look and function more like natural teeth.
6. Retain dentures for a secure fit.

How do you know if the patient you are treating is a candidate for implant therapy?  There are many clinical factors to be considered before the patient can proceed with treatment.  The best thing we can do is recommend the patient schedule an implant consultation with the doctor to determine if implants are the best option in their particular case.  

At Periodontal Concepts we will perform a complete clinical implant evaluation and take all necessary radiographs.  We will then discuss the options available to the patient and help them to determine the best treatment for them.  
During a routine maintenance appointment there are several factors to evaluate.
1. Mobility—because there is no periodontal ligament around implants, there should be very little if any movement.
2. Plaque Index—determine if all plaque and calculus is removed from abutments without creating a rough surface which may harbor bacteria.

3. Peri-Implant Tissue Health—clinical sighs such as color, contour and consistency may indicate an adverse reaction in the tissues surrounding the implant.
4. Probing—there is some controversy in the literature regarding the routine use of periodontal probes around implants.  I have found probing to be beneficial in preventing severe cases of peri-implantitis.  Changes in probing depth over time may be a better indicator of disease activity than the absolute probe reading.  Always keep in mind that a healthy implant may have a higher probe depth.  This may be due to the biological width issues or implant surfaces.  Evaluate all factors rather than relying only on probe depths alone.
5. Bleeding—it is not clear in the literature as to the significance of bleeding around implants.  Bleeding as the only sign may not be an indication of any histological sign of inflammation.
6. Radiographs—radiographic evaluation is one of the most useful parameters for determining the success of an implant.  Radiographs are used to access the height and density of bone as well as show the functional relationship between the prosthesis, implant and abutment components. 
7. Armamentarium—scalers should be of a material that is not abrasive or with a coating that is not abrasive to the abutment.  Ultrasonic units, sonic units and pumice used for polishing are too abrasive for use on implants. The overall status of the implant health should be assessed when determining the appropriate instrumentation.  
Although an implant is not susceptible to caries, bone loss can still occur.  This condition is referred to as peri-implantitis.  In many cases the progression can be stopped if the hygienist and patient work as a team in restoring and maintaining the health of the implants.  Consider manual dexterity, patient motivation, abutment location, length and angulation and supra-structure design.  These factors can help you determine what hygiene tools are best suited for the patient’s homecare regimen.  
