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Table 1 Number of implant surgery-related medical troubles (university hospitals and hospital dentistry)
(Modified and cited from references 1 and 2)
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Fig. 1 Cases of poor aesthetics caused by immediate
extraction implantation

JICD, 2025, Vol. 56, No. 1

TV ERHTA Ty M—=T ) — B AREE %
MEIEEZHDTH- T, MHEEZM EIELDD
TREVWZ END, BHRIMARBEOETERIEARY
Voa v EEFAEORREDS, T oA AR R b FH
RueE L SEDMREND 5720, O HEES L
Thbo

51T, B EBRIGET OA 7T v Mk L
HBLCENR T I3y XA, MiBEESICES
Early Failure (F-J1322%) 2HELRTWIHEHETH S S
£, UANY —BHRD AT EZ RO TL 2 8%
DLW END, BEBRIRB LONEAF v, BRI

BJ2  HIERTEIC X o THA U7z LI %

Fig. 2 Maxillary sinusitis caused by immediate loading
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Fig. 3 Wound dehiscence and osteonecrosis after bone
augmentation
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Fig. 4 Accidental insersion of implants into the
maxillary sinus (endoscopic image)
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Fig. 5 Perforation of the sinus membrane caused by the
crestal approach (endoscopic image)
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The Characteristics and Factors of Modern Implant Troubles

Professor, Department of Implant Dentistry, Showa Medical University School of Dentistry

Motohiro MuNnakaTA, D.D.S., Ph.D. FICD.

Implant therapy is currently an indispensable treatment option for missing tooth restorations.
Sophisticated and spectacular surgical techniques such as immediate loading and immediate placement,
alveolar ridge preservation, vertical and horizontal augmentation using various bone grafting materials
and membranes, soft tissue grafting for aesthetic improvement, guided surgery using the latest digital
technology, and esthetic restorations across the entire jaw are actively discussed in journals and lecture
meetings.

However, on the other hand, a wide variety of problems have been reported, including postoperative
infection and tissue necrosis due to wound lacerations, poor esthetics, intrusion into the maxillary sinus,
maxillary sinusitis, inferior alveolar nerve paralysis, early implant failure, fracture of implants after
prosthetic treatment, and oral dysesthesia. The present implant system is different from the previous
one. The best way to prevent complications is to understand the characteristics of modern implant
problems, which differ from those of the past, and to select the correct case and surgical technique
according to the indications.
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