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ABSTRACT

A patient with failed implant in relation to 44 was being referred to 
the dental office. Site 44 was reimplanted with AB Dent dental im-
plants, and guided bone regeneration was done with Smartbone® 
bone graft and resorbable collagen membrane. Root submerged 
technique was followed in relation to 45. One year postoperative 
follow-up shows stable bone levels in relation to 44, 45, and 46.
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INTRODUCTION

Dental implants have become a predictable treatment 
modality, providing satisfactory functional response 
and esthetics to many with missing teeth. The process 
of osseointegration provided a cure for replacement of 
missing teeth with high success and survival rates. A sys-
tematic review by Albrektsson et al1 has determined the 
5- and 10-year implant survival rate to be 97.7 and 92.8% 
respectively. However, the occurrence of dental implant 
failure is not rare and affects 2.7 to 47.1% of implants 
respectively.2-4 In another longitudinal study of 10 years, 
including 101 subjects with 246 implants, the prevalence 
rate of peri-implintitis was shown to be 4.7, 11.2, and 15.1 
respectively, among periodontally healthy, moderate, and 
severe periodontal compromised individuals.5

Management of a failed dental implant varies depend-
ing upon the type of implant failure. From nonsurgical 
treatment to bone grafting and in some cases reimplan-
tation are some of the treatment modalities that are 
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considered in the process of treating a failed implant,6,7 a 
judgment which should be taken after a thorough clinical 
examination. With every failed implant, bone resorption 
takes place and bone grafting becomes mandatory. At the 
same time, patient compliance toward increasing time and 
cost of the procedure becomes difficult to manage, making 
the operator to opt for alternative documented treatment 
options, such as root submerged technique (RST).8

CASE REPORT

A 33-year-old female patient was referred to the dental 
office with AB Dent dental implants placed in relation to 
44 and 46, out of which 44 had failed (Figs 1A and B). The 
implant was removed and reimplantation was done with 

Figs 1A and B: Failed implant w.r.t. #44
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correct lingualized osteotomy (Fig. 2). Guided bone rege
neration was performed with Smartbone® bone graft and 
resorbable collagen membrane (RCM) (Figs 3A and B).

At the second stage, root of 45 was left submerged. One 
year follow-up showed stable bone levels with the bone 
graft and RST (Fig. 4).

DISCUSSION

In the last few years, the replacement of missing teeth 
with a dental implant has increased, giving rise to bio-
logical complications and faulty placements of implants. 
However, implant failure is multifactorial and mainly 
depends upon patient-related factors, such as general 
patient health status, smoking habits, quantity and qual-
ity of bone, oral hygiene maintenance, etc.9-11 Implant 
characteristics, such as dimensions, coating, loading, 
and implant surface also play an important role.9-11 A 
Cochrane systematic review reported that significantly 
more peri-implantitis occurs at 3 years of loading around 
implants with roughened surfaces when compared with 

turned (machined) Brånemark implants.12 Yet another 
important reason of implant failure is based on its loca-
tion, and clinician’s experience9-11 jeopardizes the ability 
of functional and esthetic restoration.13

To obtain an esthetic and functional integrity, the 
underlying alveolar bone frame must be present to sup-
port the implant,8 but as the implant fails, it also resorbs 
the bone around it, making the patient to undergo further 
treatment of hard and soft tissue regrafting. In the present 
case, Smartbone was used as the bone graft material. It 
is an osteoconductive material comprising bovine bone, 
nutrient cells, and biodegradable polymers, enhancing 
and promoting the cascade of osteogenic process. Another 
advantage of this bone graft is that it is also available in 
the form of blocks and can be used to graft huge areas of 
lost alveolar bone as was seen in this case.

Tarnow et al14 have suggested that if the distance bet
ween adjacent implants is less than 3 mm, the height of the 
alveolar bone decreases, giving rise to procedures, such as 
RST, which involves resecting the crown of a tooth, cover-
ing it with a buccal or buccolingual flap, and submerging 
the root.15 The procedure that was followed in this case 

Fig. 2: Reimplanted #44

Figs 3A and B: Guided bone regeneration with Smartbone® 
bone graft and RCM

Fig. 4: One-year postoperative shows stable bone levels
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was that the root of 45 was left submerged in the bone 
and no further attempt was made to extract it, preventing 
bone resorption after tooth extraction,8 and creating a 
natural pontic to maintain the ridge frame. Authors, such 
as Guyer,16 Plata et al,17 Bowers et al,18 Salama et al8 have 
reported successful treatments and maintenance of bone 
height with RST. One year follow-up of the present case 
confirms the aforementioned advantages.

CONCLUSION

Management of a failed implant sometimes becomes diffi
cult; however, the literature provides various treatment 
options and huge treatment modalities to save a failing 
implant. But in the case of a failed implant, reimplantation 
remains the only option available. As seen in the reported 
case, reimplantation was done with corrected lingualized 
osteotomy and RST was followed to prevent further bone 
resorption and maintain patient compliance.
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