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The increasing use of dental implants in every-
day dental practice, and the systematic and docu-
mented years of monitoring patients with implanted
and prosthetically supplied dental implants, leads to
frequent confrontations of the therapist with differ-
ent kinds of complications, and also failures.

Although complications and failures are not the
same, they are closely connected in dental implan-
tology. However, not every complication necessar-
ily leads to failure. Thus every therapist must be
capable of envisaging possible complications, and
eventually prevent them in time, or if they arise to
know how to treat them.

Complications in dental implantology can be
divided into surgical and prosthetic complications.
Surgical complications can be intraoperative, early
postoperative and late postoperative complications,
of which the most frequent are periimplant chang-
es/lesions. Prosthetic complications are usually con-
nected with unsatisfactory direction and localisation
of the implant, instability and fracture of elements of
the reinforcement, fracture of bridge constructions,
aesthetic and functional complications and loss of
the implant.

In the broadest sense failure in dental implantol-
ogy is clearly loss of the implant due to any reason,
but also dissatisfaction of the patient with the func-
tional or aesthetic effect also leads to failure.

The paper presents our experience to date with
complications, and also failures, during the use of
different types of implantological systems.
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Sve vise bude postavljenih usadaka neizbjezno
je da ce biti vise komplikacija u vezi s takvim tera-
pijskim postupkom. Jedna od komplikacija koju je
najteze izlijeciti i koja posljedi¢no moze dovesti
do gubitka usatka jest bakterijski uzrokovan peri-
implantitis. U ovome prikazu slucaja opisat ce se
uspjesna terapija uznapredovala periimplantitisa.
Pacijent u dobi od 58 godina poslan je parodonto-
logu zbog smetnji u usnoj Supljini u obliku neugod-
na zadaha te gnojenja oko zuba i usadaka.. Prigo-
dom parodontolo$koga pregleda opazeno je da su
oba usatka na mjestima 22 i 25 zahvacena periim-
plantatnim mukozitisom te da postoji krvarenje i
gnojenje pri sondiranju. Kod usatka u podrucju 25
postojao je i problem potpunoga nedostatka kerati-
nizirane gingive. Na temelju klinickog i rtg nalaza
te pozitivnog mikrobioloSog nalaza na parodontopa-
togene dijagnosticiran je periimplatitis oko oba usat-
ka. Inicijalna parodontoloska terapija zavrSena je u
Cetiri posjeta. Pacijent je dobio upute kako da odrza-
va oralnu higijenu te je ukljucena antisepticka tera-
pija, ispiranje klorheksidinom i uporaba klorheksi-
dinskoga gela izravno u dZzepove oko usadaka. Kako
i nakon takve terapije gnojenje nije prestalo, uklju-
¢ena je i antibiotska terapija te ispiranje dzepova
jodom. Nakon §to je infektivni proces uspjesno stav-
ljen pod nadzor, u daljnjem terapijskom postupku
proveden je parodontoloski kirurski zahvat kako bi
se oko usatka 25 pokusao ispraviti nedostatak kera-
tinizirane gingive i dobiti nov pri¢vrstak. Posto je
rezanj odignut, povrsSina usatka ociscena je steril-
nom vatom natopljenom u klorheksidin, a s nepca je
uzet vezivni presadak te je postavljen na kosti i na
izloZene navoje usatka. Preko presatka postavljen je
Gengigel (hijaluronska kiselina) radi boljeg cijelje-
nja rane. Pet mjeseci nakon operacije ponovljena je
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mikrobioloska ras¢lamba te vise nije bilo parodon-
tnih patogena, a klinicka mjerenja su pokazala da je
smanjena dubina sondiranja, da ne postoji krvarenje
ili gnojenje i da je nastala zona keratinizirane gingi-
ve od 2 mm oko usatka 25.
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With the ever increasing number of placed
implants it is inevitable that the number of compli-
cations connected with such therapeutic procedure
will also increase. One of the complications which is
hardest to treat and which consequently can lead to
loss of the implant, is bacterial caused periimplan-
titis. This case presentation describes the success-
ful therapy of advanced periimplantitis. The male
patient, aged 58 years, was referred to the periodon-
tist because of problems in the oral cavity in the form
of unpleasant breath and suppuration around the
tooth and implant. During the periodontal examina-
tion it was observed that both implants on places 22
and 25 were affected by periimplantic mucositis and
bleeding and suppuration occurred during probing.
With regard to the implant in area 25 the problem of
complete loss of keratinised gingiva was also pres-
ent. On the basis of the clinical and X-ray findings,
and positive microbial test for periodontopathogens,
periimplantitis was diagnosed around both implants.
Initial periodontological therapy was carried out in
four visits. The patient received instructions on the
maintenance of oral hygiene and antiseptic therapy
was included, rinsing with chlorhexidine and appli-
cation of chlorhexidine gel directly into the pockets
around the implants. As after this therapy the suppu-
ration did not stop antibiotic therapy was included,
with rinsing of the pockets with iodine. After suc-
cessful control of the infective process, further ther-

apy involved a periodontological surgical operation
in order to correct the loss of keratinised gingiva
around implant 25 and to obtain new attachment.
After lifting the flap the surface of the implant was
cleaned with sterile cotton wool soaked in chlorhex-
idine, and from the palate a connective transplant
was taken and placed on the bone and the exposed
thread of the implant. Gengigel (hyaluronic acid)
was placed over the transplant for better healing of
the wound. Five months after the operation micro-
bial analysis was repeated. Periodontal pathogens
were no longer present and clinical measurements
showed reduced probing depth, absence of bleed-
ing and suppuration, and the occurrence of zones of
keratinised gingiva of 2 mm around implant 25.
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Zelja djelomi¢no ozubljenih pacijenata za §to
veéom udobnoscu i estetikom u protetickoj terapiji
¢esto je u vezi s ugradnjom usadaka. Usadak zamje-
njuje ili nadopunjuje prirodni zub kao nosac fiksnog
ili mobilnoga protetickog rada. Zato je implantolo-
gija proteticki orijentirana disciplina stomatologije u
kojoj protetic¢ar vodi plan usadnje i snosi odgovornost
za provedenu IP terapiju koju primarno ostvaruje u
suradnji s kirurgom, a vrlo ¢esto i u timu s parodon-
tologom i ortodontom. Svima je pritom cilj osigura-
ti pacijentu $to bolju estetsku i funkcijsku sanaciju
te postic¢i optimalnu funkcijsku trajnost IP terapije.
Zbog toga je opravdano govoriti o implantoloskoj
protetici. Moguce komplikacije u vezi su s pojedinim
dijelovima implantatnoga sustava, a mogu nastati
klinickim radom ili su u vezi sa samim pacijentom.
Svrha je rada prikazati temeljem klinickih sluc¢aje-
va najcesce pogrjeske koje su uzrokom nezadovolja-
vajucih estetskih razultata: od izbora vrste i veli¢ine
usatka, do smjera i dubine ugradnje, od ne uzima-
nja u obzir stanja susjednih zuba, parodonta, kosta-
ne podloge i postojecih proteti¢kih radova do lose
suradnje pacijenata na odrzavanju optimalnih higi-
jenskih i statickih uvjeta.
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