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IMPLANT YAPTIRMADAN ONCE

Son 15 yilda dis hekimliginde hizla biyiyen en biytk alanlardan birisi de hic kuskusuz implant sektéridir. On-
ceden disler kaybedildiginde, kaybedien disin dnindeki ve arkasindaki dis kesilerek k&prU yapillirdi. E§er arkada
destek alinacak dis yoksa, o zaman hareketli protezier yapilir; hastalar strekli ¢ckarmak zorunda kalacaklari
protezlere alismak zorunda kalrrlardl. Bugin kdprU tedavileri igin alternatif bir tedavi segenedi de implantiardr.
Hem tek dis, hem de ¢oklu dis eksikliklerinde, hem de adzinda hi¢ disi kalmamis bireylerde uygulanabilmeleri

mUmkondar.

Aslinda ilk uygulanislari cok daha eski olmasina ragmen, imp-
lantlar son 20 yildir Slkemizde de arfan bir yogunlukta  kullanil-
maya baglanmistir. Eskiden sadece ¢ok az hekimin yaphd bir
uygulama iken, bugin ¢ok daha fazla hekimin uyguladidi bir
tedavi sekline dénismUstir.

Ulkemizde uygulanan implant sayisindaki artis disinda, kulla-
nilan markalarin sayisi da inanimaz artfi. Bu durum pek ¢ok
sorunu da beraberinde getirdi.

Oncelikle hastalarmiza implant yaptirdktan sonra, mutlaka
hangi marka ve hangi ¢apta implant yaptirdiklarini sormalarini
Oneriyorum. Genelde markalarin etiketleri oluyor bunlari sak-
lamalari yerinde olur. CUnkU bazen, hastalarin implantlarinin
Ust yapllarinda bir degisim gerekebiliyor ve hastalar genelde
hangi marka ve ¢apta implant yapildigini bilmiyorlar. Bazen
hekim tasiniyor, adresi degisiyor ya da meslegi birakabiliyor;
o zaman bu bilgilere ulasmak zor oldugundan, hastalar ¢ok
caresiz kalabiliyorlar. Bazen Ust yapi yani protezlerin degismesi
gerektiginde, implant markasi bilinemediginden, implantliarin sé-
kilmek zorunda bile kalindigi durumlar olabiliyor.

ikinci olarak, implantlarin adizda kalis sUrelerine bir garanti ver-
mek s&z konusu olamaz. Implantiarin adizda kalma sireleri,
pek ¢ok faktére bagldir.

Ornegin, implant yapilan kemigin durumu, implant yapilan bos-
luktaki disin kaybediime nedeni, agizda disetlerinde bir problem
olup olmadig, hastanin dislerini skma veya gicirdatma aliskan-
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Igina sahip olup olmamas, sigara kullanimi, sistemik bazi has-
taliklarin varlg, hastanin ¢ene kemiklerinde dis kaybina bagl
olarak, veya buna bagdl olmadan meydana gelen yikimiar ve
tabii belki de en Snemlisi, diglerini fircalama ve dis ipi kullan-
ma aliskanligl. Tum bu fakidrlerden biri veya birkaginin birlikte
olmasl ya da olmamasl, hastanin implantlarini kullanim: sUresini
etkilemektedir.

Ayrica Uretim asamasinda ya da sterilizasyon asamasinda ya-
sanacak bir sorun, implantin yizey ozellikleri ve yizeyin temiz-
igi de implantin agizda kalma suresini etkileyebilecekfir. Yine
implant ile protez arasindaki uyum, yapilan implant sayisi ve
yapllacak protezin t0rU de, implant basarisinda énemli bir yere
sahiptir. Basarisizlk durumlarinda bazen sorun implantla ilgiliy-
ken, bazen de hastanin mevcut sadlik durumu ya da yapilacak
kemik veya disetleri ile ilgili olabilmektedir. Bazen de yapan
hekimin becerisi, deneyimi ve sectigi tedavi sekli ile degisebil-
mektedir.

Tum bu aciklamalardan anlasilacadr Uzere, implant tedavile-
rinde basari ve basarisizid konustugumuzda tek faktor dedil,
birden fazla faktér disuniimelidir.

implantin yapilacad hastanin sistemik rahatsizlgi var mi buna
bakilmal, implant yapilacak bdlgedeki diseti ve kemik iyi ince-
lenmeli, uygun implant ve uygun teknik secilmeli ve implantliarin
Uzerine uygun protezler planlanmalidir.
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BEFORE GOING THROUGH IMPLANT

In the last 15 years, one of the most rapidly growing fields in dentistry is undoubtedly the implant sector. Pre-
viously when there was tooth loss, the teeth located on either side of the gap would be cut and prepared for
making dentfal bridges. If there were no supporting tooth in the back of the gap, removable dentures were
made and patients had to adjust to prostheses which they had to remove on a daily basis. Today, the alter-
native treatment for bridges are also implants. They can be applied for single or multiple teeth loss and even

on edentulous patients.

Although their first application is from an earlier time, implants
are increasingly being utilized also in our country in the last
20 years. In the past, only a few doctors had practiced it.
However today, it has become a therapy that many more
dentists apply.

Besides the increase in the number of implant treatments, the
amount of implant brands have also increased. This situation
brought many different issues along with it

First of all, affer they received the freatment, | recommend
our patients fo ask what brand and which diameter of imp-
lants they have got. Brands usually have labels and it would
be appropriate to keep them. Because sometimes, changes
are needed to be made in the superstructures of implants
and patients have no clue which brand or diameter they got.
From fime fo time, the dentist moves away, changes address
or quits the profession, consequently causing patients to be
helpless due to the fact that it is difficult to obtain this kind of
information. Every so often, when the superstructures, namely
prostheses are needed to be changed, the implants may even
need to be removed because of the fact that there is no spe-
cific knowledge of the brand.

Second of dll, it is not possible to guarantee the length of
time that implants will stay in the mouth. The survival rate of
implants depend on many different factors. For example, the
condition of the bone, the reason for the tooth loss in the first
place, whether there is gingival issues, whether the patient has

grinding or clenching habits, fobacco use, the presence of
systemic diseases, bone resorptions on the patient’s jawbone
which may be due to footh loss or not, and of course maybe
most importantly, the patient’s brushing and flossing habits. The
presence of one or more of these factors, affects the survival
rate of implants.

In addition, any kind of issue which maybe encountered during
manufacturing or sterilisation as well as surface properties of
the implant and surface hygiene may also affect the duration
of implant survival. The compatibility between the implant and
prosthesis, the amount of implants used for treatment, and the
type of the prosthesis also play an important role in the suc-
cess of implant treatments. In cases of failure, while sometimes
the problem is about implants, it may also be about the cur-
rent medical condition of the patient, the bone or the gingiva.
It may also change according fo the skill experience of the
dentist and the preferred method of treatment.

As all of these explanations suggest, instead of a single factor,
more than one facftor must be considered for the success and
failure in implant therapy.

Before implant treatments, the patients should be checked
whether they have systemic diseases, the gingiva and bone
around the implantafion area needs fo be thoroughly exami-
ned, appropriate implant and technique should be picked and
compatible prosthesis treatments should be planned as their
superstructures.
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