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Since their introduction, more than thirty years ago, dental implants have revolutionized our ability to replace miss-
ing teeth.  Most would agree that dental implants have become the standard of care in replacing one or more miss-
ing teeth.  Very few treatment options offer the flexibility, predictability, longevity and esthetic outcome that we 
may very predictably achieve with implant placement and related hard and soft tissue augmentation procedures.   
 

However, as with any other treatment modality, dental implants are not perfect.  Peri-implant mucositis may affect 
up to 45% of all implant fixtures in function and Peri-implantitis may affect up to 15% or more fixtures in function 
depending on the study.  While most cases of peri implant disease may be effectively managed with modern tech-
niques, there are a variety of reasons why a dental implant may be condemned and must be removed.  Some of 
these may include: 

 Non treatable peri implant disease 

 Failure of the internal connection making the implant non restorable 

 Implant placement in a non restorable location 

 Encroachment on a vital structure, such as a nerve 

 Fracture of an implant fixture 

 A patient may request to have the implant removed  
 

Traditionally, removal of an ossoeintegrated dental implant requires the elevation of a full thickness mucoperiosteal 
flap and explantation of the implant with a trephine or similar instrumentation.  This process is time consuming and 
quite traumatic to the patient.  Unfortunately, this procedure  generates significant heat and mechanical trauma to 
the surrounding tissues and results in the removal of significant bone.  Healing following this type of procedure may 
take significant time and result in an alveolar defect even if guided bone regeneration is completed after implant 
removal.  Furthermore, if an implant fixture is too close to a vital structure, such as a nerve or root of an adjacent 
tooth, trephines may pose a danger to damaging those structures. 
 

More recently, this procedure has evolved into a far more conservative and less traumatic procedure for the patient 
as well as the practitioner.  As this procedure has unfortunately become more common, we have revised our explan-
tation protocol to incorporate state of art implant retrieval instrumentation.  This allows us to retrieve an osseo-
integrated implant, in many cases, by making minimal incisions or no incisions at all in the soft tissue and allows us 
to bypass the trephine component all together.  By applying rotational force to the failed implant, this technique 
allows us to separate the bone to implant contact and reverse the implant out of the osteotomy along its axis of 
insertion.  In addition to providing a far less traumatic experience, this allows us the ability to remove a failed osseo-
integrated implant with minimal risk for damaging adjacent structures, such as nerves, roots and other implant sur-
faces, and significantly reduces the amount of bone affected by the removal process.   
 

Healing following implant retrieval occurs very rapidly with minimal discomfort and alteration of the supporting hard 
and soft tissue structures around the original dental implant.  This allows for predictable regeneration of the implant 
site and faster and more predictable replacement of an implant fixture if indicated. 
 

Of course, we strive to minimize the risk for complication by proper planning of implant placement and restorative 
design as well as early identification and management of peri implant disease.  Unfortunately, in spite of our best 
efforts, implant removal may become necessary in select cases.  Fortunately, this procedure has 
evolved into a highly predictable and less traumatic experience for our patient and practitioner. 
 

UPCOMING CE—DIAGNOSIS AND MANAGEMENT OF FURCATIONS IN MULTI ROOTED TEETH 

MINIMALLY INAVASIVE DENTAL IMPLANT REMOVAL 

March 27, 2019 
5:30 dinner, 6:00  presentation 

OSU Fawcett Center– Club Room 
2400 Olentangy River Road 

 

To RSVP, contact our office by March 21, 2019 
(614) 451-1122 

Or online at: www.greatercolumbusperio.com 
-> Our Practice -> Upcoming CE Programs 

 

This course is offered at no cost to any member 
of your team and participants will receive 2.0 
hours of C.E. credit 

Trephine Removal of frac-
tured implant fixture 

Management of furcation defects represents a clinical challenge given their intricate 
anatomy and variable morphology, which complicates access for proper hygiene, de-
bridement and maintenance.  It varies by grade and by morphology / severity of de-
struction. 
 
During this program, we will discuss diagnostic parameters, anatomical features, prog-
nosis and various treatment options available to predictably manage and maintain 
furcation involved multi rooted teeth.  We will focus on non surgical treatment modali-
ties, including restorative treatment options to improve long term success.  We will 
also review when partnership to provide surgical treatment may be indicated.   

Minimally Invasive 
Implant Removal 



 


