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ABSTRACT 
Background: Patients with a healthy immune system show 90% and 95% success rates for dental implants, according to 
data from 10 years of follow-up. The present study was conducted to assess the success rate of dental implants in medically 
compromised patients. Material & methods: 58 medically compromised patients of both genders and an equal number of 
healthy subjects was taken as control. Parameters such as the amount of bone loss around the implant, signs of infection, and 
level of bone around the implant were recorded. The survival rate was recorded. Results: Group I had 23 males and 35 
females with 86 dental implants. Group II had 25 males and 33 females with 90 dental implants. In group I, 24 patients were 
diabetic, 16 had hypertension, 4 had hypothyroidism, 10 had cardiovascular disease and 4 had osteoporosis. The difference 
was significant (P<0.05). The survival rate in group I was 65% and in group II was 92%. The difference was significant (P< 

0.05). Conclusion: Patients such as diabetes, osteoporosis and hypothyroidism etc. had lower survival rate as compared to 
healthy subjects. 
Key words: diabetes, osteoporosis, hypothyroidism 
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INTRODUCTION 

Patients with a healthy immune system show 90% 

and 95% success rates for dental implants, according 

to data from 10 years of follow-up.1 Due to breakage, 

infection of the peri-implant tissues, or lack of 

osseointegration during early healing or while the 

implant is already functioning, dental implants can 

fail.2 This results in the loss of implant support. Pain, 
infection, and in rare cases neuropathy are possible 

early consequences following implant implantation. 

Severe early complications such as hemorrhage, 

infection, facial spaces cellulitis, or descending 

necrotizing mediastinitis have also been described.3,4 

Type of bone, amount of bone, length of edentulous 

jaw segment, hidden pathologies such as root pieces, 

inflammatory processes etc., play vital role in implant 

success.5 Systemic conditions such as 

hypothyroidism, diabetes, mellitus, bleeding 

disorders, thyrotoxicosis, xerostomia, smoking, 

osteoporosis, CVS etc., are few conditions which 
pose challenge to dental implant treatment. Absolute 

contraindications consist of myocardial infarction and 

cerebrovascular accident, cardiac transplant, 

immunosuppression, active treatment of malignancy, 

drug abuse, and psychiatric disorders.6 The present 

study was conducted to assess the success rate of 

dental implants in medically compromised patients. 

 

MATERIALS & METHODS 
This study was conducted on 58 medically 

compromised patients of both genders who underwent 

dental implants 5 years back. An equal number of 

healthy subjects was taken as control. All gave their 

written consent to participate in the study.  Data such 

as name, age, gender, etc. were retrieved from the 

case file. Parameters such as the amount of bone loss 

around the implant, signs of infection, and level of 

bone around the implant were recorded. The survival 

rate was recorded. The results obtained were 

subjected to statistical analysis. P value less than 0.05 

was considered significant. 
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RESULT 

Table I: Distribution of patients 

Groups Group I Group II 

M:F 23:35 25:33 

Dental implants 86 90 

Table I shows that group I had 23 males and 35 females with 86 dental implants. Group II had 25 males and 33 

females with 90 dental implants.   

 

Table II: Medically compromised patients 

Medical condition Number P value 

Diabetes 24 0.01 

Hypertension 16 

Hypothyroidism 4 

CVD 10 

Osteoporosis 4 

Table II, graph II shows that in group I, 24 patients were diabetic, 16 had hypertension, 4 had hypothyroidism, 
10 had cardiovascular disease and 4 had osteoporosis. The difference was significant (P<0.05). 

 

Graph II: Medically compromised patients 

 
 

Table III: Outcome of dental implant treatment 

Groups Survival rate P value 

Group I 65% 0.02 

Group II 92% 

Table:  III graph II shows that survival rate in group I was 65% and in group II was 92%. The difference was 

significant (P< 0.05). 
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Graph II: Outcome of dental implant treatment 

 
 

DISCUSSION 

Although a number of disorders may raise the 

likelihood of treatment failure or complications, there 

are relatively few recognised absolute medically 

related contraindications to dental implant treatment.7 

Prior to implant therapy, an individual's medical 

equilibrium should be established because the level of 

systemic illness control may be significantly more 

crucial than the disorder's actual type. The benefits of 
dental implants in terms of life quality and 

functionality may be greater for many of these people 

than the dangers.8 The present study was conducted to 

assess the failure of dental implants in medically 

compromised patients. We found that group I had 23 

males and 35 females with 86 dental implants. Group 

II had 25 males and 33 females with 90 dental 

implants.  Parihar et al9 assessed failure rate of dental 

implant in medically compromised patients. This 

study comprised of 68 medically compromised 

patients of both genders who underwent dental 
implants 5 years ago (Group I). Equal number of 

healthy subjects was taken as control (Group II). 

Amount of bone loss around the implant over 1mm of 

bone loss in the first year and over 0.3 mm bone loss 

every subsequent year were considered as failures. 

The age group of 30-40 comprised of 25 patients in 

group I and 35 in group II, 40-50 years had 27 in 

group I and 23 in group II and 50-60 years had 16 in 

group I and 10 in group II. Medically compromised 

patients were diabetes (25) with 30 dental implants 

followed by osteoporosis (16) with 17 dental 

implants, hypothyroidism (12) with 14 dental 
implants, organ transplant (10) with 12 dental 

implants and CVD (5) with 7 dental implants. In 

group I, there were 18 (22.5%) and in group II, there 

were 4 (5.56%) dental implant failures. The 

difference with chi- square test found to be significant 

P < 0.05). We found that in group I, 24 patients were 

diabetic, 16 had hypertension, 4 had hypothyroidism, 

10 had cardiovascular disease and 4 had osteoporosis. 

The survival rate in group I was 65% and in group II 

was 92%. Bhatia et al10 found that a total of 204 

patients were included in the research, in the study 

group, 93 patients with 528 dental implants and in the 

control group, 111 patients with 475 dental implants. 

No significant differences were found between the 

groups regarding implant failures or complications. 

The failure rate of dental implants among the patients 
was 11.8% in the study group and 16.2% in the 

control group. It was found that patients with a higher 

number of implants (mean 6.8) had failures compared 

with patients with a lower number of implants (mean 

4.2) regardless of their health status. According to 

Spiekermann et al11 27.3 % of cases of cardiovascular 

disease patients developed peri-implantitis and 3.0 % 

of individuals developed peri-implant mucositis. 

Mathpati et al12 assessed dental implant failure in 

medically compromised patients compared to control 

group. This study comprised of 50 medically 
compromised patients of both genders who underwent 

dental implants 7 years ago (Group I). Equal number 

of healthy subjects was taken as control (Group II). 

The most commonly seen medically compromised 

patients were diabetes (20) with 24 dental implants 

followed by Hypothyroidism (12) with 12 implants, 

osteoporosis (8) with 15 dental implants, organ 

transplant (7) with 8 dental implants and CVD (3) 

with 3 dental implants. The implant failure was 15 

(30%) in group I, and 3 (6%) in group II. At first 

year, in group I, mean bone loss around implant was 

1.18 mm and 0.4 mm in group II. Up to 5 years, in 
group I, mean bone loss around implant was 2.8 mm 

and 1.3 mm in group II. 

 

CONCLUSION 

Authors found that patients such as diabetes, 

osteoporosis and hypothyroidism etc. had lower 

survival rate as compared to healthy subjects. 
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