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The Prevalence of Sensory Disturbance after Implant Surgery
— Retrospective Survey of Implant Practitioners

Tae-Geon Kwon', Ki-Young Nam?, Sang-Hee Hwang

JDept. of Oral & Maxillofacial Surgery, College of Dentistry, Kyungpook National University
ZDept. of Dentistry, College of Medicine, Keimyung University

The purpose of this study was to evaluate neurosensory disturbance associated with
implant surgery performed by implant practitioner (n=47) composed of trained oral
surgeon, periodontist, prosthodontist. The incidence, type and duration of sensory
disorder were investigated. Anatomical factor of the patient and experience of operator
were also evaluated.

The result revealed high incidence of inferior alveolar nerve damage (45%) regardless
of experience of implant practitioner. The sensory disturbance sustained within 6 months
for 61% of cases, which revealed almost normal recovery of nerve function. Initial
neurologic sign after nerve damage was not coincide with their consequence of recovery.
Half of the practitioners tried surgical intervention to the implants such as removing the
fixture, partial unscrewing or re-implant shorter fixture, of which trial regarded as
effective measure for 53% of cases. The result indicates that the objective method of
sensory nerve evaluation should be introduced to the implant practitioners and the
importance of informed consent for possibility of nerve damage in mandibular implant

fixation.
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Experience of nerve damage gimplant
30 experience
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Fig 1. Experience of nerve damage according to the surgeon’s experience.

B Anaesthesia Fig 2. Distribution of number of cases

O Hypoaesthesia according to the type of altered

OHyperaesthesia .
o ) sensation.
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Table 1. Length of fixtures related with altered sensation

Number of cases

Length of fixture Commercial name of the implant

(n=20)

8.5 mm 1 3i

9 mm 1 Endopore

10 mm 7 3i (n=2), SteriOss (n=1), ITl (n=4)

11 mm 1 Tl
11.5 mm 2 3i

12 mm 1 SteriOss

13 mm 6 Avana (n=1), 3i (n=4), BioHorizon (n=1)
15 mm 1 3i

(One case was missed because the practitioner could not remember the exact length of the fixture)

Table 2. Degree of sensory recovery according to the duration of altered sensation

Duration of abnormal sensation

No. of
Degree recovery until 1 until 1 until 3 until 6 until 1 over 1 cases
week month months  months year year
1. Recovered perfectly 0 0 00 0000 8
2. Almost normally recovered 0 00 0[0) 5
3. Slgnlflcantly rgcovered 0 0 00 4
except coin-sized area
4. Mild recover but
: 0 0 2
conspicuously altered sense
5. Remained significant degree 00 5

of sensory disturbance




Table 3. Initial neurologic signs after nerve damage and their consequence of recovery

Initial neurologic sign after nerve damage

Degree of recover
g y Anesthesia Paresthesia  Dysesthesia

(n=8) (n=12) (n=1)

1. Recovered perfectly 3 5 0
2. Almost normally recovered 2 3 0
3. Significantly recovered 1 3 0

except coin-sized area
4. Mild recover but conspicuously

2 0 0

altered sense

5. Remained significant degree of 0 1 1

sensory disturbance

Table 4. Treatment after the nerve damage

Treatment modality Number of cases

. Implant removal

. Decompression by partial unscrewing
Re-implantation of shorter fixture
Physical treatment

Clinical observation only

o s W=
B OO = W N

Table 5. Type of patient management after the nerve damage

Patient management Number of cases

. no complaint due to acceptable recovery

. mild complaint, but solution by conversation
. settlement with money

confronted with liability claim

under follow up
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Table 6. Method for evaluating the degree of nerve damage (multiple choice)

patient’s subjective assessment

o7k A7} 5L A}
sensitivity to light touch
perception of moving stimuli
2-point discrimination test
temperature sensitivity test
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ability to perceive pain
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