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Abstract (J. Kor. Oral Maxillofac. Surg. 2007:33:172-179)
COMPLICATIONS ASSOCIATED WITH DENTAL IMPLANT SURGERY; CASE REPORT

Hyun-Jin Lee, Duck-Sung Yeo, So-Yeon Lim, Kyung-Mi An, Dong-Seok Sohn
Dept. of Dentistry, Oral & Maxillofacial Surgery, Daegu Catholic University Hospital

According to the increase in use of implantsin clinical dentistry, new kinds of complications happen. Complications that can happen during implant
placement are bleeding, nerve injury, jaw fracture, fenestration of maxillary sinus or nasal cavity, dehiscence, fenestration, injury of adjacent tooth.
And complications that can happen after implant operation are infection, bleeding, hematoma, chronic sinusitis, peri-implantitis. Problems that are
confronted during implant placement happen by inadequate preoperative treatment plan, inadequate consideration about individual anatomic differ-
ence, inadequate operation process and lack of experience of clinician. It isimportant that clinicians consider possible complications in advance and
make a comprehensive treatment plan. We report the patient who was happened ramus fracture during block bone harvesting from ramus of severely
atrophic mandible, the patient who came to emergency ward due to postoperative swelling and bleeding and the patient whose implant was migrated
to maxillary sinuswith areview of literature.
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Fig. 2. Lateral cephalograph shows anterior Class Il Fig. 3. Block bone harvesting from left ramus using
relationship as a result of severely atrophic maxillary Piezosurgery®.
anterior ridge.

Fig. 4. While the block bone was splitted with a Fig. 5. Fixation using 4-hole miniplate and miniscrews.
chisel, the ramal bone fracture happened.
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Fig. 6. The block bone was fixed to the anterior maxilla with miniscrews and the additional bone grafting was
performed using allograft.
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Fig. 9. Initial photograph showing swelling on left
cheek.

Fig. 10. Clamping the vessel.
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Fig. 11. Packing with synthetic collagen membrane.
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Fig. 12. Preoperative panoramic view.

Fig. 13. Lateral bony window was created using Fig. 14. Removal of implant through bony window.
Piezosurgery®

Fig. 15. Fibrin adhesive and resorbable collagen membrane was applicated on perforated sinus membrane.
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Fig. 17. Postoperative panoramic view.
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