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Management of peri- implant bone loss occurred
during osseointegration phase with porous titanium
granules
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Background: Osseointegration of dental implants considered as
a predictable consequence of modern dentistry. However, in
some clinical situations, it is not rare to find out minor or even
major complications. Systemic unknown disorders which affect
the bone healing sequences may be observed especially in
elderly patients. Although these patients can be included as
risky candidates for implant therapy, it is possible to give them a
proper implant borne restoration provided that the clinicians
modified the conventional treatment plan.

Aim: To evaluate the clinical effect of titanium granules on the
compromised fixture during healing phase.

Methods:
caries replaced with a regular size implant. She had a stable
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dentition with a healthy medical status. Sufficient bone volume
detected via conventional radiography and clinical examina-
tions. A two-stage procedure selected for inserting a regular
diameter fixture. Three months later when she recalled for
implant uncovery phase, significant bone loss diagnosed in
radiographic view. A circumferential vertical bone defect de-
tected after a full thickness flap reflection. The treatment
protocol included defect debridement, fixture surface deconta-
mination and cleansing with titanium brush, and filling the
bone defect by porous titanium granules. The implant sub-
merged again for another 4 months.

Results: Non-resorbable particles of titanium granules re-
mained stable during healing phase. Uncovery and prosthetic
phase scheduled in a regular manner. Final restoration derived
after 5 months. All radiographic and clinical parameters showed
a stable condition during 1 year follow-up. Unfortunately, we
could not find out any reason for compromised healing of
implant even after reviewing medical history and surgical
operation note.

Conclusions and clinical implications: Non-resorbable titanium
granules (Natix white) may be considered as a proper material
for compromised healed implants. The long-term stability of
these granules could be maintained during loading.






