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Purpose: This study compares implant survival and patterns of implant failure in periodontally compro-
mised and periodontally healthy patients. Materials and Methods: In a private periodontal practice,
over a 13-year period, Implants were placed in both periodontally compromised and periodontally
healthy patients. Implants were classified in 5 different groups according to surface texture. Survival
rates in each group were compared according to implant location, diameter, length, and phase of
treatment. Results: A total of 1,511 implants were placed in 334 patients. One hundred fifty-one of
these patients, classified as periodontally compromised patients (PCP), received 923 implants. The
remaining 183 patients, classified as periodontally healthy patients (PHP), received 588 implants. The
overall survival rate for implants placed in the PHP group was 93.7%, compared to 90.6% in the PCP
group. The survival rate of hydroxyapatite-coated implants was 92.6% in the PHFP group and 81% in the
PCP group. The survival rate of the turned-surface implants was similar in both groups. Discussion:
Two types of implant failure were identified. The first was failure of the implant to osseointegrate. This
type of failure occurred early in treatment and appeared to be related to smooth-surface implants
placed in bone of low density. Failures of this type were distributed equally between the PHP and PCP
groups. The second type of failure was related to peri-implantitis. It was observed most often with
implants with hydroxyapatite surfaces, occurred as the result of a progressive condition, and was most
prevalent in the PCP group. Conclusion: Further long-term controlled investigations are needed to
determine the influences of implant suface and host susceptibility on implant failure in both PHP and
PCP. INT | ORrRAL MAXILLOFAC IMPLANTS 2004;19:873-879
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the dental literature.'” However, in an attempt to
decrease implant failure rates, more attention is
being placed on understanding the etiologic and
risk factors that lead to the failure of dental
implants. There is general agreement that smoking
appears to be an established risk factor for implant
failure.!®'* Other factors such as osteoporosis'>1%
and diabetes'” have fewer controlled documented
studies and thus have not been unequivocally
established as risk factors. Some clinicians assume
that periodontally compromised patients (PCP)
present a potentially higher risk for implant failure.
The reason for this assumprion is that a similar
pathogenous bacterial flora forms around diseased
teeth and diseased implants, though with some
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