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CLINICAL TIPS

Dental implants fail at a rate 10 times that of natural teeth in
patients with treated chronic periodontitis: New study
Before you place that implant, read what Dr. Scott Froum says about the longevity of implants
versus treatment to save natural teeth, particularly in patients with chronic periodontal disease.

Scott Froum, DDS

Apr 2nd, 2021

View Image Gallery

Abstract
Dental implants are a commonly used treatment to replace both existing and missing teeth. The long-term survival rate of

dental implants has been well-documented in the literature. Long-term retention of teeth in patients with moderate to

advanced bone loss, who are treated with periodontal therapy and enrolled in periodontal maintenance programs, yields

similar-to-higher long-term success rates.

A recent study comparing the retention rates between dental implants and natural teeth over 10 or more years in patients

with a history of chronic periodontal disease found that dental implants were lost at a rate of 10 times that of natural teeth

lost due to periodontal disease. With the increasing popularity of full-mouth extractions and replacement with implant-

supported prostheses in lieu of teeth-saving periodontal therapy, case selection must be considered prior to implant

treatment.
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The long-term survival rate of dental implants has been well-documented in the literature  and is a treatment method widely

implemented in general dental offices. Similarly, retention of periodontally treated teeth with moderate to advanced bone

loss has similar-to-higher long-term success rates.  Even natural teeth suffering from advanced bone loss with guarded to

poor prognoses treated with initial, surgical, and supportive therapy have high long-term success rates in the

literature.  The literature has also shown that patients who adhere to strict hygiene appointments combined with diligent

home care can prevent the progression of periodontal disease and maintain their teeth over a long period of time.

Analyzing the retrospective study
A recent retrospective study with a 10-year follow-up evaluated the long-term survival rates of natural teeth versus dental

implants in 58 patients who were treated for chronic periodontal disease and then enrolled in periodontal maintenance

programs.  The study found that over 10 years, overall natural tooth loss (due to caries, endodontic reasons, and/or

periodontal reasons) was .07 teeth per patient per year and .04 teeth per patient per year for periodontal reasons.

On the other hand, dental implant loss was 10 times higher, at .4 implants lost per patient per year. Ninety percent of the

periodontally compromised teeth treated with active periodontal therapy (i.e., scaling/root planing, surgery, periodontal

maintenance) survived over the 10-year period of the study. In addition, teeth designated with questionable prognoses at the

baseline decreased by 1.9%, while teeth assigned with good prognoses increased by 3.6%. Overall implant survival in this

study population was 90%, with 100% of implants surviving up to five years and then failing at a rate of 10.08% in the six- to

10-year range.

The results of this study agree with other studies suggesting that patients with a history of periodontal disease are more

susceptible to implant failure over a prolonged period in function possibly due to bacterial dysbiosis mixed with increases in

cytokine production, such as interleukin-1, interleukin-6, tumor necrosis factor alpha and beta. This pathogenic combination

can lead to multiple episodes of peri-implantitis over time with potential implant failure.7

Another interesting finding in the study was that over the 10-year follow-up period, implants with a probing depth of six or

greater and bone loss of 50% or greater increased 13.5% and 3.1%, respectively, while natural teeth decreased 8% and 10.7%,

respectively. This would suggest that tooth prognosis increased over the study period, while implant prognosis decreased.

Additionally, patients with probing depths of five or greater and/or full-mouth bleeding scores 25% or greater were at a

significant increased risk for peri-implant disease, stressing the importance of controlling periodontal disease in patients

who are candidates for implant therapy.

The authors in this study state: It is generally believed that teeth with unfavorable prognosis should not be treated
periodontally because the prognosis of complex therapy may not match the high levels of success of implant treatment.The

literature does not support this belief and has indicated that periodontal treatment combined with maintenance therapy of

compromised teeth offers high levels of success.

Historically it was thought that in a patient with periodontal disease, once teeth were removed and implant therapy

initiated, the pathogens that caused periodontal tooth loss would be eliminated and therefore not affect the dental

implant.  More recent literature has suggested that this is inaccurate, and patients with either chronic or aggressive

periodontal disease may suffer from more biological complications with implant therapy.

A landmark paper just released that evaluates the difficulty in removing periodontal pathogens from the mouth states: The
repopulation of treated periodontal pockets by microbial pathogens may also come from several oral reservoirs, including
epithelium and lamina propria of the pocket wall and epithelium of the buccal mucosa, dorsum of the tongue, tonsillar
crypts, and saliva.
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Radiograph of a patient who suffered from chronic periodontal disease and had all teeth replaced with implants. The patient is now suffering from
advanced peri-implantitis.
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One implication of this article would be that once periodontally compromised teeth are extracted, dental implant surfaces

can become colonized with potentially disease-causing periodontal pathogens without adequate biofilm control in the overall

oral environment. This would apply even in full-mouth extraction cases with immediate or delayed implant therapy.

Deciding on treatment
In conclusion, when deciding between saving the natural dentition and extracting and placing implants, there are many

factors to consider. In addition to long-term success rates, the practitioner and the patient need to evaluate the long-term
economic impact the patient will have to endure. With the universal adoption of full-mouth extractions and subsequent

treatment with complete arch solutions supported by implants, the drive to extract teeth that can be salvaged with

periodontal treatment has increased. Both dental implants and periodontal therapy to save natural teeth have
high initial success rates; however, natural teeth often demonstrate fewer complications over time and
have less of a financial impact when correction is needed.

Editor’s note: This article originally appeared in Perio-Implant Advisory, a chairside resource for dentists and hygienists

that focuses on periodontal- and implant-related issues. Read more articles and subscribe to the newsletter.
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