Dental
Implants
Before you attend for
your treatment:

5. Failure of the implant placement is possible and
if this occurs we are normally able to replace the
implant in a relatively short period of time. This
will lead to an increase in treatment time.

We would suggest that you take some form of
pain relief approximately 30 minutes prior to
your implant surgery appointment. An effective
pain reliever to take would be Ibuprofen 400mg,
providing you do not suffer from asthma, a
stomach ulcer or any other condition, which would
stop you taking this drug.

6. A small percentage of implants fail to integrate
appropriately, the implant may have to be
removed and await subsequent surgery. If this
occurs, generally another implant can be placed
in a short time and this will not affect the overall
chances of the implant being successful. If this
happens within the first 5 years of placement,
we will cover the cost of replacement of the
implants and the associated crowns. In the
worst case you will end up with no implant in
place as it has not been possible to replace an
implant into the site initially used. This will not
leave you any worse off than simply leaving the
gaps that existed prior to surgery.

If you are unable to take Ibuprofen you may take
Paracetamol 1g, . Taking pain relief prior to surgery
makes surgical recovery more comfortable and
further advice will be given to you.
We recommend the use of Philips Sonicare
toothbrushes following your implant treatment.
Research has shown benefits, in the use of
such toothbrushes, in the maintenance of oral
hygiene111.

Possible Surgical
Complications:
In general these complications are rare and
unusual but we feel it is our duty of care to
inform you of the possible negative outcomes of
treatment. We will be happy to discuss in more
detail any of these complications should you wish
more clarification in advance of deciding whether
implanttreatment is for you or not.
1.

Pain, sweling and bruising, lasting 1 week.

2. Sutures - Stitches placed will either be
dissolving or not. If they are not then they will
need to be removed 1-2 weeks after the surgery
3.

It may be difficult opening your mouth and
eating in this area for up to one week.

4. You may be unable to wear a denture in the
area for at least one week.

7.

Surgical implant cases at the practice are
extensively planned in order to predict the
outcome of the surgery in the best possible
way. Rarely, during surgical procedure, we
become aware that an implant or implants
are unable to be placed despite the thorough
planning that has been undertaken. In the
rare cases where this. occurs, patients do not
suffer any detriment as a result of the surgery
and are merely closed back together with
stitches and have mild discomfort for a few
days following surgery. If this were to occur in
your case, this would be explained exhaustively
followingsurgery and any further alternatives
would be discussed.

8. You will be required to attend for at least yearly
review appointments at the practice (although
this may need to be more frequent depending
on your circumstances) to ensure that the
implants are in a satisfactory situation and
generally these appointments will include an
x-ray examination. The frequency of these will
be determined by individual levels of disease
risk.

Dental
Implants
Possible Surgical
Bone Graft
Complications Continued: Standard Bone Grafting
9. Numbness of the lower lip and / or side of
tongue on the side of the operation is possible
where lower back teeth are placed. This is due to
the close proximity of a nerve supplying this area
and is almost always temporary but in some
cases it may become a permanent problem. If
you require further information regarding this
please discuss your concerns with us. It is also
reported in the scientific literature that some
patients suffer long-term pain following nerve
injuries associated with implant surgery. Every
possible precaution is taken at Gunning Dental
to avoid this and with over 3,500implants placed
by Colin Campbell, these complications have
never occurred permanently.

In general practice in the event of bone loss we will
require to do a bone graft. More often than not this
will be with synthetic material which is placed at
the time of the implant placement.

10. On occasions following implant surgery, the
healing process can lead to recession and
shrinkage of the gum around the teeth adjacent
to the implant site(s) and the gum overlying
the implant site(s). The potential discrepancy
in the gum margins is also related to the
shape and quality of the gum and bone prior
to implant treatment. As a result the implant
restoration(s) may appear longer at the neck
than the adjacent teeth, and there might be
loss of the pink gum projections between the
teeth. This might be visible if you show your
gum margins on smiling and if this is at the
front of your mouth. Corrective measures can be
provided to reduce the impact of this occasional
complication. Your attending clinician would be
pleased to discuss this further with you.

In extremely rare cases ‘Block Bone Grafting’
maybe the best course of treatment and this can
be collected from various places;

11. Patients with gum disease are more at risk of
implant failure and it is vital to maintain gum
health on an on-going basis. Regular visits to
our practice to see a dentist and hygienist are
essential to avoid possible future complications.
The number of visits required will bebased on
each individual patient’s dental-disease risk
profile.

Occasionally we use other materials such as bio oss
which is made from cow bone and if a sinus lift is
required then placement of bioguide (membrane
derived from pigs maybe required.
On occasion bone grafting maybe required to be
in a separate appointment before the implant
placement. The exact process will be discussed
with your clinician before your treatment has
started.

- From sites inside your mouth normally in the chin
or the back of your lower jaw. This procedure will
be carried out at the same time as the procedure
in the upper jaw and it will be performed under
local anaesthetic. In all likelihood, the bone will
be taken from the wisdom tooth area on either
the right or left side and will involve a second
operation site.
- From your hip under general anaesthetic in
hospital.
- By an anonymous donor from the United States
The bone we receive from the United States is
radiated human bone which has been carefully
checked for safety in usage in humans and is
licensed in the United Kingdom for bone grafting.
We plan to use this procedure and material in
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Possible Surgical
Complications (Sinus
Related):
- Surgery on the upper teeth can involve working
close to the air sinus. In a few cases this can
lead to the production of a small hole or
communication into the sinus. Generally this
heal by itself, however, in rare cases where this
does not heal, the area may have to be closed by
a hospital procedure under general anaesthetic
due to the sinusitis and fluidpassing from the
nose to the mouth. The chances of this occurring
are very small and every possible step to avoid
this is taken.
- Implant placement in the upper jaw may require
sinus-grafting surgery. This procedure is known
as an ‘open sinus lift or sinus floor elevation’ and
involves reconstituting and rebuilding bone in
the back part of your mouth below the sinus to
provide space for implants to be placed. This is
routine surgery which is carried out at Gunning
Dental and has been carried out hundreds of
times. Following this surgery you may be swollen
and uncomfortable and also have stitches in
place. We will advise you not to blow your nose or
to sneeze for some time after surgery (this could
be weeks). The risks of this surgery are extremely
low as monitored at the practice but these
include possible sinusitis following surgery. There
is a possibility of bone-graft material passing
down your nose for some time after surgery
(small crystals) and post-operative infections. On
very rare occasions a communication develops
between the mouth and the sinus and surgical
procedures are required to correct this. Infections
may occur within the sinus of the graft which can
lead to the loss of implants and further surgical
procedures to be undertaken to correct this. If
it is necessary to carry these procedures out at
the practice this will be arranged by Gunning
Dental. If it is necessary to have these procedures
carried out by other individuals under general
anaesthetic this will be arranged by Gunning

Dental. Complications such as this are extremely
rare in this practice and are always monitored.
It is also possible for bleeding to occur from the
nose following sinus grafting being undertaken.
This does not necessarily mean there is a
significant problem associated with the graft as
bleeding occurs during the procedure normally.
One of the main areas for this to drain is through
the nose. If you encounter bleeding from your nose
following implant and sinusgrafting surgery please
contact the practice for advice.
- It may be necessary to provide a small procedure
during your treatment which involves using a
small hammer and chisel to raise the floor of the
sinus slightly in the area where the implant is to
be placed. If we do have to perform this procedure
we will deposit a small amount of bone-graft
material into the area where the sinus floor has
been raised allowing us to place an implant to
the appropriate depth.It may be in your case that
we are able to provide what is known as a closed
sinus lift. This involves the use of a small mallet
and chisel in the mouth which helps to raise the
floor of the sinus without opening a window into
the sinus itself. If it is possible to provide sutures
then we will proceed along those lines. The
potential downsides of surgery which are related
to this are similar of that to a sinus graft and at
times when we provide this procedure we have
to go on and provide a full sinus graft. The only
additional warning to note is that it is possible for
patients to suffer a condition known as Benign
Paroxysmal Positional Vertigo (BPPV). Patients
who suffer dizziness and vertigo following the
implant treatment are at times requiring referral
to a General Medical Practitioner to undergo a
small procedure known as an ‘Epley’ procedure.
This involves moving the head sharply from side
to side in a specific position in order to reduce
the effects of the vertigo. Our practice we have
encountered this on one occasion when the
patient fully recovered.
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Possible Tooth
(Prosthetic)
Complications:
This is a relatively complex procedure and certain
problems, although very rare, can arise.The
restoration of dental implants may take several
appointments depending on the complexity of the
procedure. For larger implant reconstructions a
number of appointments will be required to ensure
that the restoration has the appropriate fit and that
you are happy with the appearance and the way
the restoration feels.
We will use as many appointments as necessary
during this stage in order to achieve the best
possible result.
1.

Porcelain on crowns and bridgework may
fracture.

2. Screws attaching the teeth to the implant may
fracture.
3.

Perfect colour matching, although very good,
may not always be possible where single teeth
are placed. To improve the match other teeth
may need to be veneered or crowned.

4. Where there is extensive bone loss it can result
in longer teeth extending up or down from the
gum level. This is only an issue where it shows
on smiling but often where the lip hides the
longer teeth it is not an issue. Pink gum-like
porcelain can be used but this can often be a
poor colour match and longer white porcelain
teeth can provide a better result. Sadly when
the bone has disappeared vertically we cannot
rebuild it and it leaves us with limited options.
5. A denture supported by implants, either
on specialised studs or a precision bar
arrangement (implant supported overdenture)
will offer superior fit and stability compared
with a conventional denture without implant

retention. The overdenture is removable to aid
cleansing of the denture and implants. As such
it will be necessary to accept that overdenture
will experience a small degree of movement on
the resilient clips during use.
6. A fixed implant - supported bridge would be
needed to eliminate any degree of movement.
The clips will require periodic replacement in
the future as a result of wear due to normal
function. This may incur further cost for wear
and tear replacement if necessary.
7.

Dental implants are metal devices to replace
the roots of missing teeth. From time to time
after implants are placed parts of the metal can
become visible, either at the ‘neck’ of the new
tooth, or on the occlusal aspect (biting surface)
of the tooth, or by shining through the gum to
show a grey area. In cases where this occurs we
will make every effort to correct or conceal this,
if it becomes a concern.

8. We have suggested that part of your treatment
will involve crowning (‘capping’) of one or some
of your teeth. It is important to be aware that
this involves cutting down natural tooth tissue
in order to facilitate fitting of a crown over an
existing tooth.
The dental scientific literature suggests that
approximately 1 in 5 (20%) of teeth that are crowned
will suffer damage, which results in death of the
nerve or de-vitalisation. This may be unnoticeable
or may cause pain and swelling associated with
the tooth. If this is diagnosed the tooth will require
either to be root filled and may require a new
crown or will need to be extracted and replaced.
Every effort is made at Gunning Dental to ensure
that preparation of teeth during this procedure is
as minimal as possible to reduce risks associated
with this type of procedure.

Dental
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Dental Implant
Guarantee Information

Alterations to the
guarantee are as follows:

The Gunning Dental is delighted to offer a
guarantee for all dental implant procedures carried
out at the practice.

1.

This is a demonstration of our attention to detail
in the provision of dental implant treatment and
our experience as a group of clinicians in providing
many thousands of dental implant procedures
successfully.

2. For patients who are smokers or recently
stopped smoking there is an increased risk of
complications associated with dental implants.

In otherwise healthy individuals who have not
had extensive treatment for gum disease and
who do not smoke, we are delighted to offer a 5
year guarantee on implant restorations, including
survival of the dental implant and the prosthetic
(tooth) component associated with this.

Gunning Dental reserves the right to cancel
the guarantee for patients who do not attend
for recommended maintenance at the practice
or, where appropriate, where maintenance is
recommended at their General Dental Practitioner.

This means that we will (where possible) cover
the cost of replacement of the dental implant
and / or the prosthetic component of the dental
implant where loss or breakage occur during
normal, reasonable usage. Gunning Dental does
not offer any financial guarantee in the respect of
loss of implants or complications. Where dental
implants and prosthetic restorations are lost we will
endeavour to provide either a similar restoration or,
where this is not possible, an alternative restoration
as part of the guarantee process.
This guarantee is dependent upon patients
attending for recommended maintenance
appointments throughout the guarantee period
and is invalid if appointments are not attended.
We recommend maintenance appointments as
advised by our Dental Hygienist following our
practice protocols and the current recognised
guidelines on maintenance of dental implants. It is
impossible for us to maintain a complicated dental
implant situation.

Patients with extensive, treated gum disease
are at higher risk of peri-implant disease prior to
implant treatment being carried out.

In these cases we do not offer the 5 year guarantee.

Denture Locator
Abutment Changes
In general, implant treatment at Gunning Dental
is guaranteed apart from wear and tear situations
such as locator abutments for dentures. These
are small attachments which attach removable
dentures to implants and are susceptible to wear
and tear due to movements of the denture in and
out of the mouth. In general these can easily be
replaced if wear and tear occurs and there are two
situations in which this can happen;
1.

The plastic insert of the locator abutment can
be changed for either a stronger insert or for a
new insert.

2. On occasions the inserts themselves have to be
entirely changed and reapplied to the inside
of the denture which includes an aluminium
housing and new insert. This falls out of the
normal guarantee process of The Campbell
Clinic implants guarantee due to the wear and
tear element of the restoration.

