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Does mobile implant have to be removed?:

Yang-Jin Yi', Young-Kyun Kim?

case reports

IDeparzments of Prosthodontics, ’Oral and Maxillofacial Surgery, Section of Dentistry, Seoul National University Bundang Hospital,

Seongnam, Korea

The aim of this case reports was to present rationale avoiding unnecessary removal of implant based on the experience of treatments
of mobilized implants attributable to iatrogenic trauma after insufficient healing. Conventionally fully healed and with high I1SQ implants
showed rotational mobility and simultaneous pain during impression procedures in the maxilla and the mandible of two sixtieth patients
each. Mobilized implants were not removed but screwed back to original position firmly to get primary stability and additional healing
time was allowed. Without events, all were re-integrated and functioned successfully 3 years. Within the limitations of short-term clinical
reports, although rough surface implant shows rotational mobility during procedures, if it is not in the situation of micromotion and does
not show infection sign and peri-implant radiolucency, mobility and pain itself might not result in failure of osseointegration. The most
important thing for re-integration is primary stability. JOURNAL OF DENTAL IMPLANT RESEARCH 2013;32(2):45-50)
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Fig. 1. SinusQuick EB implants were inserted on the maxillary
left region.
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Fig. 2. Early loading of provisional bridge was performed 8
weeks later. Implant of 25 showed rotational mobility, and
additional healing was allowed under a pontic.
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Fig. 3. Four month of early loading, #25 implant was re-inte- Fig. 5. Two SinusQuick EB implants were immediately placed
grated and final prosthesis was delivered. after extraction of root rests for mandibular overdenture.

Fig. 4. Prosthesis functioned successfully 3 years and 3 months.
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Fig. 7. One month later #33
implant (A, B).
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Successful result of 3 year loading was shown (A-C).
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