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implantation hyperbaric
oxygen in irradiated patients.
Diabetes has been mentioned

Periodontal Medicine is an integral part of treatment planning
in clinical periodontics and oral implantology, in terms of
correct diagnosis1 and treatment planning. I congratulate and
wish the best for the worthy team of 'Journal of Periodontal
Medicine & Clinical Practice' to start a journal with strategic
importance to this ﬁeld of periodontal medicine.
Dental clinicians are dealing with an escalating number of
medically compromised patients who require dental implant
surgery for their oral rehabilitation. Before any form of
endosseous implant therapy is considered in any patient, the
medical history must be thoroughly reviewed and, if feasible, a
physical examination performed. An existing systemic disease
may complicate or contra-indicate implant placement. An
increased awareness of the underlying disease process has
improved the management of patients suffering from bone
metabolism abnormalities, hypertension, thyroid disorders,
diabetes mellitus, xerostomia, and ectodermal dysplasias. In
some researches, diabetes, osteoporosis, steroid therapy,
chemotherapy, and head and neck irradiation have been
regarded as contraindications for dental implant placement.[1,2]
However, other studies have shown that individual medical
problems do not correlate with increased implant failure. It is
suggested that implant success is inﬂuenced rather by bone
quantity & quality and, by surgical technique.[3] It would be
helpful to categorize a minimal set of patient and disease
related factors that increase the risk of implant failure. With
this information, a clinician would be able to take additional
precautionary measures where indicated, such as placing an
extra implant, using longer healing time periods, using pre-
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as a relative contraindication
to implant placement and has
been associated with lifethreatening complications.
Microvascular disease of the
gingiva in diabetic patients
may adversely affect blood supply and contribute to delayed
oral wound healing and susceptibility to infection.[4] Radiation
therapy has many adverse effects, the most relevant to bony
and soft tissue healing being hypocellularity, hypovascularity,
and hypoxemia. These changes in irradiated tissues may lead
to an increased failure rate during the osteophyllic or
osteoconductive phases of osseointegration.[5] A protocol has
been described to maximize implant success and long-term
survival in patients who have undergone head and neck
radiation. It involves a delay in implant placement surgery
until 6 months after radiation, thorough informed consent,
smoking cessation, preoperative hyperbaric oxygen therapy,
increasing osseointegration time by 3 months before
uncovering and loading and a strict oral hygiene regimen.[6] In
patients with signiﬁcant osteoporosis, it may be tough to
achieve immediate implant stability because of reduced
trabecular bone mass. These category of patients may beneﬁt
from screw-type implants with large surface areas to
maximize stability and facilitate osseointegration.[2] More
long-term researches of dental implant success and failure in
relation to areas of periodontal medicine are necessary to
maximize the information available to patients so they can
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make accurate decisions regarding risks and beneﬁts of
dental implant treatment.
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