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Oral & I.V. Bisphosphonate Therapy: (Actonel,
Fosamax, Boniva, Reclast, Zometia, Aredia are drugs
used for osteopenia/porosis and metastatic
carcinomas. They can lead to breakdown and infection
around teeth, extraction sockets, implants and
jawbone.)

Sinusitis: (Inability to add bone for future implants in
premolar-molar areas due to chronic infection)

Availability of Bone in Maxilla and Mandible: (No bone
or soft bone prevents the placement of implants)

Proximity to Nerves, Blood Vessels and other Tooth
Roots: (Could lead to loss of feeling to lip, chin and
tongue as well as root canal therapy of other teeth)



y Implants For Over 10 Years
etastatic Breast Cancer

Intravenous Chemotherapy Affected The Loss Of The Implants



Vatamin D And LDL Cholesterol Values Matter

Nutritional Factors Preventing The Use of
Implants

VITAMIN D LEVELS
25 HYDROXY D

70-100 > 100
ng/ml ng/ml ng/mil

Multiply ng/ml by 2.5 to convert to nmol/litre

What is considered high LDL?

LDL cholesterol levels should be less than 100 mg/dL. Levels of 100 to 129 mg/dL
are acceptable for people with no health issues but may be of more concern for

those with heart disease or heart disease risk factors. A reading of 130 to 159
mg/dL is borderline high and 160 to 189 mg/dL is high |
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Partial Dentures & Implants
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All-On-Four



Naxillary All-On-Four

70-80% Chewing Efficiency



Naxillary All-On-Four Fixed Hybrid
- Denture
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Prosthesis Inserted Into The Implants
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Five Or Six Implants With A 80-90% Chewing
Efficiency of Natural Teeth
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