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Successful outcome associated with endosseous implants can be expected if 

implants are placed in good quality and quantity bone with proper surgical 

protocol.  Implants success is usually predictable however failure has been 

attributed to surgery, bone loss, peri-implant soft tissue disease, mechanical 

and esthetic dysfunction. There is no supporting literature on early implant 

failure due to prosthetic reasons however anecdotal evidence exists. A case 

report performed by Gapski et al demonstrates crown cementation as a reason 

for implant failure.  

In this study a 31 year old female underwent extraction of an upper right lateral 

incisor with immediate single stage endosseous implant placement. The socket 

was evaluated prior to implant placement with no buccal alveolar bone 

resorption or pathology. The patient was then followed up routinely prior to 

restoration of the implant with adequate bone height surrounding the implant 

and lack of soft tissue pathology. The implant was restored 4 months after 

placement to allow for adequate osseointegtration. The patient was then seen 

a month after implant restoration cementation due to soreness and swollen 

gingival tissue surrounding the implant.   Clinical examination revealed a 9mm 

pocket on the distal aspect of the implant with radiopaque material visible on 

the periapical radiograph of the implant with significant bone loss. The area 

was explored surgically and cement was identified up to 70 percent of the 

implant length. The implant was removed and guided bone regeneration was 

performed for future implant placement.   

Despite all the advantages related to cement-retained implant restorations, 

some disadvantages including difficult prosthesis retrieval and excess cement 

removal can be experienced. One of the reasons for such complications is 

related to subcrestal soft tissue microanatomy around the dental implant. 

There is no periodontal ligament surrounding dental implants, instead gingival 

connective tissue is formed around implants in parallel orientation with 

respect to the implant. This tissue will not provide enough support if the 

cement is pushed inside the peri-implant sulcus. Cementation of implant-

supported crowns is common in the esthetic zone and therefore removal of 

subcrestal cement is extremely important to reduce risk of implant failure.  

Many factors contribute to implant failure. Prevention and early detection of 

possible causes can decrease the incidence of failure. In case of failure, 

removal of the implant and site preparation is key. Our doctors are more than 

happy to assist you with any questions. Please do not hesitate to contact our 

office.  
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