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Displacement of dental implant into the maxilla : A case report
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ABSTRACT

Oral surgeons sometimes encounter patients with foreign bodies in their jaws who undergo
dental treatment. Occasionally it is difficult to extract them. This paper reports a rare case of a
displaced dental implant into the maxillary sinus. An 83-year-old man was referred to our depart-
ment for a displaced dental implant. Radiographs showed a displaced dental implant in the left
maxilla. We removed the dental implant from the maxillary sinus under local anesthesia. The
patient recovered uneventfully with no evidence of sinus infection. Ryukyu Med. J., 21(2 ) 103~

106, 2002
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INTRODUCTION

Although the application of dental implant has in-
creased in oral surgery, yet many types of complications
have been reported after dental implantation'"®’'. Local
infection of the peri-implant tissue is the most common
complication, and in such cases there can be extensive
resorption of the bone surrounding the implant*’. Dental
implants placed in the maxilla sometimes fail, because the
cortical bone is thin with low density”'”. Furthermore,
inadequate dental implant preparation, drilling or instal-
lation can easily lead to complications in the maxillary
sinuses. Therefore, careful consideration is required for
application to the maxilla than to the mandible. Displace-
ment of dental implants into the maxillary sinus can
, however there are only

1,6)

cause serious complications
few reports of such cases'”’.

Fig. 1 Preoperative Panoramic radiograph showing den-
tal implant displaced into the left maxillary sinus.

CASE REPORT

An 83-year-old man was referred to our depart-
ment for a displaced dental implant. Six years earlier,
he had a titanium dental implant installed into the left
maxillary alveolus by his dentist for the anchor to sup-
port a permanent dental prosthesis. Five years later, he
visited another dental office complaining about his den-
ture. A panoramic radiograph showed that the im-
pacted implant was penetrating the floor of the
maxillary sinus. He was referred to our department for
extraction of the impacted dental implant.

Fig. 2 Preoperative Occipitomental
radiograph (Water’s position).
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On examination of the oral cavity, the gingiva in
the operative site showed no inflammatory changes.
Radiographs showed the displaced implant in the left
maxillary sinus, with no radiolucency of the maxillary
bone around the implant (Fig. 1, 2). Tomography

showed that the implant was attached to the medial
wall of the maxillary sinus (Fig. 3).

The displaced implant was removed via a sublabial
antrostomy under local anesthesia. When the maxil-
lary sinus was opened, the displaced implant was found

Fig. 3 Preoperative Tomography. (A) Coronal plane. (B)
Sagittal plane.

5

Fig. 4 Intra-operative view of the maxilla.

Fig. 5 Photograph of the removed dental implant.

Fig. 6 Postoperative Panoramic radiograph. Follow-up
radiograph 3 months after surgery showing no evi-
dence of sinus infection.

Fig. T Postoperative Occipitomental
radiograph (Water’s position).

attached to the sinus membrane, and there were no in-
flammatory changes (Fig. 4, 5). The patient had an un-
eventful recovery. Postoperatively, there has been no
evidence of sinus infection for 3 months. Radiographs
showed no postoperative problems in the maxilla (Fig. 6,
7).

DISCUSSION

Dental implant stability is the most important crite-
rion when evaluating osseointegration. Osseointegration
means a direct contact, on the light-microscopic level,
between living bone tissue and the dental implant”. To
make dental implant therapy successful, the dental
implant must be stable in the jaw bone after the healing
period. Hydroxyapatite-coated dental implants have been
a subject of great interest since the mid 1980s. Various
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clinical studies have shown that hydroxyapatite coatings
lead to good clinical outcome over a time period of about
five years'’. Recently, dental implant therapy for occlusal
reconstruction has provided considerable benefits for
edentulous patients, and it is more popular. Occasionally,
complications have been found after dental implant opera-
tions. The placement of dental implants in the molar
region of the maxilla is often difficult due both to the
presence of the maxillary sinus and the thin cortical bone
of very low density. In a 15-year follow-up study, Adell et
al.” observed that the highest rate of implant loss oc-
curred in the posterior maxilla.

There are only a few reports of the displacement of
a dental implant to the maxilla. Harada et al."’ reported
the first case in Japan, the foreign body was a ceramic
dental implant in the maxillary sinus. Ueda & Kaneda®’
reported a case of maxillary sinusitis caused by a dis-
placed connection screw, which was installed two months
earlier, was found to have migrated into the maxillary
sinus. Ishi et al.”’ reported another case of migration of
a dental implant into the maxillary sinus sixteen years
after dental implant placement.

In general, the edentulous alveolar process of the
maxilla undergoes severe resorption. Resorption of the al-
veolar process causes loss of bone volume, while progres-
sive sinus pneumatization leads to excavation of the
alveolar process. From a study of 47 anatomical speci-
mens, Ulm et al.”’ stated the mean alveolar ridge heights
varied, ranging between 3.23 and 9.30 mm.

It has been reported that the type of prosthetic
treatment and osteoporotic changes may cause a reduc-
tion in alveolar bone density in long-term edentulousness
due to local mechanical and inflammatory factors’’. Be-
sides, in the elderly edentulous patient, the bone may be
too small to support osseointegrated dental implants. In
such cases, dental implant therapy may be contraindi-
cated.

The most important factor for preventing complica-
tions with postoperative dental implant is the peri-
implant osseous and soft tissue conditions.”” Implants
close to the maxillary sinus may also provide a route for
the spreading of infection from the mouth following poor
oral hygiene. When the maxillary dental implant is
infected, sinusitis occurs easily due to local spread of in-
flammation.”” To avoid complications, great care should
be taken when placing implants in the maxilla, particu-
larly if the bone is chronically infected from previous den-
tal sepsis. In addition to a check of the implant-bone
suprastructures, thorough cleaning of the implants are
necessary.

The operative technique involving drilling and in-
stallation of implants is also a very important factor for
success in dental implant therapy in the maxilla. Added to
this, the bone of the maxilla is softer than that of the
mandible and the cortical bone is very thin, the operator
should always confirm a tight fixation of the dental

implant.”” Surgical procedures have been developed to
create sufficient bone volume for placement of implants in
atrophic maxillae,”” namely total or segmental bone
onlays, interpositional bone grafts, and grafting of the
maxillary sinus with autogenous bone or bone substi-
tutes. A combination of these procedures is also possible.
Still, long-term results of this method are not yet known.

In this case, displacement of dental implant into the
maxilla was attributed to: (1) inadequate distance be-
tween the premolar alveolar ridge and the maxillary sinus
floor following implant insertion, (2) inadequate initial
fixation, and (3) attachment of the denture to the upper
end of the lower structure, which had been inserted incor-
rectly but could not be removed.

There is one further point that we must not ignore.
It is necessary to establish a trusting relationship with
the patient in order to obtain preoperative informed con-
sent and to monitor the prosthesis."”
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