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Consideration for Implant Treatment Planning

Indication for dental implant

· Lack of retention of a removable denture

· Instability of removable denture

· Functional discomfort wearing removable dentures

· Psychologic refusal to wear a removable denture

· Parafunction habits that compromise the stability of removable denture

· Inadequate location and number of residual abutments

· Absence of dental abutments to fabricate a fixed restoration

· Single-tooth replacement with healthy adjacent teeth

· Tooth agenesis

· Demand for a conservative treatment (patient’s refusal to mutilate sound teeth)

Contraindications for dental implant

1.absolute contraindications

· Major psychologic disorders

· Risk of heart pathologies

· Uncontroled systemic disorders

· Alcohol or medication dependence

· Patient age (toung patient in growth period)

2.relative contraindications

