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Charting for implant

Name…………………………………………………………………….  Date…………………………………..                                      H.N…………………………..                                               

MedicalHistory…………………………………………………………………………………………………………………………………………………………………………………………..

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

· Yonng patient in growth period

2.relative contraindications

· Insufficient bone volume and/or poor bone quality

· Insufficient interocclusal space

· irradiated patient

· bruxism

· uncontroled periodontitis

· tobaco smoking

CC.:  …………………………………………………………………………………………………

Patient expectation  

· estetics …………………………………………………………………………………………

· function …………………………………………………………………………………………

· other …………………………………………………………………………………………….
Extraoral examination

· TMJ………………………………………………………………………………………………
· Oral habit……………………………………………………………………………………….
· Facial analysis…………………………………………………………………………………
· Other ..………………………………………………………………………………………….
Intraoral examination

· Occlution ………………………………………………………………………………………

· Oral hygiene……………………………………………………………………………………

· Tissue biotype …………………………………………………………………………………

· Periodontal problem………………………………………………………………….………..

· Dental carries………………………………………………………………………………….

· RCT tooth………………………………………………………………………………………

· Teeth filling…………………………………………………………………………………….

· Missing teeth ………………………………………………………………………………….

· Root retain…………………………………………………………………………………….

· Old denture ……………………………………………………………………………………

· X-rays OPG ……………………………………………………………………………………

· X-rays periapical ……………………………………………………………………………..

Alternative treatment

1. ………………………………………………………………………………………………….

2. ………………………………………………………………………………………………….

3. ………………………………………………………………………………………………….

4. ………………………………………………………………………………………………….

5. ………………………………………………………………………………………………….

6. ………………………………………………………………………………………………….

7. ………………………………………………………………………………………………….

Diagnostic cast for implant

· Wax up teeth…………………………………………………………………………………..

· Space of implant site

· M-D = ………….mm.

· Bone hight =…………..mm.

· Bone width =…………..mm.

· Interarch space =………….mm.

Alternative material /cost
· Implant fixture

· Single tooth

· Bridge

· Immediate loading

· Immediate placement

· Attachment

· Fixed prosthesis

· Zirconium (cercon)

· High precious

· Semiprecious

· Non-precious

· Removable prosthesis

· Metal framework

· Acrylic high impact

· Telescopic crown

· Bone graft

· Autogenous bone

· Syntesis bone

· Sinus lift

Treatment planning

· Implant site ……………………………………………………………………………………

· Implant system /size….……………………………………………………………………….

· Prosthesis ……………………………………………………………………………………..

…………………………………………………………………………………………………..

· Surgery

· Single state ……………………………………………………………………………….

· Two stage  (1st.fixture placing,2nd.healing abutment prepare gingival for prosthesis)

· Immediate loading

· Immediate implant placement

· Bone graft

· Total Cost……………………………………………………………………………………..

· Timing ………… visit

1. Date ……………………… for …………………………………….Fee……………….

2. Date ……………………… for …………………………………….Fee……………….

3. Date ……………………… for …………………………………….Fee……………….

4. Date ……………………… for …………………………………….Fee……………….

5. Date ……………………… for …………………………………….Fee……………….

6. Date ……………………… for …………………………………….Fee……………….

7. Date ……………………… for …………………………………….Fee……………….

8. Date ……………………… for …………………………………….Fee……………….

9. Date ……………………… for …………………………………….Fee……………….

10. Date ……………………… for …………………………………….Fee……………….

11. Date ……………………… for …………………………………….Fee……………….

12. Date ……………………… for …………………………………….Fee………………. 

13. Date ……………………… for …………………………………….Fee……………….

Note…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Maintenance phase

1. Date ……………………… for ………………………………………………………………..

2. Date ……………………… for ………………………………………………………………..

3. Date ……………………… for ………………………………………………………………..

4. Date ……………………… for ………………………………………………………………..

5. Date ……………………… for ………………………………………………………………..

6. Date ……………………… for ………………………………………………………………..

Complication may be occur

· Implant failure





· Anesthesis

· Infection

· Bone loss

· Sinus perforation

· Implant fracture

· Esthetics

· Bleeding

· Swelling

Successful rate

· Implant………………………………………………………………………………………….

· Denture………………………………………………………………………………………….

· Bone graft………………………………………………………………………………………

Guarantee (not missing appointment)

· Fixture ………..years

· Prosthesis ……… years

Signature …………………………………

(………………………………..)

                                                                                               Dentist       

I am acknowledge and agree to comply with the information listed above   

Signature …………………………………

Patient

