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Abstract 

Late dental implant issues include peri-implantitis, which is one of the most common dental implant 

complications. As a result of the fact that the disease is brought on by a bacterial infection, anti-infective 

peri-implantitis treatment options are necessary in order to halt the growing marginal bone loss and 

ensure that the damaged implant continues to function normally. Surgical therapies have frequently 

resulted in improved treatment outcomes, despite the fact that nonsurgical therapy options tend to have 

a limited degree of predictability. During the time that implant surgery has been utilized in clinical 

settings, numerous modifications of the surgical procedure that is used to install dental implants have 

been developed. Among these are variances in the timing of implant placement in relation to the removal 

of the tooth, as well as variations in the manner in which the bone site of the recipient is prepared. In 

addition, the members of the nursing staff, the pharmacist, the radiology technician, and the operation 

room technician work together to constitute an essential component of these processes.  
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Introduction  

Dentures or bridges have traditionally been used 

to replace missing teeth and the oral tissues that 

support them. This allows for the restoration of 

chewing function, speech, and aesthetics. A 

different option is provided by dental implants. 

These implants are placed into the jaw bones in 

order to provide support for a dental prosthesis. 

They are able to remain in place due to the close 

proximity of bone growth onto their surface [1]. 

This direct structural and functional connection 

between living bone and implant surface, which 

is referred to as osseointegration, was initially 

described by Branemark [2]. It is without a 

doubt one of the most significant scientific 

advances in dentistry that has occurred over the 

course of the previous 20 years. There are a few 

possible causes for tooth loss, including oral 

illness, trauma, or the absence of teeth from 

birth. There are also a number of individuals 

who have had a more extensive loss of oral and 

facial tissues as a result of significant cancer 

surgery. These individuals may be candidates 

for osseointegrated implants, which may offer 

an improvement over the therapeutic modalities 

that have been utilized in the past [2].  

It is becoming increasingly common for patients 

to get familiar with implant treatment, and as a 

result, their anticipation of having this kind of 

treatment is growing. Over the course of the past 

few years, a wide variety of implant designs 

have been introduced to the market, and the 

clinical applications of osseointegrated implant 

retained prostheses have significantly grown. In 

addition, there has been a rise in the number of 

surgical procedures that are utilized to implant 

implants. There are numerous variations, each of 

which has strong advocates, with surgeons 

asserting that a particular approach will result in 

superior implant success. There is, however, a 

great deal of debate, and this particular field is 

fraught with controversy [3].  

The use of dental implant therapy is fast 

becoming increasingly widespread in the 

management of missing teeth. It is also regarded 

the standard of care in the prosthetic treatment 

of cases that are fully edentulous.1. The 

treatment planning phase is the first step in 

implant therapy. During this phase, the oral and 

occlusal problems are reviewed clinically, and 

the prosthetic requirements are analyzed. After 

that, a radiographic examination is carried out in 

order to assess the characteristics of the bone 

and the teeth that are linked with the edentulous 

region. After that, a prosthetic treatment plan is 

developed, which includes the type of prosthesis 

that will be used to replace the missing tooth or 

teeth, as well as the number, size, and position 

of the implants that will be used to support the 

prosthesis (the implant treatment plan). The 

surgical phase is the next phase in implant 

therapy, and it is at this phase that the implants 

are properly positioned. The postoperative 

phase, which includes the follow-up and 

prosthetic stages, is subsequently entered after 

the operation has been completed. During the 

follow-up stage, adequate time is provided for 

the bone to mend and for the implant(s) to 

become osseointegrated into the bone. 

Following the completion of the bone healing 

process, the prosthetic stage becomes active, 

during which the implant-supported prosthesis 

is created. A long-term follow-up is performed 

after the prosthesis has been inserted in order to 

continue monitoring the patient's oral condition 

as a whole. The surgical portion of the procedure 

involves the attachment of a prefabricated 

prosthesis to the implants in cases when 

immediate implant loading is being performed. 

It has been demonstrated that implant therapy 

has a high success rate when the appropriate 

treatment strategy and case selection are 

utilized. Imaging is an essential component of 

implant diagnostics, which serves as the 

foundation for both the selection of patients and 

the strategy for their treatment. During the 

operational and postoperative periods, imaging 

is also a vital tool to have at your disposal. The 

most popular imaging modalities that are 

utilized in this context are panoramic and 

periapical radiographs, which are two-

dimensional (2-D) imaging modalities, cone-

beam computed tomography (CBCT), and 

multidetector computed tomography (MDCT) 

[4,5]. Furthermore, there are a number of other 

imaging modalities that can be utilized.  
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Imaging postoperatively is performed with the 

purpose of verifying and assisting in the ideal 

location and orientation of the implants, which 

was defined during the phase of treatment 

planning. The use of MDCT at this phase is not 

typically beneficial, with the exception of 

situations that are particularly complicated and 

only in situations when the implantation of 

implants is carried out in a facility that is 

equipped with MDCT. Additionally, 

preoperative treatments are performed in order 

to identify, on the basis of a prosthetically driven 

treatment plan, the optimal implant position, 

size, and angulation, as well as to determine 

whether or not the residual ridge (the bone in the 

jawbone that remains after the tooth has been 

removed) requires augmentation or reduction 

interventions [6].  

The information regarding the medication that is 

delivered by the pharmacist in the operating 

room is necessary for the nurses and doctors. 

Furthermore, they have a very high demand for 

the stationing of pharmacists in their 

establishment. It has been hypothesized that 

these services could be extremely effective in 

maximizing the effectiveness of 

pharmacological therapy and minimizing the 

risk of unwanted effects. In addition, 

pharmacists have the ability to provide 

contributions regarding the rational utilization 

of drugs, the management of safety, the 

reduction of the workloads of other medical 

staff, and the medical economics through the 

provision of pharmaceutical care in operating 

rooms as well as general wards. It has been 

claimed that the placement of pharmacists in the 

operating room could be an essential component 

of hospital administration due to the fact that it 

would reduce the risk of medication failure and 

the associated costs [7].  

In the two studies that were conducted to 

determine whether or not two or four implants 

would be more suitable for the support of a 

mandibular overdenture, one of the studies 

failed to demonstrate any significant difference 

in implant failure or marginal bone levels 

regarding implants, and the other study failed to 

demonstrate any significant difference in patient 

satisfaction. Also, both studies revealed 

morbidity in terms of altered feeling in the 

region of the lower lip and chin that is supplied 

by the mental nerve, but neither study was able 

to demonstrate any significant difference 

between the two situations. It is possible to 

create altered sensation during implant insertion 

surgery to the jaw by causing trauma to either 

the mental nerve in the front mandible or the 

inferior alveolar nerve in the posterior mandible. 

Both of these nerves are located in the mandible. 

This is a significant component of the morbidity 

that occurs after surgery. According to the 

findings of one of the research, a percentage of 

patients experienced a change in feeling prior to 

the implantation of implants. Within the vicinity 

of the mental foramen, it was hypothesized that 

this could have been brought about by the 

application of pressure to the denture bearing 

area. The selection of an incision for implant 

placement surgery was the subject of just two 

research that were available for inclusion in this 

evaluation. Both of these investigations 

presented information that was solely related to 

implant failure, and none of these research was 

able to reveal any significant differences 

between the crestal and vestibular incisions that 

were used for implant placement. Both of the 

trials were rather small, with each one consisting 

of only 10 patients. Furthermore, the processes 

for randomization and allocation concealment 

were not obvious in either of the investigations 

[8,9].  

The treatment plan needs to be translated to the 

surgical field once it has been decided that the 

optimal position of the implants within the CT 

images has been found. In the course of the 

surgical procedure, it may be difficult to arrive 

at an accurate determination of the planned 

implant sites and angulations. This 

determination may be made easier with the use 

of surgical guides that are built manually or via 

the utilization of computer-aided implant 

surgery (CAS). The potential advantages of 

CAS are particularly obvious in situations where 

minimally invasive surgery, also known as 

flapless surgery, is planned, as well as in 

instances that are complex and/or require a high 

level of aesthetics. In total, there are two 

different forms of CAS [10].  
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A systematic difference between the CT 

numbers in the reconstructed picture and the 

actual attenuation coefficients of the object is 

what we refer to as an artifact during the 

reconstruction process. When it comes to CT 

imaging for implantology, the artifacts that 

cause the most concern are streaking and beam-

hardening/missing data artifacts. Beam-

hardening and/or streak artifacts may be caused 

by high-density materials, such as amalgam 

restorations, dental implants, reconstructive 

plates and screws, and cast metals used in 

prosthodontic applications. These artifacts may 

make it more difficult to visualize the anatomy 

that is next to these materials. When placed at 

the horizontal level of the CT examination, 

metallic jewelry or thyroid collars have the 

potential to induce streaking as well. There is a 

possibility that the bone and dental structures 

that are closely next to such materials will 

appear absent to varying degrees. Therefore, 

artifacts created by objects crestal to the bone 

(such as amalgam restorations and crowns) 

reduce visibility of only the crest of the bone, 

with limited impact on the accuracy of linear 

measurements of the jaws. This is because the 

effect of beam-hardening and streaking is 

mostly directed at the horizontal level. Dental 

implants, metallic posts placed within the roots 

of the teeth, and reconstruction plates, on the 

other hand, have the potential to reduce the 

visibility of the bone that is close to the artificial 

tooth. It is possible that minor changes in 

marginal and peri-implant bone may be 

obscured by beam-hardening artifacts that are 

present near titanium implants. It is possible for 

metallic artifacts to create picture degradation 

that is so severe that it renders the images 

nondiagnostic, depending on the severity of the 

artifacts and their particular position. There are 

a number of IRTs that have been demonstrated 

to lessen the metallic artifacts that are brought 

about by dental restorations; nevertheless, the 

clinical impact of these IRTs requires further 

investigation. Therefore, when there are metallic 

items in close proximity to the region of interest, 

it is necessary to examine whether or not the 

artifacts are likely to undermine the diagnostic 

task that CT is meant to be utilized for [11].  

 

Conclusion: 

Simplification and standardization of 

interventions are critical challenges to 

improving performance in implant dentistry. 

Research on immediate implant placement was 

the most reported surgical intervention in the 

anterior maxilla. Hard tissue augmentation was 

frequently reported simultaneously with or 

before implant placement. Also they reporeted 

the important role nursing, pharmacist radiology 

and operation room technician and their 

responsibility. Pharmacy services have 

traditionally consisted of dispensing, provision 

of drug information and inventory management 

practices. Pharmacist's impact on the 

implementation of medication safety standards, 

drug therapy optimization, and other clinical 

interventions has been adequately reviewed in 

settings of general wards and considered as 

standard practice; however, these activities in 

the operating room have not become the 

standard practice. As well the nursing and OR 

technacians, inside the OR. 
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