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Implant treatment and management for irradiated patients: cases and
literature review
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The treatment of an implant after chemotherapy could be challenging for both the patient and the surgeon, due to deteriorat—
ed healing capability. However, for this reason, if restoring through implants is restricted, the patient’s quality of life will have
to drop dramatically. The authors have placed implants in patients who had been treated for carcinoma in the last 10 years.
Seven patients who are still undergoing medical treatment have been observed. Of the 44 implants, 35 implants were newly
placed. Three of the implants were removed and placed again. Nine implants were newly implanted after chemotherapy. It
can be seen that the 3 removed implants were difficult to manage due to peri-implantitis before chemotherapy, and other
implants did not show any special difference from before the anti-cancer treatment. Patients who have had carcinoma and
have completed treatment are advised to place the implant after determining whether the patient has recovered sufficiently
by setting a rest period of 6 months to 2 years, and setting a healing period of at least 6 months after implantation before ini—
tiating restorative procedure. It is also desirable to induce bone formation around the implant through progressive loading. (THE
JOURNAL OF KOREAN ACADEMY OF OSSEOINTEGRATION 2020;12(1):18-21)
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Figure 1. 7. 22, 2019: The maxillary right side molar region implant
treatment was completed prior to the onset of carcinoma. Regardless,
they remained healthy. The maxillary left side implant was placed after
chemotherapy with a treatment period of more than one year and has
been in normal use for about 5 years now.

Figure 2. Post-op panoramic view after placing mandibular right 2nd
molar area implant,
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Figure 3. Uneventful alveolar bone formation and soft tissue healing
around the implant was noted and the prosthesis was completed 5
months after the implant was placed.

Figure 4. Implant surgery for the maxillary left 2nd molar area. Normal
alveolar bone condition was observed.
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Figure 5. The implant is placed on the maxillary left 2nd molar 3 years
after initiation of chemotherapy. It seems that pre—existing implants
did not have any effect from chemotherapy. Bone loss around maxillary
right side posterior region implants were due to per—implantitis, not the
chemotherapy itself.
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Figure 6. After 5 years of chemotherapy, the maxillary right side
posterior region implant was extracted due to peri—-implantitis. Adjacent
implant was extracted as well due to poor prognosis and new implants
were placed posterior to the extraction site.
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