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Aim: To evaluate the satisfaction level of patients, two years after post dental implant 
therapy. 
Objective: Knowledge regarding patient's satisfaction will help motivate other patients to 
undergo dental implant therapy. This will also encourage them to undergo the treatment 
without the stress or anxiety which others might have. Understanding the patients 
satisfaction level will help the dentist understand the patients point of view and help 
improve on his/her methods. 
Materials and Method: a total of 50 patients, who had undergone dental implant therapy 
about two years ago were evaluated. They were all given questionnaires to fill up based on 
Bjarni E. Pjeturrsson's article that was published in the year 2004. 
Result: From the study that was conducted, we concluded that about 98% of the patients 
were satisfied with dental implant treatment. 88% of the patients were able to chew 
properly using their crown. 86% were satisfied with the phonetics and 88% for the 
aesthetics of the implant placed. 80% were able to clean their implants without any 
difficulty.  
Conclusion: It was concluded from the study conducted, that most of the patients were 
satisfied with the treatment they received. It was also noted that more percentage of 
females were esthetically concerned.  

 
 
 
 
 

INTRODUCTION 
 

Dental Implants refer to an artificialmaterialthat is embedded 
into a patients maxilla or mandiblethat replaces the missing 
natural tooth/ teeth.[1] This treatment could be an option for 
those patients who have lost their tooth/teeth due to diseases, 
trauma or other reasons. They provide proper treatment with 
reliable success rates in the past. Dental implants are usually 
made up of titanium, however many other newer materials 
have been introduced over the last decade.[2-4]When it is 
placed in the jawbone and fuses, or integrates with the bone 
through the process of osseointegration[5], thereby forming  
stable and sturdy base for the lost tooth.[6] This treatment is 
an option for those individuals who have lost their tooth/ teeth 
due to diseases, trauma or other reasons.[7] 
 

There are three main types of dental implants, they are: 
Endosteal Implants, Subperiosteal Implants and Transosseous 
Implants. Endosteal implants are those implants that are 
surgically placed in the jawbone, as a substitute to the root. 
They are the most commonly used dental implants these 
days.[8] Subperiosteal implants are placed under the gum, on 
or above the jaw bone. This type of dental implant can be 
used for patients that have a shallow jaw bone.  
 
 

They are more expensive compared to endosteal implants as 
they have to be custom made for each patient according to the 
impression taken. Transosseous implants are the type of 
implants, only to be used for the lower jaw. This type of 
implant is not that commonly used these days due to extensive 
surgery, anesthesia and hospitalization that would follow. The 
surgery would involve inserting two metal rods from below 
the chin, through the jaw bone till they are exposed in the 
mouth where they are used to attach the denture.The dental 
implants have been used successfully used over the past few 
decades and have shown optimum success rates 95.5% [9-12] 
 

Implants are available in various materials, shapes and surface 
features.[13] It has been estimated that dentists have to choose 
from more than 1300 types of implants that vary in form, 
material, dimension, surface properties and interface 
geometry.[8] 
 

Modern dental implants have been used since the 1970s and 
since then, have undergone many improvements in design and 
they have also improved on their aesthetic values.The earliest 
forms of dental implants were recorded to have been used by 
the Mayan Civilization dating back to 600 AD. Materials 
ranging from carved stones to fragments of sea shells were 
used. The advancements in this field were really seen in the 
year 1952, when titanium was used as the material. They were 
first used on patients who had lost all their teeth and for those 
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who had difficulties dealing with dentures. Modern implants 
come in various shapes and sizes to replace the missing teeth. 
The success rates of implant procedures would include: 
biocompatibility of the implant material, nature of the implant 
surface, bone quality the surgical technique used, the healing 
phase the subsequent prosthetic phase, design, material used, 
location of the implant and hygienic and cosmetic 
conditions.[12, 14] In other studies, the success rate of dental 
implant treatments are roughly seen to be 95%. The problems 
that do arise are minor and can be rectified easily. The 
problems that usually rise from implant treatments include 
infection at the site, injury or damage to the surrounding 
structures and soft tissues, nerve damage that will cause pain 
or numbness. Sinus problems can also take place when dental 
implants are placed in the upper jaw and they protrude into 
one of the sinus cavities. 
 

Feedbacks from the patients regarding the treatment have 
helped doctors improve upon their techniques. Hence, this 
study was conducted to evaluate the satisfaction level of 
patients, two years after post dental implant therapy. Studies 
such as this would help motivate other patients to undergo the 
treatment without stress or anxiety.  
 

MATERIALS AND METHODS 
 

The study was done by giving out questionnaires to about 40 
patients who had undergone dental implant therapy about two 
years back, in Saveetha Dental College. The questionnaire 
was based on the one in Bjarni E. Pjeturrsson’s article that 
was published in the year 2004.  
 

The patients were asked to evaluate 6 statements regarding 
function and chewing comforts, phonetics, aesthetics, oral 
hygiene practices, general satisfaction and cost. A five grade 
categorizing scale: ‘Very Satisfied’, to ‘not at all satisfied’ 
was used. 
 

The questions included in the patient survey are showed in 
figure no. 1 
 
 
 
 
 
 
 
 
 
 

1. My crown/bridge functions very well and I can chew 
on it very well. 

2. To speak, I can very well use my crown/ bridge. 
3. I’m pleased with the aesthetic results. 
4. I can clean my implant very well. 
5. It is easier to clean my implant than to clean my teeth. 
6. I got exactly what I expected 

 
 
 
 
 
 
 
 

 

RESULTS 
 

Out of the 40 patients that were chosen for the survey, 25 
were males and 15 were females. The mean age for male was 
calculated to be 41.6 (±14.106) and for female was 40.667 
(±12.499).  
 

The cumulative data compiled from the questionnaire has 
been shown in figure 2 
 

The satisfactory level of patients regarding their chewing 
function, speech, aesthetics, cleanliness and expectations are 
shown in figures3. Out of the 98% who were very satisfied, 
72 % were males and 27% were females.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DISCUSSION 
 

Presently, there are many patients who opt for dental implant 
treatmentand the knowledge about the patient satisfaction and 
their expectations help in better understanding by the 
practitioners and to formulate an accurate treatment plan.  It 
has been reported in studies that the success rates of implant 
fixtures over the observational period of 5 years after 
placement has been 81% for maxillary implants and 91% for 
mandibular implants. [1] according to the systematic reviews 
by Jung et al [11] and Pjetursson BE et al [10], the 5 and 10 
year survival rates for implants are 94.5% and 90%  
respectively.  
 
 
 
 
 
 
 

 

 

 

Questions Yes 
Definitely Enough I don’t 

know Not so No 
Answer 

1) My crown/ bridge functions very well and I can chew on it very well 22 22 2 3 1 
2) To speak, I can very well use my crown/ bridge 26 17 0 7 0 
3) I am pleased with the aesthetic results 25 19 6 0 0 
4) I can clean my implant very well 30 19 0 1 0 
5) It is easier for me to clean my implants than to clean my teeth 21 19 0 10 0 
6) I got exactly what I expected 26 23 0 1 0 
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The results of this study reveal that patients find it easier to 
eat (44%) with their implants than before. As they are fixed 
treatment alternative and can last many years, they are more 
acceptable by the patients.The results are comparable with 
that of Pjetursson’s study in 2004 where about 97% of the 
participated individuals were very satisfied.  
 

Most of the patients surveyed in this study were very satisfied 
or satisfied with their aesthetics (49%) and found it very easy 
to clean their implants as well. (49%). This was also 
comparable to Pjetursson’s study where 97% of patients were 
satisfied with esthetics and 93% found it convenient to clean 
the implant site. 
 

About 37% patients found it easier to clean the implants 
compared to teeth in Pjetursson’s survey whereas 21% found 
it easier in this survey. 
 

Most of the patients were satisfied with the overall treatment 
they received (98%), and were willing to undergo the 
treatment again if requiredPjetursson’s study revealed 94% as 
completely satisfied with their treatments. 
 

The patients who were followed up in this survey had 
implants placed about 2 years ago. However this may not 
have influenced the results as Pjetursson’s study had a 10 year 
follow up and the results were comparable nonetheless. This 
may be attributed to the longevity and the durability that the 
dental implant treatment provides. 
 

There were comparatively more males in this survey 
conducted compared to the females.72 % were males and 
27% were females. ThisVallittu et al [15] reported a survey, 
concluding that appearance was more important to women 
and younger patients, than men and older ones. However there 
is no evidence to confirm the same. Chang et al [16] 
conducted a survey, where the patients were asked to mark 
their assessment on a 100-mm line having end phrases "not at 
all satisfied" on the left and "completely satisfied" on the 
right. The subjects’ overall satisfaction was reported as a 
percentage was 94%. Avivi-Arber and Zarb [17] used a 
questionnaire to evaluate the esthetic outcome and reported 
that 88% of their patients were satisfied. Carlson et al [18] 
examined patient satisfaction using a questionnaire, which 
was administered during patient recalls and reported that 83% 
expressed satisfaction with their implant prostheses. All the 
above studies have shown a close range of percentage 
satisfaction and hence we cannot conclude that the gender of 
the patient could’ve influenced this study. 
 

This study evaluated a low sample size of only 40 patients. 
However, after comparisons, it has been observed that the 
percentage of patients that were satisfied with the treatment 
were more or less similar. As compared to Pjetursson’s study 
that had 104 patients that had a satisfaction level of 97%, it is 
seen that the study conducted is also reliable as the 
satisfaction level of patients in it was 98%. From this we can 
conclude that the sample size is not a factor that could effect 
the results.  
 

From the survey done, we found out that about 98% of the 
patients stated that their implants functioned properly. They 
were able to chew properly with it and it didn’t cause any sort 
of discomforts. 86% of the patents were able to speak 
properly with their implants. They were also able to clean 
their implants properly and were overall satisfied with the 
treatment they got.  

Most of the patients who undergo this treatment find the cost 
to have been reasonable. Studies show that about 3% of the 
patents state otherwise. [10] 
 

CONCLUSION 
 

From the study that was conducted, we concluded that about 
98% of the patients were satisfied with dental implant 
treatment. From this we can clearly see that this treatment is 
reliable and cost efficient. The results were determined with 
the help of qualified questions and a follow up of about 1-2 
years.  
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