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ABSTRACT:

Background: Despite the fact that implant survival and success rates are high, there is a growing impression that there are
risk factors exposing patients to complications and ultimately to failure of implants. The present study was conducted for
assessing the Effect of smoking on dental implant therapy. Materials & methods: A total of 35 smokers and 35 non-
smokers were enrolled. Only those patients were included which underwent dental therapy for missing maxillary first
molars. Complete demographic details of all the patients were obtained. All the procedures were carried out in local
anaesthesia. Follow-up was done in all the patients was done. Prognosis was assessed by analysing the success and failure.
All the results were recorded in Microsoft excel sheet and were analysed by SPSS software. Results: Prognosis of dental
among smokers and non-smokers was found to be 82.86 percent and 97.14 percent respectively. While analysing
statistically, it was seen that smoking is a significant risk factor affecting prognosis of dental implants. Conclusion:
Smoking is a significant risk factor for failure of dental implant therapy.
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INTRODUCTION

The success and predictability of implants are well
established. For a great number of dental implant systems
survival rates are within the 90 percentile. The success rates
of implants tend to be lower than implant survival rates and
change in relation to the measured criteria (implant
mobility, bone loss, the presence of signs and symptoms,
the resulting level of aesthetics, etc.). Despite the fact that
implant survival and success rates are high, there is a
growing impression that there are risk factors exposing
patients to complications and ultimately to failure of
implants.” * Among the perceived risks are occlusal
overload, lower bone quality, and systemic diseases.
Tobacco smoking reduces leukocyte activity and is
responsible for a low chemotactic migration rate, low
mobility and low phagocytic activity. These impairments

cause low infection resistance and interrupted wound
healing. Smoking is also related to low calcium absorption.
Reports in the literature show lower survivability of dental
implants in smokers. One possible mechanism by which
smoking might affect osseointegration is lowering blood
flow rate due to increased peripheral resistance and platelet
aggregation.” ” Hence; the present was conducted for
assessing the Effect of smoking on dental implant therapy.

MATERIALS & METHODS

The present study was undertaken for assessing effect of
smoking on dental implant therapy. A total of 35 smokers
and 35 non-smokers were enrolled. Only those patients
were included which underwent dental therapy for missing
maxillary first molars. Complete demographic details of all
the patients were obtained. All the procedures were carried
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out in local anaesthesia. Follow-up was done in all the
patients was done. Prognosis was assessed by analysing the
success and failure. All the results were recorded in
Microsoft excel sheet and were analysed by SPSS software.
Chi- square test was used for evaluation of level of
significance.

RESULTS

In the present study, 35 smokers and 35 non-smokers were
analysed. Mean age of the patients of the smokers group
and non-smokers group was 41.8 years and 39.5 years
respectively. There were 21 females and 14 males in the
smokers group while there were 16 males and 19 females in
the non-smokers group. Prognosis of dental among smokers
and non-smokers was found to be 82.86 percent and 97.14
percent respectively. While analysing statistically, it was
seen that smoking is a significant risk factor affecting
prognosis of dental implants.

Table 1: Age and gender-wise distribution

Parameter Smokers Non-smokers
group group
Age group Less than 40 15 18
(years) More than 40 20 17
Males Females 21 19
Males 14 16

Table 2: Comparison of prognosis

Prognosis Smokers group Non-smokers group
N % n %

Success 29 82.86 34 97.14

Failure 6 17.14 1 2.86

p- value 0.00 (Significant)

DISCUSSION

Implant-supported restorations offer extremely effective
and predictable treatment of complete and partial
edentulism. However, while implants enjoy high success
and survival rates, the incidence of peri-implant disease has
been gradually increasing. An important factor in implant
failure, peri-implant disease occurs as a result of a
disruption in the balance between bacteria and host-
response following osseo-integration. Any efforts at
prevention and treatment of peri-implant disease must
clearly address the contributing factors, which include poor
oral hygiene, smoking, a history of periodontitis, diabetes
mellitus, genetic factors, alcohol consumption, and implant
surface characteristics, all of which have been mentioned as
possible risk factors in the development of peri-implant
disease.” ® The present study was conducted for assessing
the Effect of smoking on dental implant therapy.

In the present study, 35 smokers and 35 non-smokers were
analysed. Mean age of the patients of the smokers group
and non-smokers group was 41.8 years and 39.5 years
respectively. There were 21 females and 14 males in the
smokers group while there were 16 males and 19 females in

the non-smokers group. Prognosis of dental among smokers
and non-smokers was found to be 82.86 percent and 97.14
percent respectively. Bruno Ramos Chrcanovic et al tested
the null hypothesis of no difference in the implant failure
rates, risk of postoperative infection, and marginal bone
loss for smokers versus non-smokers, against the
alternative hypothesis of a difference. Main search terms
used in combination: dental implant, oral implant, smoking,
tobacco, nicotine, smoker, and non-smoker. Eligibility
criteria included clinical human studies, either randomized
or not. The search strategy resulted in 1432 publications, of
which 107 were eligible, with 19,836 implants placed in
smokers, with 1259 failures (6.35%), and 60,464 implants
placed in non-smokers, with 1923 failures (3.18%). The
insertion of implants in smokers significantly affected the
failure rates, the risk of postoperative infections as well as
the marginal bone loss. The results should be interpreted
with caution due to the presence of uncontrolled
confounding factors in the included studies. Smoking is a
factor that has the potential to negatively affect healing and
the outcome of implant treatment.’

While analysing statistically, it was seen that smoking is a
significant risk factor affecting prognosis of dental
implants. James R Keenan et al assessed the impact of
smoking on failure rates, postoperative infection and
marginal bone loss of dental implants. Electronic searches
were undertaken in PubMed/Medline, Web of Science,
Cochrane Oral Health Group Trials Register as well as
hand searching. Quality assessment of the studies was
performed using a scale to appraise observational studies.
The meta-analysis of four studies evaluating the risk of
postoperative infections in smokers presented a statistically
significant result with an RR: 2.01, 95% CI 1.09-3.72,
heterogeneity 1(2): 0%, and the marginal bone loss had an
overall statistically significant difference of MD 0.32, 95%
Cl 0,21-043; heterogeneity in this case was 1(2): 95%. The
insertion of implants in smokers affected the failure rates,
the risk of postoperative infections, as well as the marginal
bone loss.” Sara A Alfadda conducted a study to answer
the  following PICO  (Participants, Intervention,
Comparison, and Outcome) question: "Does smoking
increase the rates of implant failure and peri-implant
marginal bone loss in patients with dental implants?" An
extensive electronic search of the Cochrane Central
Register of Controlled Trials, PubMed, Medline, Embase,
and Web of Science databases and a subsequent hand
search were performed. First-year marginal bone loss in
smokers ranged from 0.02 to 0.45 mm. In the nonsmokers,
bone loss ranged from -0.08 to 0.42 mm. Nonsmokers lost
significantly less bone during the first year and subsequent
years. The available scientific evidence suggests that
smoking is associated with significantly increased rates of
implant failure and marginal bone loss.*

CONCLUSION
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From the above results, the authors concluded that smoking
is a significant risk factor for failure of dental implant
therapy.
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