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Implant placement under bisphosphonate therapy

Wonse Park, Hyung-Jun Kim', Won-Yoon Chung? Kee-Deog Kim, Hee-Jung Yun

Departments of Advanced General Dentistry, 'Oral and Maxillofacial Surgery and ’Oral Biology, Division of Biochemistry, College
of Dentistry, Yonsei University, Seoul, Korea

Bisphosphonate is a group of drug that inhibits the function of osteoclast and used for multiple myeloma, Paget’s disease, metastatic
malignant bone disease. Recently the use of bisphosphonate on osteoporosis increasing so the side effect is also increasing even though
it is relatively safe drug. The complication includes gastrointestinal disturbances, esophageal cancer, atypical fracture of femur, and osteo-
necrosis of the jaw. Bisphosphonate related osteonecrosis of the jaw (BRONJ) is mostly evoked by invasive bone surgery like tooth
extraction. BRON]J associated with dental implant is rare, however, as the use of bisphosphonate increase, BRON]J cases with dental
implant are increasing. In this article, we will describe the considerations during dental implant treatment for patient under bi-
sphosphonate therapy. (JOURNAL OF DENTAL IMPLANT RESEARCH 2012;31(1):1-4)
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Table 1. Bisphosphonate drugs used in Korea.

Generic name Trade name (Korea)

Administration route

Nitrogen contaning Potency ratings

Etidronate DINOL Oral No 1
Clodronate OSTAC Oral No 10
Pamidronate PANORIN Oral & IV Yes 100
Alendronate FOSAMAX, AIBONE, Oral Yes 500~ 1,000
ALENMAX, MARVIL
Ibandronate BONVIVA Oral & IV Yes 1,000
Risedronate ACTONEL Oral Yes 2,000~5,000
Zolendronate ACLASTA [\ Yes 10,000
Fig. 1. Progression of osteonecrosis
associated with dental implant under
oral bisphosphonate therapy.
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Table 2. Risk and benefit of implant therapy under bisphosphonate therapy.

Risk for dental implant therapy

Benefit for dental implant therapy
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