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ABSTRACT

Background & Objectives: The use of dental implants in partially or
completely edentulous patients has proved effective and an accepted
treatment modality with predictable long-term success. Dental implants
are becoming a popular choice for replacing the missing teeth because of
increased awareness about implants both in dentists and patients. The
objective of the study was to assess the basic knowledge and education
about dental implants among general dental practitioners (GDPs) of
Nepal. Materials & Methods: A cross sectional questionnaire was carried
out among 110 GDPs which consist of twenty questions that were
divided into three categories; first with some basic knowledge in implant
dentistry, second with clinical knowledge of dental implants and third
with dental implant education and training. Results: Out of 110 GDPs,
72.7% had basic knowledge about implant dentistry and 65.5% were not
aware about advance surgical procedures like sinus lift and guided bone
regeneration. All the GDPs were positive regarding more training and
education in dental implants and 95.5% of them would like to incorporate
dental implant treatment in their practice in future. Conclusion: GDPs
should have adequate knowledge and training of dental implants which
can be incorporated at undergraduate or post doctoral level so that they
are skilled to provide quality dental implant therapy to their patients
confidently.
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INTRODUCTION

The use of dental implants in the rehabilitation of

into a practice with already implant being placed in
him/her or asking for implant placement.

partially or completely edentulous patients has
become a well established and accepted treatment
modality with predictable long term success.'”
Recent advances in implant designs, graft materials
and surgical protocols have played a significant
role in making implant as predictable treatment
option. Thus, dental implant is becoming a popular
choice in the replacement of missing teeth.

Use of dental implants over the last decade has
increased mainly because of increased awareness
about dental implants both in dentists and patients.
Nowadays, it is common to see a patient walking

Furthermore, dental implant sales continue to rise in
developed countries®” and as public awareness and
demands increase, many more general dental
practitioners (GDPs) will certainly want to provide
dental implant treatment. Therefore, it has become
compulsory for the GDPs to be well-acquainted with
dental implants.

Dental implant education surveys specifically of
GDPs have not been conducted and published in
Nepal. Internationally, there has been some research
and comment related to dental implant education and
GDPs.*' This study aims to assess the basic
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knowledge and education about dental implants
among GDPs of Nepal.

MATERIALS AND METHODS

A cross sectional questionnaire was carried out
among 110 GDPs from June 2016 to September
2016. The study was conducted after receiving
approval from Institutional Review Committee of
Kantipur Deptal College. GDPs practicing in
Kathmandu, Nepal were the chosen population for
the study. Twenty questions were formatted for this
study that were divided into three categories; first
with some basic knowledge in implant dentistry,
second with clinical knowledge of dental implants
and third with the dental implant education and
training. GDPs were asked to record their
responses. This data formed the basis for

assessment. Data analysis was done using SPSS
version 20.

RESULTS

The results are reported by summarizing responses
to each of the 20 questions in the study. The first 6
questions were about some basic knowledge in
implant dentistry (Table 1), from 7 to 13 questions
were regarding clinical knowledge of dental
implants (Table 2) and from 14 to 20 questions
were regarding dental implant education and
training. (Table 3)

On an average, 80 (72.7%) out of 110 GDP had
basic knowledge about implant dentistry and
65.5% were not aware about advance surgical
procedures like sinus lift, guided bone regeneration

Table 1: Basic knowledge in Implant Dentistry

Questions Yes(%) No(%)
1 Dental implant awareness 110(100) 0
2 Various parts of dental implants 100(90.9) 10(9.1)
3 Types of dental implant 67(60.9) 43(39.1)
4 Various systems of dental implant 74(67.3) 36(32.7)
5 Various surgical techniques of dental implant placement 63(57.3) 47(42.7)
Distance between 2 implants 67(60.9) 43(39.1)
Distance between implant and natural tooth 76(69.1) 34(30.9)
Distance of implant from anatomic structures i.e. maxillary 86(78.2) 24(21.8)
sinus, inferior alveolar canal, mental foramen etc
6 Dental implant placement in Smokers, Diabetes, Periodontal 76(69.1) 34(30.9)
disease
Table 2: Clinical knowledge of Dental Implants
Questions Yes(%) No(%)
7 Aware of advance surgical procedures like GBR, sinus lift etc ~ 38(34.5) 72(65.5)
Aware of immediate and delayed implant placement 28(25.5) 82(74.5)
Aware of loading protocols such as immediate, early and 27(24.5) 83(75.5)
delayed loading
10 Aware about peri-implant disease 34(30.9) 76(69.1)
11 Dental implant placement in their practice 10(9.1) 100(90.9)
12 Treatment option about dental implant to patient 98(89.1) 12(10.9)
13 Difficulty of dental implant placement compared to other 81(73.6) 29(26.4)
treatment option
If Yes, difficulty is related to
skill 46(56.8)
instruments and materials 24(29.6)
high cost 28(34.6)

unpredictable success
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Table 3: Dental Implant Education

Questions Yes(%) No(%)

14 Former education in implant dentistry 20(18.2) 90(81.8)
15 Satisfaction of dental implant education at undergraduate level 19(17.3) 91(82.7)
16 Need for training and education in dental implant 110(100) 0(0)
17 Incorporation of dental implant treatment in future practice 105(95.5) 5(4.5)
18 Implant education and training best at

Undergraduate level 43(39.1)

Post doctoral level 67(60.9)
19 Best method for dental implant education and training

Few days training 6(5.5)

Six months training 38(34.5)

One year training 42(38.2)

Three years MDS 24(21.8)
20 Restoration of your first molar if missing, with

Dental Implant 99(90)

Crown and bridges 10(9.1)

Removable partial denture 1(0.9)

Don’t want to restore 0(0)

etc., for dental implant surgery. Amongst all GDPs, diagnosis and treatment of dental implant

75% were not aware about immediate and delayed
implant placement and about loading protocols such
as immediate, early and delayed loading, 76% of
GDPs were not aware about peri-implant disease
and 81% of them found dental implant placement
difficult compared to other treatment options
mainly because of difficulty related to skill and
high cost. Only 9.1% had undergone formal
education and training in dental implant while
82.7% were not satisfied with dental implant
education at undergraduate level and 60.9% thought
dental implant education and training is best at post
doctoral level after attaining minimum skills
required to practice dental implants. All the GDPs
were positive regarding more training and
education in dental implants, out of which 38.2%
would like to have one year training followed by
34.5 % for six months training and 95.5% of them
would like to incorporate dental implant treatment
in their practice in future. In this study, 90% of
them would like to replace their first molar with
dental implant, 9.1% would like replace with crown
and bridge and 0.9 % with removable partial
denture.

DISCUSSION

In this study, though only 110 GDPs of Kathmandu,
Nepal were included to evaluate knowledge and
education of dental implant, this study gives an
opinion of relevant group of GDPs. All GDPs
should have adequate knowledge regarding

placement as dental implant therapy has become an
integral part of dental practice. As the number of
patients with dental implant increases, more GDPs
will be dealing with implant monitoring and
maintenance issues. If large numbers of GDPs do
not gain the necessary knowledge to provide
implant maintenance then problems may occur.
GDPs should have the basic skill to maintain these
implants and recognize associated pathology. In
cases of periimplantitis, they should have
knowledge regarding suitable interventions.'' The
monitoring and maintenance of those implants may
fall upon GDPs.'?

Fortunately, a vast majority of the GDPs surveyed
thought that they, at least, have a role in educating
patients about dental implants and in suggesting the
option of dental implants to patients where
appropriate. This finding reflects an understanding
of professional responsibility towards specific
patients and the dental health of the community in
general. They should also be able to differentiate
between low, medium, and high risk patients and
also be able to know when to refer the patient to
specialists.

In this study, majority of GDPs had basic
knowledge of dental implant, however, only few are
practicing dental implants, that could be because
most of them had not undergone any kind of formal
dental implant training and majority of them
thought dental implant treatment is more difficult
than other treatment options because of intricate
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skill required and high cost. Almost all GDPs want
to have training and education in dental implants so
that they can incorporate implant treatment in their
future practice.

Majority of GDPs thought that implant education
and training is best at post-doctoral level after
attaining minimum skills required to practice dental
implant treatment and majority of them thought one
year dental implant education and training is
sufficient to practice dental implant. However, it is
a matter of discussion whether we can include more
basics with theoretical and practical aspects of
dental implant at an undergraduate level in their
curriculum as recommendation made by various
authors in the literature.”*'" In order to prepare
students to practice dental implants into their
private practice, dental colleges need to incorporate
a combination of clinical and laboratory trainings in
dental implants at undergraduate programs.

A further study of a broader population of GDPs
would be beneficial and may contribute to dental
implant education, practice and regulation.

CONCLUSION

Implant dentistry is growing and gaining wide
acceptance as a treatment option for patients with
missing teeth. The GDPs have a prominent role as
evaluator, clinician and educator. GDPs should
have adequate knowledge and training in the field
of dental implant which can be incorporated at
undergraduate or post doctoral level. This is
achieved by employing skills with proper training
and education that is required to ensure function,
esthetics and longevity to the dental implant
supported prosthesis.
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