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Editorial 

Replacing missing teeth in partially and fully 
edentulous patients with dental implants has be-come an 
evidence-based treatment option in dentistry. However, 
while the published success rates have been high, implant 
failures do occur [1]. The Investigations have proposed 
that infection is a major cause of early implant failure [2-
6]. Microbial control is essential because pathogenic 
bacteria can introduce peri-implant infections that impair 
implant osseointegration [7]. Various preoperative 
antibiotic regimens have been proposed to prevent 
bacterial proliferation in patients [8-11]. Antibiotic 
prophylaxis AP may produce a local aseptic environment 
during the implant placement that is favorable for wound 
healing and osseointegration [12]. Major concerns 
associated with the widespread use of antibiotics is the 
evolution of antibiotic resistant bacteria [13]. However, 
their use in conjunction with implant surgery in healthy 
patients and its correlation with failure and success rates 
remains controversial. A Cochrane systematic review 
conducted by Esposito, et al. failed to provide evidence to 
recommend or discourage the use of prophylactic 
systemic antibiotics to prevent complications in dental 
implant placement [13]. Investigators in several 
randomized clinical control trials [14-17] and reviews 
[18,19] concluded that the use of AP may not be a benefit 
in patients at low and moderate risk receiving routine 
dental implants. In contrast, a Cochrane systematic 
review Esposito, et al. of four RCTs comparing various 
prophylactic antibiotic regimens versus placebo reported 
a statistically significant reduction in implant failure, with 
a risk ratio of 0.4, suggesting that the use of pre-operative 
antibiotics may be beneficial [17]. Although multiple 
recent RCTs [11,20,21] have provided evidence that use 

of pre-operative antibiotics may reduce implant failures. 
Participants at the fourth European Association for 
Osseointegration Consensus Conference in 2015 also 
conducted a systematic review and evaluated the effects 
of AP on dental implant survival [10]. They concluded that 
there is no benefit of AP in uncomplicated implant 
surgery in patients who are healthy. Similarly, in a 2018 
review, Park JS, et al. [22] suggested that antibiotics for 
patients who are healthy and are receiving dental 
implants may not improve clinical outcomes and should 
not be administered in all patients who are healthy but 
should be limited to patients who are 
immunocompromised who show systemic signs of 
infection. Furthermore, the specific antibiotic regimens 
proposed varied between the studies whose investigators 
recommended [8-10]. In conclusion, there appears to be 
no consensus among oral and maxillofacial surgeons 
regarding the use of antibiotics in association with 
routine dental implant placement, the type of regimen to 
use, or whether such use is even effective in preventing 
early implant loss. Investigators must conduct well-
designed large-scale RCTs to determine the efficacy of AP 
and the various antibiotic regimens. If AP minimizes 
dental implant failures in the absence of such confounding 
variables, investigators in subsequent trials should 
determine the most effective antibiotic regimen.  
 

References 

1. Esposito M, Hirsch JM, Lekholm U, Thomsen P (1998) 
Biological factors contributing to failures of 
osseointegrated oral implants. (I) Success criteria and 
epidemiology. Eur J Oral Sci 106(1): 527-551. 

Editorial 

Volume 4 Issue 3 

       Received Date: July 12, 2019 

       Published Date: July 18, 2019 
DOI: 10.23880/oajds-16000233 

 

 

mailto:dr.ahmad.alnashar@hotmail.com
https://www.ncbi.nlm.nih.gov/pubmed/9527353
https://www.ncbi.nlm.nih.gov/pubmed/9527353
https://www.ncbi.nlm.nih.gov/pubmed/9527353
https://www.ncbi.nlm.nih.gov/pubmed/9527353
https://doi.org/10.23880/oajds-16000233


                                                            Open Access Journal of Dental Sciences 

 

Ahmad Al Nashar. Prophylactic Antibiotic Regimens in Conjunction with 
Routine Dental Implant Placement. J Dental Sci 2019, 4(3): 000233. 

   Copyright© Ahmad Al Nashar. 

 

2 

2. Esposito M, Hirsch JM, Lekholm U, Thomsen P (1998) 
Biological factors contributing to failures of 
osseointegrated oral implants, part II: 
etiopathogenesis. Eur J Oral Sci 106(3): 721-764. 

3. Quirynen M, De Soete M, van Steenberghe D (2002) 
Infectious risks for oral implants: a review of the 
literature. Clin Oral Implants Res 13(1): 1-19. 

4. Coulthard P, Esposito M, Slater M, Worthington HV, 
Kay EJ (2003) Prevention, part 5: preventive 
strategies for patients requiring osseointegrated oral 
implant treatment. Br Dent J 195(4): 187-194. 

5. Lawler B, Sambrook PJ, Goss AN (2005) Antibiotic 
prophylaxis for dentoalveolar surgery: is it indicated? 
Aust Dent J 50(4): 54-59. 

6. Bowen Antolin A, Pascua Garcia MT, Nasimi A (2007) 
Infections in implantology: from prophylaxis to 
treatment. Med Oral Patol Oral Cir Bucal 12(4): 323-
330. 

7. Lang NP, Wilson TG, Corbet EF (2000) Biological 
complications with dental implants: their prevention, 
diagnosis and treatment. Clin Oral Implants Res 
11(1): 146-155.  

8. Sharaf B, Dodson TB (2011) Does the use of 
prophylactic antibiotics decrease implant failure? 
Oral Maxillofac Surg Clin North Am 23(4): 547-550. 

9. Termine N, Panzarella V, Ciavarella D, Lo Muzio L, 
Angelo DM, et al. (2009) Antibiotic prophylaxis in 
dentistry and oral surgery: use and misuse. Int Dent J 
59(5): 263-270. 

10. Lund B, Hultin M, Tranaeus S, Naimi-Akbar A, Klinge 
B (2015) Complex systematic review: perioperative 
antibiotics in conjunction with dental implant 
placement. Clin Oral Implants Res 26(11): 1-14. 

11. Esposito M, Grusovin MG, Worthington HV (2013) 
Interventions for replacing missing teeth: antibiotics 
at dental implant placement to prevent complications. 
Cochrane Database Syst Rev 7: CD004152. 

12. Laskin DM, Dent CD, Morris HF, Ochi S, Olson JW 
(2000) The influence of preoperative antibiotics on 
success of endosseous implants at 36 months. Ann 
Periodontol 5(1): 166-174. 

13. Eposito M, Coulthard P, Oliver R, Thomsen P, 
Worthington HV (2003) Antibiotics to prevent 
complication following dental implant treatment. 
Cochrane Database Syst Rev 3: CD004152. 

14. Abu Taa M, Quirynen M, Teughels W, van Steenberghe 
D (2008) Asepsis during periodontal surgery 
involving oral implants and the usefulness of peri-
operative antibiotics: a prospective, randomized, 
controlled clinical trial. J Clin Periodontol 35(1): 58-
63. 

15. Anitua E, Aguirre JJ, Gorosabel A, Barrio P, Errazquin 
JM, et al. (2009) A multicenter placebo-controlled 
randomized clinical trial of antibiotic prophylaxis for 
placement of single dental implants. Eur J Oral 
Implantol 2: 283. 

16. Caiazzo A, Casavecchia P, Barone A, Brugnami F 
(2011) A pilot study to determine the effectiveness of 
different amoxicillin regimens in implant surgery. J 
Oral Implantol 37(6): 691-696. 

17. Esposito M, Cannizzaro G, Bozzoli P, Checchi L, Ferri 
V, et al. (2010) Effectiveness of prophylactic 
antibiotics at placement of dental implants: a 
pragmatic multicenter placebo-control randomized 
clinical trial. Eur J Oral Implantol 3(2): 135-143. 

18. Schwartz AB, Larson EL (2007) Antibiotic prophylaxis 
and postoperative complications after tooth 
extraction and implant placement: a review of the 
literature. J Dent 35(12): 881-888. 

19. Ahmad N, Saad N (2012) Effects of antibiotics on 
dental implants: a review. J Clin Med Res 4(1): 1-6. 

20. Esposito M, Grusovin MG, Loli V, Coulthard P, 
Worthington HV (2010) Does antibiotic prophylaxis 
at implant placement decrease early implant failures? 
A Cochrane systematic review. Eur J Oral Implantol 
3(2): 101-110. 

21. Nolan R, Kemmoona M, Polyzois I, Claffey N (2014) 
The influence of prophylactic antibiotic 
administration on post-operative morbidity in dental 
implant surgery. A prospective double blind 
randomized controlled clinical trial. Clin Oral 
Implants Res 25(2): 252-259. 

22. Park JS, Tennant M, Walsh LJ, Kruger E (2018) Is 
there a consensus on antibiotic usage for dental 
implant placement in healthy patients? Aust Dent J 
63(1): 25-33. 

https://www.ncbi.nlm.nih.gov/pubmed/9672097
https://www.ncbi.nlm.nih.gov/pubmed/9672097
https://www.ncbi.nlm.nih.gov/pubmed/9672097
https://www.ncbi.nlm.nih.gov/pubmed/9672097
https://www.ncbi.nlm.nih.gov/pubmed/12005139
https://www.ncbi.nlm.nih.gov/pubmed/12005139
https://www.ncbi.nlm.nih.gov/pubmed/12005139
https://www.nature.com/articles/4810435
https://www.nature.com/articles/4810435
https://www.nature.com/articles/4810435
https://www.nature.com/articles/4810435
https://www.ncbi.nlm.nih.gov/pubmed/16416719
https://www.ncbi.nlm.nih.gov/pubmed/16416719
https://www.ncbi.nlm.nih.gov/pubmed/16416719
https://www.ncbi.nlm.nih.gov/pubmed/17664920
https://www.ncbi.nlm.nih.gov/pubmed/17664920
https://www.ncbi.nlm.nih.gov/pubmed/17664920
https://www.ncbi.nlm.nih.gov/pubmed/17664920
https://www.ncbi.nlm.nih.gov/pubmed/11168263
https://www.ncbi.nlm.nih.gov/pubmed/11168263
https://www.ncbi.nlm.nih.gov/pubmed/11168263
https://www.ncbi.nlm.nih.gov/pubmed/11168263
https://www.ncbi.nlm.nih.gov/pubmed/21982607
https://www.ncbi.nlm.nih.gov/pubmed/21982607
https://www.ncbi.nlm.nih.gov/pubmed/21982607
https://www.ncbi.nlm.nih.gov/pubmed/19998660
https://www.ncbi.nlm.nih.gov/pubmed/19998660
https://www.ncbi.nlm.nih.gov/pubmed/19998660
https://www.ncbi.nlm.nih.gov/pubmed/19998660
https://www.ncbi.nlm.nih.gov/pubmed/26080862
https://www.ncbi.nlm.nih.gov/pubmed/26080862
https://www.ncbi.nlm.nih.gov/pubmed/26080862
https://www.ncbi.nlm.nih.gov/pubmed/26080862
https://www.ncbi.nlm.nih.gov/pubmed/23904048
https://www.ncbi.nlm.nih.gov/pubmed/23904048
https://www.ncbi.nlm.nih.gov/pubmed/23904048
https://www.ncbi.nlm.nih.gov/pubmed/23904048
https://www.ncbi.nlm.nih.gov/pubmed/11885177
https://www.ncbi.nlm.nih.gov/pubmed/11885177
https://www.ncbi.nlm.nih.gov/pubmed/11885177
https://www.ncbi.nlm.nih.gov/pubmed/11885177
https://www.ncbi.nlm.nih.gov/pubmed/12918006
https://www.ncbi.nlm.nih.gov/pubmed/12918006
https://www.ncbi.nlm.nih.gov/pubmed/12918006
https://www.ncbi.nlm.nih.gov/pubmed/12918006
https://www.ncbi.nlm.nih.gov/pubmed/18021264
https://www.ncbi.nlm.nih.gov/pubmed/18021264
https://www.ncbi.nlm.nih.gov/pubmed/18021264
https://www.ncbi.nlm.nih.gov/pubmed/18021264
https://www.ncbi.nlm.nih.gov/pubmed/18021264
https://www.ncbi.nlm.nih.gov/pubmed/18021264
https://www.ncbi.nlm.nih.gov/pubmed/20467604
https://www.ncbi.nlm.nih.gov/pubmed/20467604
https://www.ncbi.nlm.nih.gov/pubmed/20467604
https://www.ncbi.nlm.nih.gov/pubmed/20467604
https://www.ncbi.nlm.nih.gov/pubmed/20467604
https://www.ncbi.nlm.nih.gov/pubmed/20553148
https://www.ncbi.nlm.nih.gov/pubmed/20553148
https://www.ncbi.nlm.nih.gov/pubmed/20553148
https://www.ncbi.nlm.nih.gov/pubmed/20553148
https://www.ncbi.nlm.nih.gov/pubmed/20623038
https://www.ncbi.nlm.nih.gov/pubmed/20623038
https://www.ncbi.nlm.nih.gov/pubmed/20623038
https://www.ncbi.nlm.nih.gov/pubmed/20623038
https://www.ncbi.nlm.nih.gov/pubmed/20623038
https://www.ncbi.nlm.nih.gov/pubmed/17904722
https://www.ncbi.nlm.nih.gov/pubmed/17904722
https://www.ncbi.nlm.nih.gov/pubmed/17904722
https://www.ncbi.nlm.nih.gov/pubmed/17904722
https://www.ncbi.nlm.nih.gov/pubmed/22383920
https://www.ncbi.nlm.nih.gov/pubmed/22383920
https://www.ncbi.nlm.nih.gov/pubmed/20623035
https://www.ncbi.nlm.nih.gov/pubmed/20623035
https://www.ncbi.nlm.nih.gov/pubmed/20623035
https://www.ncbi.nlm.nih.gov/pubmed/20623035
https://www.ncbi.nlm.nih.gov/pubmed/20623035
https://www.ncbi.nlm.nih.gov/pubmed/23406290
https://www.ncbi.nlm.nih.gov/pubmed/23406290
https://www.ncbi.nlm.nih.gov/pubmed/23406290
https://www.ncbi.nlm.nih.gov/pubmed/23406290
https://www.ncbi.nlm.nih.gov/pubmed/23406290
https://www.ncbi.nlm.nih.gov/pubmed/23406290
https://www.ncbi.nlm.nih.gov/pubmed/28543332
https://www.ncbi.nlm.nih.gov/pubmed/28543332
https://www.ncbi.nlm.nih.gov/pubmed/28543332
https://www.ncbi.nlm.nih.gov/pubmed/28543332
https://creativecommons.org/licenses/by/4.0/

	Editorial
	References

