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Editorial

Maintain a natural tooth or 
place an implant? 
“Decision should be patient 
centered”

In the recent years dental implant placement has 
increased manifold in the dental practice and 

it is very heartening to learn that the awareness 
regarding dental implants amongst the general 
population is also on the rise. In comparison to the 
conventional methods of tooth replacement, the 
dental implant supported restorations have several 
advantages, including no risk of dental caries in 
the restored region, elimination of the need for 
removing precious tooth structure (as in cases of 
fixed partial dentures), high predictability and 
survival rates, if properly placed and maintained.

The periodontally compromised teeth may 
exhibit different challenging signs, including 
mobility. A periodontist is trained in the 
preservation of tooth supporting structures to 
maximize the life span of a tooth in the oral cavity. 
However, with the advent of dental implants an 
increasingly high numbers of implants are being 
placed, even in those cases where the teeth can 
be predictably saved by periodontal regenerative 
procedures. Due to different reasons, it appears 
as if the science of regenerative periodontics is 
being overshadowed by the dental implants, 
even in situations like moderate periodontal 
disease which can be effectively and predictably 
managed by periodontal regeneration. This 
appears to be an alarming scenario as far as ethical 
practices are concerned. A study conducted on 
the patients with aggressive periodontal disease 
reported that the periodontally compromised 
teeth with questionable or even hopeless 
prognosis could be retained in the oral cavity 
for as long as 15 years.[1] In a randomized 
controlled trial involving a 10 years follow up, 
the success outcome of periodontal regeneration 
of teeth with attachment loss to or beyond 
the apex of the root was compared with tooth 
extractions and replacement with implants. 
It was observed that 88% survival rate was 
reported in the teeth managed with periodontal 
regeneration in comparison to 100% survival rate 
of teeth replaced with dental implants. Also, the 
treatment costs of the periodontal regenerative 
therapy came out to be significantly lower than 
dental implants.[2]

No doubt dental implant results in a tangible 
benefit to the patient in terms of final results 
in less time period and a reasonably good 
survival rate, but a dental implant is considered 
“survived” if it is still in the oral cavity, which 
implies that it also includes the dental implants 
with associated problems such as periimplant 
mucositis, periimplantitis, severe bone loss and 
sleeping implants.[3] A plethora of studies have 
shown that teeth with reduced periodontal 
support can remain functional for a number 
of years, if they are properly treated & well 
maintained. Extraction of such teeth can be 
avoided or postponed for several years. Research 
has shown that 80% of implants presented with 
periimplant mucositis, and 12% - 66% had 
periimplantitis after 5-10 years. Apparently, 
it appears that the patients looking forward 
to dental implants are not educated about the 
associated complications.[4]

Many clinicians consider dental implant as “the 
better tooth” or “the more reliable abutment”. 
So, quite often they advise extraction of even 
salvageable teeth. Broadly, we can classify a tooth 
as: (a) good or questionable, but treatable or, (b) 
hopeless, with imminent extraction.

For questionable teeth, different options to retain 
it in the oral cavity should be considered, before 
taking a decision to extract it and replace with an 
implant. Whenever confronted with the decision 
to either extract or treat the questionable teeth, 
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the clinical expertise of the clinician & patient’s desires matter 
a lot.[4] As far as patients are concerned a study revealed that 
around 65% of patients prefer to keep their questionable 
natural teeth.[5]

An implant can serve as a replacement for an extracted 
tooth at any point, but extraction of a tooth is an irreversible 
decision, which cannot be undone. Implants are supposed 
to “replace the missing teeth” but they are not supposed to 
“replace teeth”. So the dental implants should replace the 
natural teeth only if the means to restore them back to function 
are negligible.[6] Whenever in doubt, the decision should be 
based on scientific evidence, taking into consideration the 
clinical & radiographic findings as well as patient & tooth 
related risk factors.[7]
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