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Abstract:

Background: The perceptions and expetiences of dentists from different specialties on the use of dental implant and its applications
can be instrumental in its use exhaustively.

Objectives: To determine the opinions and experiences of a population of Nigerian dentists towards dental implant.

Methods: Data for the study were collated using a self-administered questionnaire. The questionnaire assessed the familiarity of the
participants with various implant systems, their designs, sizes and loading as well as the provision of replacement for missing teeth.
Result: The estimated functional life of an implant was reported to be less than 5 years by 2.5% of the respondents; 5 to 10 years
by 11.3% of the respondents; 10 to 20 years by 26.3% and more than 20 years by 28.7% of the respondents while 31.3% had no
idea about the estimated functional life of an implant. Exposure and experience with dental implants were low as only 30.0% of the
respondents had attended any dental implant course/ training with 95.0% of the respondents expressing the opinion that they did not

have enough training in dental implantology.

Conclusion: The exposute and experience with dental implants was low among the respondents.
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Introduction

The provision of Dental Implants (DI) has become a
significant treatment modality to restore aesthetics and
function in partially as well as completely edentulous pa-
tients', introducing a paradigm modification in restorative
treatment possibilities for missing teeth®’. DI have also
received increased acceptance and satisfaction with their
use by patients™*. They have also been associated with the
conservation of adjacent teeth and alveolar bone® unlike
the conventional fixed bridge tooth replacement option.
With the advent of DI, missing teeth can now be replaced
with stable, comfortable, artificial replacements which
feel and look natural®. The availability of stable anchot-
age for prosthetic tooth replacement has obviously also
expanded the scope to include better treatment options
with the success of implants being an important land-
mark for dentists when reviewing treatment outcomes
with patients’. Recent advances in implant technology,
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erly cited.

materials, designs as well as improved surgical protocol
and treatment modalities have played significant roles in
making the dental implant a predictably successful treat-
ment option™® with the attendant rapid increase in intet-
est from the public for such treatment’.

There is an increased prevalence of DI placement with
projections ranging from 5.7% in the most conservative
scenario to at least 23% by the year 2026 in a study in
the United States’. Therefore, oral healthcate profession-
als will increasingly come across patients with DI resto-
rations, provide dental care and maintenance for them or
treat new patients seeking implant treatment.

One of the primary concerns of oral health care provid-
ers is to impart positive oral health knowledge and behav-
ior to the society' and this can be achieved through clin-
ical work, organized discussions, lectures and oral health
education. It has been advocated that dentists must com-
pulsorily have appropriate knowledge of diagnostic and
therapeutic options of dental implant care as well as be
able to differentiate between low, medium and high-risk
situations to enable eatly referrals®.

The need for implant training among dentists has been
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advocated and these trainings in dental implantology have
been proposed to take place at the undergraduate level
and also at the postgraduate level, after dentists have at-
tained the basic skills to practice dentistry, as it may be
difficult to complete implant dentistry training within the
current duration of undergraduate curticulum™'!. A gen-
eral feeling among dental practitioners that they did not
have enough didactic and clinical exposure during under-
graduate training was reported in India8. Furthermore, a
previous study showed that residents claimed not to be
provided with sufficient information regarding DI during
their undergraduate training®. The lack of training cours-
es for dentists and patients’ economic status has been
reported to lead to poor implant results and a negative
attitude to implant placement'*”. Despite the increased
pevalence of dental implant placements, access is ob-
served to be overall still very low with prevalence consis-
tently higher among more advantaged groups’.

Currently in Nigeria, DI is now taught at undergraduate
level in most of the dental schools' with vatrious forms of
pedagogical techniques employed to improve teaching'
with additional plans to improve undergraduate teaching
of dental implantology'’. However, there is a dearth of
information on the perception of dental implant provid-
' with only a few studies reported in oth-
er countries®'®"”. The dentists' knowledge and attitudes
toward a treatment modality can significantly influence
treatment decision-making and ultimately, “shape” how
oral health care is provided and if it becomes the norm'".
Hence, this study was undertaken to determine the opin-
ions and experiences of a population of Nigerian dentists
towards dental implant.

ers themselves

Method

This was a descriptive cross-sectional study of dentists
and dental students. Data for the study were collated us-
ing a self-administered questionnaire. The questions were
designed based on previously reported studies®®!?. Face
and content validity were carried out by a senior den-
tist who provides dental implant treatment. The ques-
tionnaire consisted of 37 close-ended questions and 3
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open-ended questions. Information on the demographic
characteristics of the participants were obtained. Knowl-
edge on dental implant was assessed using 22 questions.
Every correct answer was awarded a score of 1 while a
score of 0 was given for wrong answers or unanswered
questions. The lowest total score obtainable was 0 and
the highest score obtainable was 22. The scores were sub-
sequently graded into poor knowledge (scores less than
50%) and good knowledge (scores 50% and above). The
questionnaire also assessed the familiarity of the partic-
ipants with various implant systems, their designs, sizes
and loading as well as the provision of replacement for
missing teeth. The opinions of the participants regarding
dental implant education, their exposure to implant train-
ing and placement, as well as their sources of information
regarding dental implant were also obtained.

All data collected were screened for completeness, cod-
ed and entered into IBM SPSS version 26.0 for analysis.
Descriptive statistics of the data was employed. Continu-
ous variables such as age and knowledge score were rep-
resented as mean and standard deviation after checking
for normality. Categorical variables were described using
frequencies and percentages. Test of association was car-
ried out using chi-square and measure of association was
carried out using odds ratio where applicable. Statistically
significant association was set at p-value < 0.05.

Results

Out of a total of 90 questionnaires which were distrib-
uted, 81 were returned, giving a response rate of 90.0%.
However, one questionnaire was incompletely filled.
Therefore, only the 80 properly filled questionnaires were
utilised for the study.

The age of the respondents ranged from 24 years to 65
years with a median of 33.5years and interquartile range
of 11 with 46.3% belonging to the 31-40years age group
and 20.0% representing those more than 40 years of
age. There was a higher proportion of male respondents
(57.5%) compared to female respondents. The most
represented group was the House Officers’ making up
41.3% while consultants and senior residents made up
16.3% each (Table 1).
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The years of practice of the respondents ranged from
less than 1 year to 40 years with a median of 6.5 years and

Various specialties were represented in this study. Major-
ity (43.8%) of the respondents had not started any form
of specialisation or had not decided on which specialty
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Table 1: Demographic characteristics of the respondents

Characteristics Frequency Percent
Age (years

<30 27 33.75
31-40 37 46.25
>40 16 20.00
Gender

Male 46 57.50
Female 34 42.50
Status

Consultant 13 16.25
Senior Resident 13 16.25
Junior Resident 21 26.25
House Officer 33 41.25

interquartile range of 8. Less than a quarter of the re-
spondents (21.3%) had practiced for more than 10 years
while 40.0% had practiced for less than a year (Figure 1)

L
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Figure 1: Years of practice among the respondents

to undertake, while 16.3% were in Restorative Dentistry,
10.0% were in Maxillo-facial Surgery and Oral Pathology
and Medicine each. The least represented specialty was
Periodontics/ Community Dentistry (5.0%) (Figure 2).

African Health Sciences, Vol 22 Issue 2, June, 2022



431 2
.!.. I
|
Y
-
15
T LR %
1% 1
- ! M
3
F.

i r I i o

- !
- e

Figure 2: Distribution of respondents by Specialty

With regards to implant placement, only 26.3% of the
respondents knew that the safe distance (security zone)
between the apical part of implant osteotomy and the
inferior alveolar nerve is 2mm. The ideal minimum dis-
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tance between dental implant and natural tooth of 2mm
was correctly stated by 22.5% of the respondents while
17.5% knew that the minimum distance between two im-
plants was 3mm (Table 2).

Table 2: Responses with regards to important numbers to know regarding implant placement

Question Response n=80
Imm 2mm 3mm  4mm  No idea
n n (%) n %) n®%) 10 %)
()

Safe distance (security zone) 1 21 15 10 33 (41.3)

between the apical part of implant (1.3)  (26.3) (18.8) (12.5)

osteotomy and the inferior

alveolar nerve

Minimum  distance  between 4 18 10 10 38 (47.5)

dental implant and natural tooth (5.0) (22.5) (12.5) (12.5)

Minimum distance between two 3 11 14 11 41 (51.2)

implants (3.8) (13.8) (17.5)  (13.8)

Just less than half (46.3%) of the respondents were of
the opinion that dental implants can only be used as fixed
prosthetic options while 50.0% stated that dental im-
plants are not only used as fixed prosthetic options while
3.8% of the respondents had no idea regarding this. Ma-
jority (80.0%) of the respondents thought that implants
were superior to other prosthetic treatment options while
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15.0% believed that implants were not superior to other
prosthetic treatment options available. 5.0% were unsure
if implants were superior to other available prosthetic
treatment options. Majority (67.5%) opined that dental
implants are equivalent to natural teeth in appearance
while 28.7% felt otherwise and 3.8% were uncertain if
implants are equivalent to natural teeth in appearance.
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With regards to dental implant use, 97.5% of the respon-
dents stated that implants can be used for single tooth
replacement; 96.3% opined that implants can be used for

56 %

Single tooth replacement Heplacemaent of multiple
teeth
W Yo: N
Figure 3: Use of implants among the respondents

Varied responses were received on whether bone resorp-
tion after extraction was more in the mandible or in the
maxilla, with 38.8% claiming that resorption of bone af-
ter extraction is motre in the mandible and 26.3% stated
that resorption of bone after extraction was more in the
maxilla while 35.0% were uncertain which arch suffered
more resorption of bone after extraction.

The estimated functional life of an implant was reported
to be less than 5 years by 2.5% of the respondents; 5 to
10 years by 11.3% of the respondents; 10 to 20 years by
26.3% and more than 20 years by 28.7% of the respon-
dents while 31.3% had no idea about the estimated func-
tional life of an implant.

Less than half (42.5%) of the respondents knew that
dental implants were retained by osseo-integration. Half
(50.0%) of the respondents were aware of immediate im-
plant placement with 46.3% of them correctly defining
immediate implant placement as placement of an implant
immediately or soon after a tooth extraction. Only 26.3%
of the respondents claimed to be aware of the different
loading protocols. Less than half (42.5%) of the respon-
dents knew that following immediate loading of dental
implant, the prosthesis delivered should be temporary,
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the replacement of multiple teeth; 95.0% reported that
implants can be used for maxillofacial prostheses and
88.8% recorded that implants can be used for orthodon-
tic anchorage (Figure 3)
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6.3% claimed the prosthesis should be the final prosthesis
while 31.3% stated it could be either the temporary or fi-
nal and 19.9% were uncertain what the prosthesis should
be. Less than half (46.3%) of the respondents claimed
to be aware of additional surgical procedures performed
to enhance successful implant placements such as bone
grafting and sinus lift procedure while 31.3% of them
stated the additional surgical procedures correctly.

With regards to limitations to implant therapy, 65.0%
stated that cost of the implant was the most limiting fac-
tor while 8.8% felt it was the least limiting factor. A dental
implant patient’s systemic condition was reported to be
the most limiting factor by 31.3% of the respondents and
21.3% felt it was the least limiting factor. 5.0% of the re-
spondents reported that “local oral factor(s)” was (were)
reported as the most limiting factor by while 62.5% felt it
was the least limiting factor.

Table 3 depicts the level of familiarity with dental im-
plant systems, designs, sizes and loading, Less than half
(40.0%) of the respondents were somewhat familiar with
the different dental implant systems while 33.8% were
unfamiliar. A higher proportion (37.5%) of the respon-
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dents were unfamiliar with the different dental implant
designs while 33.8% were somewhat familiar. Similarly,
35.0% of the respondents were unfamiliar with the dif-

ferent dental implant sizes while 32.5% claimed to be
somewhat familiar. One-quarter (25.0%) of the respon-
dents were somewhat familiar with the different dental
implant loading techniques while 43.8% were unfamiliar.

Table 3: Level of familiarity of respondents with Dental Implant Systems, designs, sizes and loading

Familiarity with Level of familiarity
Very Familiar Somewhat Unfamiliar Very unfamiliar
familiar familiar
Different dental 2 (2.5) 10 32 (40.0) 27 (33.8) 9 (11.3)
implant systems (12.5)
Different dental 1(1.3) 12 27 (33.8) 30 (37.5) 10 (12.5)
implant designs (15.0)
Different  dental 2 (2.5) 13 26 (32.5) 28 (35.0) 11 (13.8)
implant sizes (16.3)
Different  dental 3 (3.8) 13 20 (25.0) 35(43.8) 9 (11.3)
implant loading (16.3)

Exposure and experience with dental implants were low
as only 30.0% of the respondents had attended any dental
implant course/training with 95.0% of the respondents
expressing the opinion that they did not have enough
training in dental implantology. Only 17.5% of the re-
spondents had observed any implant surgery/placement
and 8.8% had participated in any implant surgery/place-
ment. Only 5.0% of the respondents reported perform-
ing implant surgery/placement under supervision while
3.8% claimed to have performed implant surgery/place-
ment without supervision and only 1.3% had placed
prosthodontics restoration on an implant. More than half
(52.5%) believed that if they are given the opportunity,
they will be able to successfully place a dental implant.
Almost all (92.5%) of the respondents reported having
provided treatment for patients with missing teeth and
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82.5% of them claimed to have presented implant as a
treatment option to patients.

More than half (53.8%) of the respondents felt that den-
tal implantology should be made into a separate specialty
while 41.2% felt it should not and 5.0% were undecided.
With regards to the level of education at which dental im-
plantology training should be imparted, 31.3% opined it
should be included in the undergraduate curriculum only,
41.2% stated postgraduate curriculum only while 47.5%
reported it should be part of both undergraduate and
postgraduate curriculum.

Various sources of information regarding dental implan-
tology were reported by the respondents with textbooks
and undergraduate training reported by 70.0% and 67.5%
respectively. The least reported sources were short term
implant courses and didactic postgraduate lectures ac-
counting for 16.3% and 10.0% respectively (Figure 4)
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Figure 4: Sources of information regarding dental implantology among the respondents

Table 4 shows the relationship between knowledge of
dental implants among the respondents and sociode-
mographic characteristics of the respondents. A statis-
tically significant association was observed between the
grade of knowledge and specialty of the respondents
with a higher proportion of those in Restorative dentistry
(76.9%) having ‘good’ knowledge (P=0.04). The gender
of the respondents did not have any significant effect on
the knowledge of implant dentistry among the respon-
dents (P= 1.00). There was increased knowledge with
increasing age of the respondents, but this was not sta-
tistically significant (P=0.06). The years of practice had
a significant effect on the knowledge of dental implant
with an increase in proportion of the respondents hav-
ing good knowledge with increase in years of practice.
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Hence a higher proportion of those who had practiced
for more than 10 years(76.5%) exhibited good knowledge
(P=0.001). The status of the respondents was also ob-
served to have a significant effect on knowledge of dental
implant among the respondents with a higher proportion
of senior residents (76.9%) having good knowledge fol-
lowed by consultant (69.2%) (P=0.001). Whether or not a
respondent had attended an implant course/ training also
had a significant effect on knowledge of dental implant
among the respondents with a higher proportion of those
who had attended an implant training/course (62.6%)
having good knowledge (P=0.01). The odds of having
good knowledge of dental implant was 3.52 times high-
er in those who had attended an implant course/training
than in those who had not (Odds ratio: 3.52 (1.30-9.55).
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Table 4: Relationship between the knowledge of dental implants

and socio-demographic characteristics of the respondents

Characteristics Knowledge of Implant dentistry Total
Poor Good
Gender P=1.00
Male 27 (58.7) 19 (41.3) 48 (100.0)
Female 20 (58.8) 14 (41.2) 34 (100.0)
Age group (years) P=0.06
<30 20 (74.1) 7(25.9) 27 (100.0)
31-40 21 (56.8) 16 (43.2) 37 (100.0)
>40 6 (37.5) 10 (62.5) 16 (100.0)
Specialty P=0.04*
Restorative Dentistry 3(23.1) 10 (76.9) 13 (100.0)
Petiodontics/ Community Dentistry 2 (50.0) 2 (50.0) 4 (100.0)
Maxillofacial surgery 5 (62.5) 3 (37.5) 8 (100.0)
Orthodontics/Paedodontics 3 (42.9) 4 (57.1) 7 (100.0)
Family Dentistry 4 (80.0) 1 (20.0) 5 (100.0)
Oral Pathology/Medicine 4 (50.0) 4 (50.0) 8 (100.0)
No specialty 26 (74.3) 9 (25.7) 35 (100.0)
Years of practice P=0.001
<1 26 (81.3) 6 (18.8) 32 (100.0)
>1to5 3 (60.0) 2 (40.0) 5 (100.0)
>5to 10 14 (53.8) 12 (46.2) 26 (100.0)
>10 4 (23.0) 13 (76.4) 17 (100.0)
Status P=0.001
Consultant 4 (30.8) 9 (69.2) 13 (100.0)
Senior resident 3(23.1) 10 (76.9) 13 (100.0)
Junior resident 16 (76.2) 5(23.8) 21 (100.0)
House officer 24 (72.7) 9 (27.3) 33 (100.0)
Attended implant course P=0.01
Yes 9 (37.5) 15 (62.5) 24 (100.0)
No 38 (67.9) 18 (32.1) 56 (100.0)
Total 47 (58.8) 33 (41.2) 80 (100.0)

Discussion

The use of dental implants in the restoration of eden-
tulism is gaining more popularity and its knowledge and
applications cannot be over emphasized. The perceptions
and experiences of different cadres of dentists from dif-
ferent specialties on its use and applications can be in-
strumental to advocating this emerging form of tooth
replacement in their treatment planning interactions with
their dental patients.

The age range of 24 to 65 years of age in this study cov-
ers the different cadres of doctors ranging from House
Officers to consultants, with a majority belonging to the
31 to 40 years age group. There was a male preponder-
ance in this study, a similar finding reflected in some stud-

ies'®!, but not in another?!,

African Health Sciences, Vol 22 Issue 2, June, 2022

This study was carried out among dental practitioners
across various specialties and cadres, with Restorative
dentistry being the most represented specialty although
many of the participants (House Officers cadre) were yet
to go into specialization. However, in a similar study'?,
most of the respondents were from the Maxillo-facial
surgery specialty.

Damage to the inferior alveolar nerve is the most fre-
quently encountered complication in implant surgery™.
It is an unpleasant experience for patients that could re-
sult in mild paraesthesia or complete anaesthesia and this
tend to affect their everyday actions such as speech, eat-
ing, drinking and other activities”. When placing implant,
it is safe to leave a 2mm safe zone between the apical
part of the implant and the inferior alveolar nerve. From
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this study however, only a little above a quarter of the
participants reported knowing this. Dental implants can
cither be used as treatment for as a fixed or removable
prosthesis. It was observed in this study that only half
of the respondents were of this opinion, while the other
half either thought it could only be useful in the fixed
prosthetic option or had no idea. The reason for the lack
of knowledge could be because dental implant practice
was not common among the respondents.

Majority of the respondents thought that implant resto-
rations were superior to other prosthetic treatment op-
tions available. Dental implants are becoming the stan-
dard of care for missing teeth in many situations*; hence
they appear to be superior to other prosthetic options of
restoration depending on patient local and systemic fac-
tors. This observation is in concord with that of a study®
and at variance with another study conducted among
health workers where credence was given to other forms
of prosthetic restorations®. The reason for this disparity
may be the population type where the respondents were
other allied health workers who may not be directly in-
volved with patient management.

Most of the participants had a good knowledge of the
use of dental implant, as they reported that they can be
used for single tooth replacement, for the replacement of
multiple teeth, for the retention of maxillo-facial pros-
thesis and for Orthodontic anchorage. In 1989, Misch
proposed five prosthetic options for the use of implants,
which may replace partial or total dentition®. The im-
plant-supported prosthesis is an option for maxillofacial
prostheses where they serve for support as well as for
retention”’. Osseo-integrated implants have been used as
a valuable adjunct for orthodontic treatment when there
is a need for anchorage because they serve as ankylosed
teeth and are incapable of being moved by orthodontic
forces™.

After dental extractions, the alveolar bone undergoes a
remodeling process resulting in horizontal and vertical
resorption®. It has been reported that the resorption of
alveolar bone is more in the mandible than in the maxilla
because of the smaller surface area of the lower jaw. The
maxilla is less resorbed because of its anatomical shape;
hence it can provide a better guidance for bite force™.
The observation in this study showed that the partici-
pants had varied responses with only a little more than a
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quarter of the participants claiming that resorption was
more in the mandible.

While the functional longevity of carefully planned and
placed dental implants is generally considered to be up-
wards of 25 years, less than half of the respondents be-
lieved that dental implants lasted 20 years or less, while
under a third of the respondents had no idea of what
the estimated functional life span of the dental implant
was. This is important because this is a factor to be con-
sidered advantageous in discussions with patients during
treatment planning as the other fixed option to implants,
conventional fixed prosthetic dentures or bridge replace-
ments, for lost teeth have been reported by other re-
searchers to have mean lengths of service of 6.1 years®,
10.5 years™ and up to 16.0 years®™, although no appar-
ent relationship between longevity and the spans of the
bridge prostheses was found by other researchers™.
Knowledge that dental implants were anchored to bone
by osseo-integration was low, even though the successful
management of implant dentistry depends on successful
osseointegration among other factors”. Immediate im-
plant placement after tooth extraction with eatly loading
has become common™ hence, not surprising that half
of the respondents were aware of it, with some of them
correctly defining immediate implant placement as the
placement of an implant immediately after or soon after
a tooth extraction.

Various implant loading protocols which include immedi-
ate, early and late loading have been reviewed in the litera-
ture with each having its own shortcomings”. Awareness
regarding the different loading protocols and the tempo-
rary nature of prosthesis delivered following immediate
loading of a dental implant was low.

Knowledge of additional surgical procedures to enhance
successful implant placements such as sinus lift proce-
dure and bone grafting which®, concluded was necessary
in more than half of sextants studied was low in this
study The high level of unawareness of these implant-re-
lated facts imply that consultations by these dental prac-
titioners with intending dental patients, may not provide
correct answers to key questions which such patients may
ask.

Implant technology has become the “gold standard” of
care”, but it is limited by cost which is one its greatest
barriers®. As regards limitations to implant therapy, most
of the respondents considered this to be a major lim-
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itation, an observation which corroborates that of other
studies®*. However, others thought that patients’ local
and systemic factors were the limitations.

Of familiarity with dental implant systems, designs, sizes
and loading, less than half of the respondents showed
reasonably low familiarity of respondents with the differ-
ent implant sizes and the different implant loading op-
tions which were indicative of unawareness of important
information about implant systems. Familiarity of dental
practitioners with the currently available implant systems
and the ideal clinical circumstances which indicate their
best use will provide information which patients can rely
on in making implant treatment choices and increase their
readiness to accept implant treatment option.

Exposure and experience with dental implants was very
low among the respondents, as only slightly more than a
quarter of them had attended implant courses or received
implant training, with most of them claiming not to have
received enough dental implant training. Less than a quar-
ter had observed and participated in implant surgery or
placement with only 5.0% having performed implant sur-
gery or placement with or without supervision. This ob-
servation is like the findings of another Nigerian study'
and at variance with that of a study conducted among
Hong Kong general dental practitioners where more than
half of the respondents practiced implant dentistry0.
The reason given for that observation was that because
dental implantology was just beginning to gain popularity
in Nigeria and was not then traditionally taught in dental
schools, dentists felt uncomfortable using them as a form
of restoration'”. More than half of the respondents felt
if given the opportunity in the right circumstance, they
would be able to place an implant successfully, a notion
shared by respondents in the referenced study'. Dentists
in this study were willing and ready to place implants if
propetly trained.

Almost all the respondents had provided treatment for
missing teeth and most of them claimed to have men-
tioned implant as a treatment option. Missing teeth can
be restored with replacement implants, fixed bridges or
removable dentures and it a good practice to always pres-
ent the various options to patients giving the factually
correct pros and cons of each option.

It has been reported that implant education be includ-
ed in the dental school curricula in Nigeria'® to increase
the knowledge and proficiency of dental implantology.
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A notable observation in this study was that more than
half of the respondents opined that dental implantology
should be made into a separate specialty, while a little less
than half were of the opinion it should be included in
both undergraduate and post graduate curricula. It will
be good to start off by including dental implantology
into the undergraduate and postgraduate curricula to gain
proficiency, thereafter it can be made into a specialty of
its own.

The various sources of information regarding dental im-
plantology were reported by the respondents to include
textbooks, undergraduate training, short term implant
courses and didactic postgraduate lectures. Whether or
not the participant had received any implant training
made a highly significant difference with respect to the
practice of implant dentistry. Those who had received
implant training had a positive attitude and large prac-
tice as compared to those who did not receive implant
training®. In this study it was observed that a higher pro-
portion of those who had attended an implant training
course had fairly good knowledge of dental implantology.
A higher proportion of those in Restorative dentistry
seemed to have good knowledge about dental implantol-
ogy. This corroborates findings from other studies where
the knowledge of implant dentistry was best among
prosthodontists, closely followed by those belonging to
the field of Oral and maxillofacial surgery and Periodon-
tics6. Implant dentistry is a multi-disciplinary therapy that
comprises surgical and restorative requirements, where
the oral surgeons, periodontists, and prosthodontists/
restorative dentist are involved in its placement®'>*'. The
relatively good knowledge of the Restorative dentists
seen in this study could be due to the involvement of the
specialty in diagnosis and treatment planning and involve-
ment in the provision of dental implants to patients.

Older respondents appeared to have a better knowledge
of dental implants which was in contrast with results
from another study where a higher age of the participant
had a significant opposing effect on their knowledge of
implant dentistry’. The reason for the observation in our
study could be that the older dentists updated themselves
regularly through update courses and continuing dental
education.

The years of practice of the respondents had a signifi-
cant effect on their knowledge of dental implants with
an increasingly better knowledge with longer years of
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practice. Hence, a higher proportion of those who had
practiced for more than 10 years exhibited good knowl-
edge. This contrasts with the report of another study
where the years of experience had a significant but dif-
ferent effect on the knowledge and practice of implant
dentistry. It was observed that those who had <5 years of
experience had the best knowledge and a highly positive
attitude followed by those with >15 years of experience
with majority of them having good knowledge and only
6% of them having a positive attitude whereas those with
5-15 years of experience had the least knowledge and
the least positive attitude towards implant dentistry®. The
undergraduate dental implantology curriculum in Nige-
tia is yet to be propetly developed'?, most dentists tend
to acquire more knowledge about dental implants at the
postgraduate level through courses and continuing den-
tal education. The observation that the consultants and
senior registrars had better knowledge of dental implants
than the other cadres of respondents would support
this suggestion that knowledge of dental implants is still
mostly acquired at postgraduate level. The reasonably low
awareness of participants in this study on the pertinent
facts on Dental Implantology, means that efforts should
be geared towards deepening dental implant training and
practice at both undergraduate and post graduate levels.

Conclusion
The exposure and experience with dental implants was
low among the respondents.

Recommendation

Dental implantology should be included in the under-
graduate and postgraduate curricula to intensify the train-
ing and practice at both levels.

Reference

1. Alkindi M, Ramalingam S, Almunif M, Abuhaimed
A, Alkharan H. Undergraduate implant dentistry train-
ing in Saudi dental schools. | Ayub Med Coll Abbottabad.
2018;30:217-222.

2. Schmitt A, Zarb GA. The longitudinal clinical effective-
ness of osseointegrated dental implants for single-tooth
replacement. Int | Prosthodont 1993;6(2):197-202.

3. Mattheos N, Ucer C, Van de Velde T, Nattestad A. As-
sessment of knowledge competencies related to implant
dentistry in undergraduate and postgraduate university
education. Eur | Dent Educ 2009;13:55-65.

688

4. Zarb GA. The edentulous milieu. | Prosthet Dent
1983;49(6):825-31.

5. Jivraj S, Chee W. Rationale for dental implants. Br Dent
J- 2006;200(12):661-5.

6. Nagpal D, Prakash S, Kalra DD, Singh G. Knowledge,
attitude and practice of dental implants among dental
postgraduates and practitioners in Davangere City. Kar-
nataka: a cross-sectional study. | Dent Res;29:575-582.

7. Al Dosari AAF, Habib SR, Alnassar T, Alshihri A,
Kamalan R. The current considerations in the fabrication
of implant prosthesis and the state of prosthetic compli-
cations: a survey among the dental technicians. Sawudi Dent
] 2018;30:299-305.

8. Basutkar NA, Assessment of knowledge related to im-
plant Dentistry in dental practitioners of North Karnata-
ka region, India. | Dent Implant 2013;3:26-28.

9. Elani HW] Starr JR, Da Silva JD, Gallucci GO. Trends
in dental implant use in the US. 1999-2016 and projec-
tions to 2026. | Dent Res 2018;97:1424-1430.

10. Bhattarai R, Khamal S, Rao GN, Shrestha S. Oral
health related knowledge, attitude and practice among
nursing students of Kathmandu- a pilot study JCMS Ne-
pal 2016;12:160-168.

11. Mattheos N, Albrektsson T, Buser D, De Bruyn H,
Donos N, Hjorting HE et al. Teaching and assessment
of implant dentistry in undergraduate and postgradu-
ate education: a European consensus. Ewur | Dent Educ
2009;13:11-17

12. Akeredolu PA, Adeyemo WL, Gbotolorun OM,
James O, Olorunfemi BO, Arotiba GT, et al. Knowledge,
attitude, and practice of dental implantology in Nigeria.
Implant Dent 2007;16:110-118

13. Ikimi NU, Amrore I, Adetoye JO, Nwabueze SI. On-
line training in implant dentistry in Nigeria. An aid to im-
prove dental practice. Acta Scientific Dent S¢i 2018;2:17-22.
14. Enabulele JE, Omo JO (2020). Teaching of dental
implantology to undergraduate dental students: the Nige-
rian experience. European Journal of Dental Education 2020
Mar 11: doi 10.1111/eje.12525.

15. Enabulele JE, Omo JO. Impact of two pedagogical
techniques on knowledge of dental implantology among
undergraduate dental students. Nig Health | 2018; 18: 97-
104

16. Ng PC, Pow EH, Ching SH, Lo EC, Chow TW. Dental
implant practice among Hong Kong general dental prac-
titioners in 2004 and 2008. Implant Dent 2011;20: 95-105.

17. Lang-Hua BH, Lang NP, Lo EC, McGrath CP. At-

African Health Sciences, Vol 22 Issue 2, June, 2022



titudes of general dental practitioners towards implant
dentistry in an environment with widespread provision
of implant therapy. Clin Oral Implants Res 2012;24:1-7

18. Aljohani HA, Alghamdi AST. Predoctoral dental im-
plant education at King Abdulaziz University. Saudi Dent
]2009;21: 135-138.

19. Hicklin SP, Albrektsson T, Hammerle CHE Theoreti-
cal knowledge in implant dentistry for undergraduate stu-
dents. Eur | Dent Ednc 2009;13: 25-35.

20. Enabulele JE, Ehizele AO. Assessment of a Nigerian
dental school implant training program using short- and
long-term knowledge acquisition of students. Nig | Med
Dent Educ 2019;1: 37-44.

21. Mgbeokwere U, Okoye L, Ekwueme O. A survey of
the knowledge of dental implants as a choice in treat-
ment of edentulous jaws among health worker in govern-
ment dental clinics in Enugu. Annals Med Health Sci Res.
2011;1:91-96

22. Tufekcioglu S, Dellibasic C, Gurler G, Dilase E, Ozer
N. Is a 2mm a safe distance from the inferior alveolar ca-
nal to avoid neurosensory complications in implant sur-
gery? Nig | Clin Pract. 2020;20:274-277

23. Juodzbalys G, Wang HL, Sabalys G, Sidlauskas A,
Galindo-Moreno P. Inferior alveolar nerve injury as-
sociated with implant surgery. Clin Oral Implants Res.
2013;24:183-190

24. Saden A. Implant dentistry and the standard of care
in dental education. Quintessence Int. 2005;36:327
25.Rathod V, Shaikh MIK, Talreja P, Adhyaru H, Mukhey-
ee S, Langade D. Awareness of dental implants amongst
dental practitioners in navi Mumbai: a knowledge, attitude
and practice study. Inz | Recent Sei Res. 2017;8:17013-17018
26. Misch CE. Bone classification, training keys to im-
plant success. Dent Today. 1989;8:39-44

27. Sripathi RB, Vidya BS. Dental implant: A boon to
dentistry. Arch Med Health Sci. 2015;3:131-138

28. Brown DI, Kattadiyi MT. Prosthodontic treatment of
the adolescent patient. McDonald and Avery’s Dentistry
for the child and adolescent. 10™ Edition. 2016. https://
doi.org/10.1016/13978-0-323-28745-6.00024-7

29. Trombelli L, Farina R, Marzola A, Bozzi L, Lijenberg

African Health Sciences, Vol 22 Issue 2, June, 2022

B, Linhe J. Modelling and remodelling of human ex-
traction sockets. | Clin Periodontol. 2008;35:630-639

30. Knezovic-Zlataric D, Celebic A, Lazic B. Resorp-
tion changes of maxillary and mandibular bone struc-
tures in removable denture wearers. Acta Stomat Croat.
2002;36:261-265

31. Fayyad MA, al-Rafee MA. |Failure of dental bridges:
III- Effect of some technical factors. J. Ora/ Rehabil. 1996;
23: 675-678

32. Valderhaug J. A 15- year clinical evaluation of fixed
prosthodontics. Acta Odontol. Scand. 1991; 49: 35-40
PubMed

33. Libby G, Arcuri MR, LaVelle WE, Hebl L. Longevity
of fixed partial dentures. J. Prosthet. Dent 1997;78: 127-131
PubMed

34. Walton JN, Gardner FN, Agar JR. A survey of crown
and fixed partial denture failures: length of service and
reasons for replacement. . Prosthet. Dent. 1986; 56:416-
421 PubMed

35. Nandal S, Ghalaut P, Shekhawat H, Nagar P. Osse-
ointegration in dental implants: A literature review. Indian
] Appl Res 2014;4:411-413.

36. Singh M, Kumar L, Anwar M, Chard P. Immediate
dental implant placement with immediate loading fol-
lowing extraction of natural teeth. Na#/ | Maxillofac Surg
2015;6:252-255.

37. Attard NJ, Zarb GA. Immediate and early implant
loading protocols: A literature review of clinical studies. |
Prosthat Dent 2005;94:242-58.

38. Hyun-Suk C, Ji-Wan K, Jong-Hyun H, Kan-Min A.
Frequency of bone graft in implant surgery. Maxz/lofac
Plast Reconstr Surg 2016; 38 doi 10.1186/s40902-016-
0064-2

39. Wittwear G, Adeyemo WL, Schicho K, Gigovic N,
Turhani D, Enislidis G. Computer guided flapless trans-
mucosal implant placement in the mandible: A new com-
bination of two innovative techniques. Oral Surg Oral
Med Oral Pathol Oral Radiol Endod. 2006;101:718-723
40. Reid D, Leichler JW, Thomson WM. Dental implant
use in New Zealand in 2004. NZ Dent ]. 2005;10:12-16
41. Klokkevold PR. Implant education in the dental cur-
riculum. CDA J. 2001;29:747-755

689



