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	REQUEST FOR REPLACEMENT OF NON-OSSEOINTEGRATED DENTAL IMPLANTS 

Implant failure - data request form
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Aim: 

· To understand the medical, technical and/or protocol-related parameters that may have contributed to the failure of osseo-integration

· To provide the dentist with a qualified and systematic response, whilst also providing personalised advice enabling them to narrow down the likely sources of the problem

Note:

When we consider the factors related to non osseo-integration, it is important to keep in mind that there are 3 possible types of failure:

· The quality and design of the implants
· The skill of the dentist, respecting the surgical protocols advised by the implant manufacturer, and undertaking good planning of the overall treatment plan
· Predisposition and good selection of patients
For each potential type of failure, Euroteknika provides dentists with a certain number of guarantees, as well as scientific, technical and experience-sharing support tools.

Date of request: ___________________________

Patient Initials: _________Identifier:_________Gender:​​​​​________Date of Birth: ____/______/____

	Dentist : _________________________________
	Account No: ______________

	Address : _________________________________

_________________________________________

_________________________________________
	Telephone No: _______________


Questions A): Clinical case information
In addition, the pre & post operation X-Ray Assessment is to be enclosed with this form

1. Implant system used: Aesthetica+ [__] Natea [__] Naturall [__] OBI Ball [__] OBI Abut [__]
2.  Implant placed: 
Maxilla [___] 
Mandible [___]

3. No. of implants placed at same time of surgery:
[______]

4. No. of natural teeth on same site:
[______]

5. No. of failed implant(s):    [______]
Site [___] Length [___mm] ø [___mm] Lot No [___________​​_] Product Code [_______] Buried? [___]

Site [___] Length [___mm] ø [___mm] Lot No [____________] Product Code [_______] Buried? [___]

Site [___] Length [___mm] ø [___mm] Lot No [____________] Product Code [_______] Buried? [___]

Site [___] Length [___mm] ø [___mm] Lot No [____________] Product Code [_______] Buried? [___]

Site [___] Length [___mm] ø [___mm] Lot No [____________] Product Code [_______] Buried? [___]

Site [___] Length [___mm] ø [___mm] Lot No [____________] Product Code [_______] Buried? [___]

6. Date of surgery:



_____/_____/______
7. Bone Quality:
Type I [__]
Type II [__]
Type III [__]
 Type IV [__]

8. Bone Quantity available:
Bone graft/GBR
Yes [__]
No
  [__]

if yes, type & origin of graft : 
[_____________________________________]

if yes, was the implant placed immediately:


Yes [__]
No
  [__]

9. Was a patient health check-up carried out?


Yes [__]
No
  [__]

if yes, did it provide any contra-indications to surgery?

Yes [__]
No
  [__]

- Pre-op X-ray taken:



Yes [__]
No
  [__]

- Post-op X-ray taken:



Yes [__]
No
  [__]

- Copy of x-ray report enclosed: 



Yes [__]
No
  [__]

Comments : _________________________________________________________________

____________________________________________________________________________ 

Questions B): Information on how surgery was carried out

1. Were Euroteknika drills used during surgery?


Yes [__]
No
  [__]

2. Were the drills brand new?



Yes [__]
No
  [__]


Approximate no. of uses:
[______] times

3. Is there a wear-and-tear management system for drills: 

Yes [__]
No
  [__]

4. Which irrigation system is used?

External with contra-angle


[__]


External+Internal with contra-angle

[__]


External with contra-angle + nurse 

[__]

5. Did the dentist use the profile drill to prepare the cortical bone at the site?
Yes [__]
No
  [__]

6. Was there a need to tap the surgical site?

Yes [__]
No
  [__]


if yes, which length of the site ?  
1/3 [__]
2/3 [__]
 length [__]

7. Was the surgical protocol adapted according to bone quality observed?
Yes [__]
No
  [__]

8. Does the dentist systematically use new healing screws? 
Yes [__]
No
  [__]

9. Does the dentist verify, after surgery, the implant’s primary stability?
Yes [__]
No
  [__]


if yes, comment: 
 [__________________________________________________________________________________]

10. Does the dentist have a sufficient quantity of implants in stock, with enough of each length and diameter to be able to deal with any eventuality?

Yes [__]
No
  [__]


If yes, around how many implants do you have in stock?
[____________]

11. Does the practitioner use 5mm implants as a “reserve”?
Yes [__]
No
  [__]

12. Was there any obvious/apparent surface damage to the implant?
Yes [__]
No
  [__]

       If yes, implants in which site: [____]       [____]        [_____]

13. Which implant method does the dentist use to place implants?
Manual

[__]



Ratchet key/wrench

[__]



Contra angle handpiece
[__]

14. What was the final insertion torque?

[_______] Ncm


Comments?

[_________________________]

15. Was the occlusion checked after the implant placement?

Yes [__] No [__]

16. When was the implant placed?


Immediately

[__]



Delayed (a few days)
[__]



Healed (3 to 6 months)
[__]

17. Did the patient complain of pain following the operation?
Yes [__]
No
  [__]


If yes, for how long?                   

 [_________] days

18. At what time was the mobility of the implant noticed?

Immediately

[__]





<1 month post surgery
[__]





2nd stage of surgery
[__]

Comments: ____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

General notice

Comment on the cross infection and sterilisation procedures followed at the practice:

_____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

For every request for replacement of Euroteknika dental implants, which have failed to integrate, the implant concerned must be sent with this document, sterilised in a sealed pouch and suitably packaged.

Dentists signature:                                                Date of signature:

Return to: Dr Willie Jack, Clinical Director, d2dImplants Ltd, 

17 Brunel Parkway, Pride Park, DERBY, DE24 8HR
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