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Abstract: The techniques of oral implants have been perfectly mastered for several years. However, we are 
currently witnessing a great excitement for implants, which, doubled by a commercial vulgarization, leads to a 
sometimes abusive or improperly controlled use of the procedure. The practitioner binds nevertheless to show 

and responsibility being at stake.   
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INTRODUCTION 

 
Doctors are people who introduce 

inside the human body, which they know 
poorly, substances which they know even 
more poorly.  

This is how Voltaire thought in the 
eighteenth century.  

Ever since, if science has come to an 
almost perfect knowledge of the human 
body, it still needs to experiment new 
techniques, new devices in order to treat 
the patients. Otherwise, one of the greatest 
scientific developments of the 21st century 
in the field of dental medicine  the dental 

implant  
implant systems and filling materials 
appear regularly on the market without 
having passed the test of time. The mere 
use of these new systems and materials is 
proof of experimentation. We might be 
surprised by the number of novelties that 
are being published, most often backed up 
by commercial companies and which 
disappear without a trace, unless several 
unhappy and a little impoverished patients. 

 
The disputes on implants 
Disputes in the field of implants 

never cease to appear. 

 
Figure 1 
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In the field of implants:  
- 38% of the complaints concern 

exclusively the implant surgery: peri-
implants, absence or default of 
osteointegration, pains, infections, oral-
sinus communications, sinusitis, failures of 
bone transplant, lesions of the alveolar 
nerve with loss of sensibility or 
paresthesia.  

- 38% concern prostheses on 
implants: esthetic maladjustment, bridge 

fractures ,  fractures of the crown 
ceramics, loosening, unsolved occlusive 
problems, fractures of implant screw or 
joint, problems with fix dentures on 
implants.  

-23% appeal to both surgical stage 
and realization of the prosthesis.  

- 1% correspond to an implant 
fracture. 

 

 
Figure 2 (MACSF 2009) 

 
From the analysis of the 

compensations paid to patients by courts in 
France there results that the average sum is 
9530 euro. Instead, after an amiable 
solution the amount is of 4500 euro. We 
estimate the number of implants conducted 
in France at around 30 000  40 000 each 
year for 2150 dentists who claim to be 

complaints in implants being therefore 
close to that of general care, we need to 
decrease the implant risk.  

At the same time, we witness a real 
craze and a commercial pressure which 

leads to sometimes abusive prescriptions. 
The practitioner should therefore check at 
all times the service provided to the patient 
and the gain/loss balance. A patient cannot 
have extractions of teeth which can be 
saved otherwise in order to replace them 
with implants. The tooth remains the best 
warrant for the integrity of alveolar 
process.  

We should also remain realistic and 

regarding an unattainable functional or an 
esthetic result, otherwise the practitioner 
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would be liable to keep that particular 
promise.  

It is equally important not to over-
treat the patient or to yield to his requests, 
if these are unrealistic and a little risky. 
Implant-based interventions are generally 
neither urgent nor strictly mandatory and 
the patient should be given enough time to 
think about (three weeks minimum) prior 
to signing the consent form.  

 
Implants in the legal and 

deontological field 
The information communicated to a 

patient should be under written form, but it 
cannot be sent by mail, fax or e-mail. In 
fact, the practitioner cannot be certain of 
the reception and of the proper 
understanding of the information, which 
should be presented on a face-to-face 
basis, using clear, simple words, which the 
patient can understand. The cost, the 
payment modalities, the risks, 
consequences, special precautions as well 
as the signs of alarm detectable by the 
patient need to be explained. For example, 
in case of a bone implant, the surgeon-
dentist shall explain: 
- why surgery? 
- how is the intervention conducted? 
- the three sites of possible bone 
extraction: the skull, the iliac bone, the 
mandible. The risks of each case, the 
technique of fixation, the healing process 
- the waiting time for inserting the 
implants 
- the regular surgery steps 
- the risk at the level of the extraction and 
at the level of the grafted area. 

Beside the information and the 
consent form there are also other 

obligations of the dentists in performing 

environment in material and in the patient. 
The practitioner will be therefore 
thorough, will ensure good care according 
to the scientific progress and will treat his 
patient with respect and consideration. He 
will also be aware of his own limitations 
and competence. Inserting an implant and 
realizing a well-adapted denture requires a 
specific theoretical and clinical formation 
acquired in acknowledged Institutions. The 
surgical hand is not enough: a strong 
knowledge of occlusodontics and 
prosthesis is a must. 

For the safety obligation, an essential 
condition for success, a careful clinical 
examination and a radiological 
investigation adapted for the research of 
general and local counter indications must 
always be conducted in order to perfectly 
select the patients.  

The implants must also comply with 
the European regulations (90-385/CEE) 

 
Particularities of the liability in 

implants 
Implants comprise a surgical stage, a 

prosthetic stage and a technical stage 
including the activity of the dental 
technician. 

A full medical questionnaire, and 
exo and endo-oral clinical examination, 
doubled by complementary radiological 
examinations must always precede the 
surgical stage.  

Thus, 18% of the litigations in the 
field of implants are based on a lesion of 
alveolar nerve due to an error of estimating 
the available bone height.  
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In complex cases where standard 
exams and radiology is not enough, the 
tomodensitometric exam is required since 
it allows the evaluation of the available 
bone volume, of the bone density and the 
precise localization of the anatomical 
elements.  

The choice of having a scan belongs 
to the practitioner in charge of the 
treatment plan. Biological exams are also 
sometimes necessary. A detailed 
descriptive estimate should always be 
signed by the parties.  

When the therapeutic implant 
decision has been finally taken, the patient 
signs the consent form which informs him 
again on all the possible therapeutic 
options and the constraints related to the 
implant treatment. The treatment plan 
must be therefore validated by all the 
dentists who take care of the patient.  

 
Modifications of the treatment 
If, during the treatment, the 

treatment plan is modified, for instance 
because a tooth originally intended to be 
conserved needs to be extracted or if a 
supplementary implant needs to be 
inserted, it is necessary to make an annex 
to the initial treatment plan/estimate or to 
draw up an entirely new document that 
supersedes the old one. 

 
The surgical stage 

investigations (medical assessment, 
radiological exam, the prints, the surgical 
guide) have been completed. Surgical 
implant is not a second hand surgery 
limited to dental medicine. A surgical act, 

regardless of its nature, imposes a 
preparation protocol.  

The mistake at this stage takes the 
form of a lack of prudence (choice of an 
improper technique), of a traumatizing 
surgery (heating the upper bone at 47 
degrees within a minute), of a bad implant 
choice, of an implant contamination, of 
vascular or nervous lesions, of a 
misplacement of implants or disregard of 
the local or general counter indications.  

The surgeon assumes the 
responsibility for the implant.  It is the 
surgeon who chooses the anatomical spot, 
the morphology of the adapted implant, the 
technique and material used. He 
determines the duration of osteointegration 
by clinical and radiological plans.  

 
The prosthetic stage 
The implant treatment has an 

essential prosthetic purpose given the fact 
that its vocation is that of replacing 
missing teeth.  

The dentist should control the good 
bone and gum integration of implants prior 
to commencing the prosthetic stage. He 
will therefore be responsible for the 
conception, fabrication, fitting and sealing 
of the denture. 

In the event the implant was not 
conducted by the practitioner who placed 
the denture, it needs to be stipulated which 
of the two doctors shall assume the future 
periodic controls and their frequency.  

The patients must be controlled after 
the surgical stage and should be able to 
make easy contact with their practitioner 
in case of emergency. 

Anyway, after the realization of the 
implants and prosthesis, regular 
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radiological and clinical checks should be 
indicated to the patient (two times a year 
in the first three years, and then once a 
year for the following years). This allows 
an early assessment of occlusive disorders, 
of silent loosening, of risky practices of 
the patient (poor oral hygiene). When a 
litigation arises, the practitioner should 
always be able to show that he has assured 
a careful therapeutic process.  

 
Patients who smoke 
The practitioner may fear taking 

charge of this type of patient where the 
risk of implant failure is greater (4.76 for a 
non-smoker, 11.28 for a smoker). The 
practitioner should establish, even if only 
for medico-legal reasons, a number of 
common sense safeguards: 

- he should check the level of 
nicotine addiction by incorporating it in 
the initial medical questionnaire. 

- he should inform the patient of the 
non-negligible risk of implant failure due 
to the nicotine addiction, by documenting 
his argumentation with photos of previous 
cases, to the largest extent possible   

- he should remind the patient of the 
absolute necessity of a strict oral hygiene 

- 
the moment when a common decision has 
been reached by both parties. If the 
practitioner sees that the patient cannot 

guarantee a correct oral hygiene, it is 
advisable to refuse the intervention. 

 
The patients with 

immunodeficiency  
Immunodeficiency is classically 

considered an absolute contraindication for 
dental implants. However, certain patients 
are treated with a basal implant when they 
are observed medically, when a 
multidisciplinary agreement is available 
and when there is no other alternative for 
treatment. 

Thus, for the victims of great 
traumatisms, of facial tumors, of 
congenital malformations, of graft 
rejection or axial implants, or simply who 
suffer important physiological resorption, 

constitute a humane alternative for the 
patient if used wisely.  
 
CONCLUSIONS 

Ethics may sometimes prevail over 
law. Thus, in order to avoid litigations one 
should listen to the patient, encourage 
communication and respond to the 

Even if the success rate of implants nears 
95% for three years, we should always 
prove our best knowledge to the patient for 
excellent results.  
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