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Dental implant treatment in an aging society

Hidemichi KIHARA
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Abstract

The number of cases of fixed implant support prosthesis and implant overdenture as one of the
options for missing teeth is steadily increasing, and it is expected that the number of elderly people
who have received dental implant treatment will also steadily increase. It is essential to consider
treatment options for the elderly who have received dental implants. In this report, dental implant
cases were presented and considered how to deal with elderly people who have received implant
treatment.

Case 1: A practitioner was performing occlusal reconstruction with dental implants. A few years
later, comprehensive treatment involving removal of dental implant was required. Case 2: A fixed
implant-supporting prosthetic superstructures were received to an elderly patient aged over 80 years
old who had a decrease in masticatory function due to non-vertical stop occlusion.

In cases where full mouth dental implant treatment has been performed, treatment by dental visit
may be the most difficult. In such cases, it is very important to transfer the implant superstructure
from the fixed prosthesis to the removable prosthesis when the patient is healthy. In addition, when
implant treatment is performed in the elderly, so the time to replace the fixed prosthesis with the
removable prosthesis should be decided in advance with the patient. This is because the removable
prosthesis device makes it easier to handle in dental visit. When performing dental implant treatment,
such a situation should be assumed in advance and implant treatment should be performed

premeditatedly.

Key words: dental implant, elderly people, fixed prosthesis, removable prosthesis



