A1 634F 12 A 23 H A FIAT W a8 W 143477

since 1972

Japanese Society
of Oral Implantology

BORA T2 M
J.Jpn. Soc. Oral Implant.

http://www.shika-implant.org/

ISSN 0914-6695

BACIpE
(VTSR

Journal of Japanese Society of Oral Implantology

vol. 2 3 No.3/ 2010.9

HEEA BFOECA VIS5V ER




< BRPRHIZE >

TR BT 2 LA > 77 > b REA L7 84 ¢
T O R R D = B E B 52

WA KD
e A

FRV B @AY
=iE EBY

Implant Placement in Conjunction with Inferior Alveolar Nerve Repositioning :

A Report of Eight Cases with Long-Term Observation of

Postoperative Sensory Disturbance

YAMAUCHI Daisuke?, WATANABE Takao?, OKUDERA Toshimitsu?,
KAWAGUCHI Kazuko®? and TAKAHASHI Tsuneo?

Purpose : The appropriateness of implant placement
combined with repositioning of the inferior alveolar
nerve was examined based on long-term observation
and assessment of neurosensory recovery in 8 patients
(7 females and 1 male).

Materials and methods : The patients’ average age at
surgery was 53.0 &= 13.3 years old, with a total of 9
surgeries. The number of implants placed was 15, all
endosseous implants. There was one case of complete
and 2 cases of partial nerve severance during surgery.
The average observation period from surgery to final
follow-up was 166 £ 55.8 months, ranging from 70 to 218
months. Analysis of sensory disturbance was based on
the results of four different sensory tests, and on the
recorded chart descriptions of patients’ complaints
reinterpreted according to the modified HIGHET
classification separated into S0, S1/2, S3 and S4 phases.

Results : At the initial examination the day after

surgery, neurosensory disturbance was observed in 8 of
9 cases in phase S0 (numbness). At the final check-up, 7
cases were in phase S4 (normal sensation) with the other
2 cases in phase S3 (paresthesia absence of pain and
hyperalgesia). One of the S3 cases died of unrelated
causes 76 months after surgery, and one suffered cere-
bral infarction and dementia at 70 months postoper-
atively, making the test results unreliable. All 7 cases
reached recovery via S0, S1/2 (pain and hyperalgesia)
and S3. The average period for each phase was 2.5 + 3.4
months for S0 ; 30.0 = 33.9 months for S1/2; and
45.0 + 43.4 months for S3. An average of 92 + 41.2
months was necessary before returning to normal sensa-
tion (S4). The survival rate of the 15 placed implants
was 1009.

Discussion and conclusion : It was concluded that the
implant placement combined with repositioning of the

inferior alveolar nerve presented here is appropriate in
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mandibular molar cases where alveolar bone is in a
state of advanced resorption. However, prior to sur-
gery, the doctor must obtain informed consent, with the
patient recognizing that they will probably experience

some disturbance in sensation, and it could take several
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years before returning to normality.
Key words : inferior alveolar nerve vepositioning,
neurosensory disturbance, neurosensory recovery, dental

mplant
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