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The symptoms of osteomyelitis. Swelling in the submandibular region was recognized in case 2 (A). Pus discharge
around the implant and swelling of the gum were recognized in case 5 (B).
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Fig. 2.
The types of implant that caused osteomyelitis of the jaw. Titanium screw-type implants were used in

case 5 (A) as well as cases 1 and 3. A sapphire blade-type implant was used in case 4 (B). An original
implant was used in case 2 (C).

Fig. 3.
Computed tomography showed a low-density area
around the original implant and a high-density area in
the bone marrow surrounding the implant in case 2.
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W15, SRR KIBE 77 (Fig. 9), Magnetic resonance imaging in case 5 revealed the low

signal intensity of the bone marrow in Tl-weighted
I FE BRI RECTRIF 2 E A2 bz, imaging (A) and T2-weighted imaging (B).




412% 2 5 175y Mgk (83)

Fig. 5. Fig. 7.
A bone scan revealed a strong uptake in the left The bone scan showed a defect and only a slight uptake
mandibular corpus in case 5. in the right mandibular corpus after surgery in case 1.

Fig. 6.
Subtotal bone marrow removal in case 4. The inferior Fig. 8.
alveolar nerve and vascular bundles (arrow) was A histological photomicrograph of the removed bone
isolated and the underlying bone marrow was removed. marrow in case 2. The accumulation of inflammatory

cells forming an area of granulation and scar tissue
surrounded by spongiform bone trabeculae
(hematoxylin-eosin; original magnification X 100).

Fig. 9.
Panoramic radiography showing the defect after surgery in case 2.
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Clinical examination of dental implant osteomyelitis
Masayuki TAKAHASHI, Takahiro KANEKO™* and Tetsuo SHIMOYAMA*
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Abstract: The complications associated with dental implant treatment have increased along
with its prevalence. A representative example is peri-implantitis, which, when present for long
periods, can lead to osteomyelitis of the jaw. In addition, the appearance of medication-related
osteomyelitis of the jaw (MROM]) has led to the appearance of medication-related implant
osteomyelitis.

In the present study, five cases of implant osteomyelitis were examined. Four cases were
caused by peri-implantitis; one case was caused by medication. The fixtures included titanium
screw-type implants (n=3), sapphire blade-type implants (n=1), and a selfmade implant (n=1).
The symptoms included, but were not limited to, pus discharge, pain, swelling, and sensation
disorder. CT revealed mixed areas of low and high density, while a bone scan revealed a strong
uptake in all the cases. Partial resection, including bone marrow removal was performed in 4
cases. The prognosis was excellent in all the cases.

Practitioners who perform dental implant treatment should have a detailed knowledge of
implant osteomyelitis of the jaw and should efforts to diagnose osteomyelitis in the early stage.
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(MRON])) /
phonate

implant osteomyelitis / medication related osteonecrosis of the jaw
medication related osteomyelitis of the jaw (MROMY]) / bisphos-
dental implant



