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Abstract

Introduction: Implant dentistry is one of the fastest growing specialty in the field in dentistry. Yet there
is a paucity of literature regarding the prevalence and the current trends of implant dentistry practice
among dentists working in Nepal. Thus, the objective of this study was to assess the prevalence and
current trends of dental implants practice among the dentists working in Nepal.

Method: A cross sectional, online study was done among 267 Nepalese dentists from October, 2020
to December, 2020 by convenience sampling method. Data collection was done with the help of a
proforma that included socio-demographic details and predesigned questionnaire adopted from a
study done in Mumbai, India."® The questions were developed in google form and shared to the study
participants through various social media for the study duration of 3 months.

Results: Out of 267 participants, 142 (53.2%) were BDS, 107 (40.1%) were MDS and remaining
had other degrees. Of the total participants, only 83 (31.1%) placed dental implants in their practice.
Those who did not place dental implants referred the case mostly to periodontist (51.1%), followed
by prosthodontist (34.8%). Only 72 (26.9%) had undergone formal implant training program. All the
study participants prescribed radiograph as CBCT alone or in combination with the other radiographs.
Most of the participants, who placed dental implant, did both the surgical and the prosthodontic phases.
Bone level implants (74.7%), Screw retained (50.6%) and extra oral fixation (50.6%) type prosthetics
were used by most of the participants. Most frequently used implant systems were Bredent (46.9%),
Nobel Biocare (46.9%) and Straumann (46.9%) followed by Adin (44.5%).

Conclusion: The current study showed that dental implants practice is adopted by less than one third of
the dentists in Nepal, that suggests the need for implementation of Continuing Professional Development
in dental implants in Nepal to increase the knowledge and skills among dental professionals.
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Introduction

itanium dental implant is considered to have
long-term success rate in replacing missing
teeth and it has been in use for over 50 years.'*
The successful use of dental implants with
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high survival rates and minimal marginal bone
resorption in the long term has been reported in
various clinical studies.** The practice of implant
dentistry involves competencies from oral
surgery, periodontics, restorative and prosthetic
dentistry and is recognized as a multispecialty
domain.” Whether implant dentistry merits a
separate specialty or subspecialty has been a
subject of considerable debate.®” With increase
in patients’ awareness towards the benefits of
dental implants regarding better aesthetics and
function, the number of dental practitioners
placing dental implants has also increased.®?
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There is a paucity of literature regarding the
prevalence and the current trends of implant
dentistry practice among dentists working
in Nepal. Thus this study aims to assess the
prevalence and current trends of dental implants
practice among the dentists working in Nepal.

Material and Methods

A cross sectional, online survey was done
among 267 Nepalese dentists from October,
2020 to December, 2020 by convenience
sampling method. Minimum sample size of 245
was calculated by formula for sample size for
proportion by using the prevalence value from a
study by Basutkar NA."" All the NMC registered
dentists who were currently practicing in Nepal
and gave consent were included in the study.
Ethical approval was obtained from Institutional
Review Committee of Nepal Medical College
with reference number 020-077/078 prior to
data collection. Data collection was done with
the help of a questionnaire that was developed in
google form and shared to the study participants
through various social media for the study
period duration of 3 months. The first part of
the questionnaire included socio-demographic
details and the second part included predesigned
questionnaire adopted from the study done
in Mumbai, India!>. Informed consent was
included in the beginning of the questionnaire
along with brief details of the study in the
google form and those who agreed to participate
could only answer the further questions. Data
was collected into Google sheets, exported
to Microsoft Excel and then analyzed using
Statistical Package of Social Sciences (SPSS)
Version 16. Descriptive statistics were presented
as frequency, percentages, mean and standard
deviation.

Results

There were a total of 267 study participants in
the current study. The age of study participants
ranged from 23 to 62 years with mean age

32.39+7.04 years. The
characteristics of the

socio-demographic

participants  are
summarized in table 1. Of the total participants,
142 (53.2%) were BDS, 107 (40.1%) were
MDS and remaining had other degrees. Most
of the participants i.e. 217 (81.3%) were from
Bagmati Province. Most of the participants i.e.
131 (49.1%) had been practicing dentistry for
less than 5 years.

Table 2 shows the distribution of the study
participants according to their responses
regarding current trends of implant practice.
The most frequent treatment preferred by
the participants to replace missing tooth was
dental implants (183 i.e. 68.5%) followed
by conventional fixed dental prosthesis (107
i.e. 40.1%). Only 72 (26.9%) had undergone
formal implant training program. Among these
72 participants, 29 (40.3%) had undergone
training for less than 3 months and 7 (9.7%)
had undergone training for 3 months and for
remaining 2 (2.8%), the duration was not
specified. Among the 195 participants who
had not undergone training, 155 (79.5%) were
interested in further implant training program.

Of the total participants, only 83 (31.1%)
placed dental implants in their practice. Out of
those who had taken formal training program,
49 (68.1%) practiced dental implants. The
prevalence of dental implant practice among the
study participants according to their educational
degree has been shown in Figure 1. Majority of
those with MDS degree (65 i.e. 60.7%) placed
dental implants. Out of the total 142 with BDS
degree, 12 (8.5%) placed dental implants. Most
of them 34 (41%) had been practicing implant
dentistry for less than 3 years and 7 (8.4%)
have been placing dental implants for 9-11
years. Those who did not place dental implants
referred the case mostly to periodontist (94
i.e. 51.1%) followed by prosthodontist (64 i.e.
34.8%). Most of them did implant practice in
private clinics (59 i.e. 71.1%) followed by
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private dental college teaching hospitals (28 i.e.
33.7%). All the study participants prescribed
radiograph as CBCT alone or in combination
with the other radiographs. Among them, 31
(37.3%) prescribed CBCT alone and only 8
(9.6%) prescribed CBCT in combination with
IOPA. Most of the participants (50 i.e. 60.2%)
performed pre-implant surgeries by themselves
and some referred to oral and maxillofacial
surgeon (25 i.e. 30.1%) and periodontist (23
i.e. 27.7%). Majority of the participants (45
1.e. 54.2%) placed implants both in maxilla and
mandible. Molars (25 i.e. 30.1%) were the most
frequent site of implant placement. Bone level
implants (62 i.e. 74.7%) were used by most
of the participants compared to tissue level
implants (21 i.e. 25.3%). Prosthodontic phase

is mostly done by the participants themselves
(63 ie. 75.9%). With regard to the type of
prosthesis, screw retained (42 i.e. 50.6%) and
extra oral fixation (42 i.e. 50.6%) was most
frequently used.

It was found that the study participants used
more than one type of dental implant system
as in Table 3. Most frequently used implant
systems were Bredent (39 i.e. 46.9%), Nobel
Biocare (39 i.e. 46.9%) and Straumann (39
1.e. 46.9%) followed by Adin (37 i.e. 44.5%).
Majority preferred Bredent (34 i.e. 87.2%)
and Nobel Biocare (27 i.e. 69.2%) due to easy
availability, Straumann (28 1.e.71.8%) due to
long term success according to research and
Adin (26 i.e. 70.3%) due to low cost.

Table 1: Distribution of socio-demographic characteristics of the study participants

Variables Frequency Percentage (%)
Male 124 46.4
Gender Female 143 53.6
35 and below 190 71.2
. 36-45 66 24.7
Age (in years) 46-55 2 3
56 and above 3 1.1
BDS 142 53.2
Education MDS 107 40.1
PG Students 10 3.7
Others 8 3
Province 1 14 5.3
Province 2 8 3
Current residence Bagmati Province 217 81.3
Gandaki Province 15 5.6
Lumbini Province 11 4.1
Karnali Province 2 0.7
<5 years 131 49.1
5-10 years 69 25.8
Years of practice 11-15 years 36 13.5
16-20 years 22 8.2
>20 years 9 34
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Table 2: Distribution of study participants according to the responses

Questions Responses Frequency Percentage
Treatment preferred to replace Dental Implants . 183 08.5
missing tooth/teeth (n = 267) Conventional fixed dental prosthes1s 107 40.1
Removable dental prosthesis 27 10.1
Un.de.rgone any extra implant Yes 7 26.9
training (n=267)
< 3 months 29 40.3
3 months 7 9.7
If yes, mention the duration of 6 months 9 12.5
implant training (n=72) 1 year 14 19.4
>1 year 11 15.3
Not specified 2 2.8
If no then interested in the training
Yes 155 79.5
(n=195)
Place dental implant Yes 23 311
(n=267)
<3 years 34 41
If yes, mention duration of implant 35 years 14 169
. 6-8 years 18 21.7
practice (n =83) 9-11 years 7 8.4
>11 years 10 12
Periodontist 94 51.1
If no, referral done to Prosthodqntist . 64 34.8
Oral maxillofacial surgeon 28 15.2
(n=184) Implantologist 29 15.8
General practitioner 6 33
Gove@ment Dental College Teaching b 14.5
Hospital
Place of implant practice Private Clinic 59 71.1
(n=83) PrlvaFe Dental College Teaching )3 137
Hospital
Private Dental Hospital (Non-Teaching) 12 14.5
Type of radiograph prescribed for CBCT 3 373
implant placement planning IOPA+CBCT 8 90
i OPG and CBCT 19 22.9
(n=83) OPG, IOPA and CBCT 25 30.1
Self 50 60.2
Periodontist 23 27.7
Pre-implant surgeries done by Oral and maxillofacial surgeon 25 30.1
(n=283) Implantologist 2 2.4
Others 1 1.2
Teamwork 1 1.2
Arch in which most of the implants Maxilla 12 14.5
are placed Mandible 26 31.3
(n=283) Both 45 54.2
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Incisors 6 7.2

Canines 1 1.2

Premolars 6 7.2

12. Mostly placed implant site in Molars 25 30.1

your practice Incisors and premolars 2 2.4

(n=283) Incisors and molars 16 19.3

Canines and premolars 1 1.2

Incisors, premolars and molars 11 13.3

Premolars and molars 11 13.3

Incisors, canines, premolars and molars 4 4.8

13. Type of implant used mostly for Bone level 62 74.7

posterior (n = 83) Tissue level 21 25.3

. Self 63 75.9

14. Prosthodontic phase done by Prosthodontist 3 10.8
(n=283) )

Implantologist 1 1.2

General dentist specialized in implants 1 1.2

15. Prosthetic type mostly used Cement retained 23 277

—83) Screw retained 42 50.6

(o Extra oral fixation 42 50.6

Table 3: Distribution of study participants using different implant systems and the reasons for their

preferral
oy l.Eas3.' . T (s Good m.ark.etmg Long.term success Low cost
o availability n (%) by the distributer according to research n (%)
i n (%) n (%) n (%)
0
din 23 (63.2) 13 (35.1) 2(5.4) - 26 (70.3)
(n=137)
Ankylos
4 (50 1(12.5 - 5(62.5 -
i (50) (125) (625)
Bredent
=39 34(872)  29(74.4) 24 (61.5) 12 (30.8) 4(10.3)
Denti
cntum 22 (84.6) 13 (50) 9 (34.6) 4 (15.4) 8 (30.8)
(n = 26)
Duo 14 (73.7) 8 (42.1) 421) 3 (15.8) 5(26.3)
(=19 . . . :
Nobel Bi
OPELBIOCAE 57 (69.2) 19 (48.7) 16 (41) 25 (64.1) 2(5.1)
(n = 39)
t
Straumann 21 (53.8) 20 (51.3) 9(23.1) 28 (71.8) -
(n = 39)
Others
3 (42.9 4(57.1 ; - 1(14.3
e (429) (57.1) (143)
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Figure 1: Prevalence of dental implant practice among the study participants according to educational degree

Discussion

Dental implants has emerged as a remarkable
progress in dentistry globally since the past
few decades. The long term prognosis of
dental implants has been supported by various
studies.”* '* There is an increasing number of
researches related to dental implant designs,
materials and techniques among the dental
practitioners in many countries'>!'’. However
any such literature could not be assessed in the
context of Nepal. So, our study aimed to find
the current trends in dental implant practice in
context of Nepalese dentists working in Nepal.

About 69% of our study participants preferred
dental implant as a treatment to replace missing
tooth. Similar findings was seen in a study by
Rathod V et al.'> and Shah RJ et al.' Preference
for dental implants as tooth replacement option
could be due to increasing acceptance of this
treatment among the dentists. Though about
one fourth of the dentists had undergone extra
implant training, 68.1% of them could only
be seen practicing dental implants. This could
be due to the finding that among those who
underwent training, majority had taken training
of less than three months and that might not have

been sufficient for them to develop necessary
skills for implementing it into their practice.
The remaining numbers practicing dental
implants included specialists in prosthodontics
and periodontics who could have obtained the
skills in their residency.

The present study found that the prevalence
of dentists practicing dental implants in their
practice to be 31.1% which is similar to a study
done by Shah RJ et al.'® in which the prevalence
was found to be 30.61%. A survey done by
Chowdhary R et al.'® among implant-practicing
dentist across the world in 2009 showed
96.59% in United States of America, 88.9% in
Canada, 100% in Russia preferred an implant as
a better treatment modality that was higher than
the finding in our study. These findings shows
the increase in accepted treatment modality of
dental implants for the replacement of missing
teeth. But the variations in the prevalence could
be because of the variations in implant use
between developing and developed countries. A
study done by Dhami B et al.”” among general
dental practitioners of Nepal showed that only
10% placed dental implant which is similar to
the findings of our study i.e. 8.1% of general
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dental practitioners practiced dental implant.
This could be due to similar study settings.
In the current study, fewer number of dentists
in government hospitals were found to be
practicing dental implants than the private
clinics and hospitals. This could be due to
lack of availability of facilities and equipment
regarding dental implants in the government
hospitals.

In the current study, 37.3% dentists prescribed
only CBCT and 22.9% of them prescribed
OPG with CBCT which was found to be higher
proportion than a study done by Ramakrishnan
P et al®, Majid LA et al*', and in contrast to the
study by Rabi H et al*? in which they found OPG
to be the mostly prescribed radiograph for dental
implant placement. This variation could be due
to difference in study settings, our study setting
including more than 80% of urban setup due
to which cost and availability could not hinder
the prescription of CBCT. The results of our
study showed that pre-implant surgeries were
performed by majority of the study participants
themselves which is in accordance to a study
by Lambade D et al.?® Various studies**
have shown that with adequate training in
implantology, dental professionals were able
to perform surgical placement of implants in
simple cases like single tooth implant. Study
participants in our study who did not place dental
implants referred the case mostly to periodontist
(51.1%) and prosthodontist (34.8%) that was in
accordance to the study by Rathod V et al."?

Majority of the study participants in our study
responded molars to be the mostly placed
implant site in their practice. This finding is
in accordance to the study by Rathod V et al™
who found that molars were the most frequently
replaced teeth by dental implants. Molars had
been found to the most replaced one in this
study, as mandibular followed by maxillary
molars accounted for majority of tooth loss as
suggested by various studies®®?’ of Nepal.

Journal of Nepalese Prosthodontic Society (JNPS)

About 75% of the dentists in our study who
practiced dental implants preferred bone level
over tissue level dental implants. Similar
proportion was seen in a study by Schoenbaum
TR et al.® A systematic review and meta-
analysis by Taheri M et al.®® showed that the
marginal bone loss in tissue-level implant was
statistically significant more than bone-level
implant but was not clinically relevant. The
study concluded that the bone-level implants
with platform-switched abutments showed
better marginal bone stability compared to
tissue-level implants or bone-level implants
with matching abutments. Another study by
Hadzik J et al.*” also concluded that there was
lower marginal bone loss and greater primary
and secondary stability in bone level implants
than tissue Level Implants. Among the types of
prosthetic used, screw retained and extra oral
fixation was found to be mostly used in our study
which is in contrast to the study by Chowdhary
R et al.,’! Makke A et al*? in which cement
retained prosthetics was found to be the most
preferred one by most of the dentists. Preference
of screw retained prosthetic could be due to
difficulty in removing excess cement which has
been associated with the development of peri-
implant mucositis and peri-implantitis.**3*

It was found that the dentists in our study used
more than one type of dental implant system
in their practice. Most frequently used implant
systems were Nobel Biocare and Straumann
which is similar to the findings of a study
by Murray CM et al. in New Zealand.* The
preference for Nobel Biocare and Straumann
dental implants was done by the dentists due
to their easy availability in the market and ease
to use as suggested by the respondents in our
study.

The current study is first of its kind in context of
Nepal. Limitations of this study are that it being
an online questionnaire survey and furthermore,
the use of convenience sampling makes it unable
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to generalize the findings to the entire Nepalese
dentists. So further studies with larger sample
size and better sampling methodology may have
to be adopted in future to gather information
regarding the current trends of dental implant
practice among Nepalese dentists.

Conclusion

The current study showed that dental implants
practice is adopted by less than one third of the
dentists in Nepal. Lesser proportion of dentists
in government set up practiced dental implants
as compared to the private set up. Among those
not practicing dental implants, about 80% were
interested to receive dental implants training.
The above data suggests the demand for the
implementation of Continuing Professional
Development in dental implants in Nepal to
increase the knowledge and skills among dental
professionals. Furthermore there is also a
necessity of availability of setup and equipment
for dental in the government setup. This would
also help to develop this branch of dentistry for
the benefit of the dental patients.
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