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ABSTRACT 

Objective: The aim of this study was to evaluate the effectiveness of immediate implants replacing the teeth with 

periodontal lesions. 

Materials and Methods: This prospective study included 53 patients with periodontitis who underwent 

immediate implant placement from 2023 to 2025. 

The patients were randomly assigned into two groups: 

Group A 19 patients (12 males and 7 females, 42 to 58 years), periodontal treatment protocol - scaling and root 

planning (SRP)+Armenicum" paste, extraction of periodontally affected hopeless teeth and immediate implant 

placement. 

Group B 34 patients (16 males and 18 females, 37 to 65 years) extraction of periodontally affected hopeless teeth 

and immediate implant placement. A total of 287 Bio3 implants (GmbH, Germany) were administered  after the 

removal of hopeless  teeth with periodontal disease. 

All patients had assessed and indexed: bleeding on probing (BOP); probing pocket depth (PPD) and marginal bone 

loss (MBL) of the placed implants, at 6 months after 12 and 36 months. Patients were followed up at 12- month 

intervals. 

Results: Serious complications were recorded  neither during operation or in the postoperative period. 

Postoperative monitoring of the patients showed no statistically significant differences were recorded average 

indices in Group A and Group B. 

The results of the implant-supported restoration satisfied the patients, meeting their functional and aesthetic 

requirements. The success rate of implants after 3 years in patients Group-A was 97.4% and in Group-B  96.9 %. 
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Conclusions: Immediate implants in patients with periodontitis is a predictable treatment method, and 

encouraging results can be achieved if the treatment protocols are followed. 

Keywords: Periodontitis; Immediate implants; Long-term effectiveness immediate implants 

 

 

INTRODUCTION 

Dental implants are currently the best solution for prosthetic restoration for the complex treatment of patients with 

various forms of edentulism [1,2]. 

One of the main causes of tooth loss is periodontitis. Periodontitis is one of the most common diseases of the oral 

cavity after caries, which according to the Global Burden of Disease Study (2016), severe periodontal disease was 

the 11th most prevalent condition in the world [3-5]. 

Patients with tooth loss currently prefer a restoration method that will allow them to have missing teeth 

immediately after tooth extraction; 

Immediate implantation has shown predictable and long-term effectiveness when the correct treatment 

instructions are followed [6,7]. 

Immediate placement of a dental implant in an extraction socket was initially described by Schulte and Heimke 

in 1976 [8]. 

Immediate implant placement allows us to reduce the number of surgical interventions, reduce treatment time, 

allows the ideal three-dimensional positioning of the implant, prevents alveolar bone resorption, and ensures soft 

tissue aesthetics. These are the potential advantages of this treatment approach. 

There are a number of contraindications for immediate implants, such as the morphology of  alveolar bone, the 

presence of periapical pathology, the absence of keratinized tissue, the thin tissue biotype, and the lack of 

complete soft tissue closure at the extraction socket, which may negatively affect the effective osseointegration 

of immediately placed implants. Immediate placement of implants may also lead to implant failure, inability to 

predict future soft and hard tissue levels, and difficulty achieving primary implant stability [10]. 

Professionals still have concerns about the effectiveness of immediate implant placement into a recent extraction 

socket periodontally compromised teeth [11-15]. 

This concern is due to the fact that residual microbes in the periodontitis-affected tooth socket can cause 

inflammatory processes around the implant, which will cause disintegration of the implant as a result of disruption 

of the osseointegration processes [16-21]. 

In these patients, implantation can be effective and long-term successful with proper periodontal treatment, 

when the posoperative instructions are followed, and proper oral care and hygiene are maintained [22,23]. It is 

important that inflammation and infection are completely cured before the implantation procedure. 

Although there are many published works about this, the direction, this problem still remains relevant, which 

dictates conducting research in this direction. Considering the relevance of the use of implants in patients with 

periodontitis, we initiated this study. 

The aim of this study was to evaluate the effectiveness of immediate implants of teeth with periodontal lesions. 

Materials and Methods 

This prospective study included 53 patients with periodontitis (ages 42 -64 years with a mean age of 48.4 ± 8.7 

years old, 28 males and 25 females) who underwent immediate implant placement from 2023 to 2025. 
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The study was approved by the ethics committee of the university and the written consent of the patients to 

participate in the study and to publish the research data was obtained. 

All patients underwent a comprehensive clinical and radiographic diagnostic CT scan, which allowed for the 

assessment of the quality and quantity of bone characteristics. 

The patients were blinded and randomly assigned into two groups known only to the principal investigator, who 

is not involved in the measurement. The patient, the investigator who is taking the measurement, will be blinded 

by the 2 intervention groups. The study adheres to the CONSORT guidelines (Table1). 

Group A19 patients (12 males and 7 females, 42 to 58 years) (SRP+"Armenicum" paste) and immediate implant 

placement. 

Group B 34 patients (16 males and 18 females, 37 to 65 years) immediate implant placement. 

 

 

Table 1: CONSORT Study participants 

 

 

 

 

Under local anesthesia, scaling  and root planning (SRP) was performed  the were isolated with cotton rolls and the 

"Armenicum" paste was gently applied once inside the pocket and the top of the gums. Within 3 hours of 

applying the paste, patients were advised eat, drink or brush their teeth. "Armenicum" was applied for ten days 

thirty minutes with a gums bandage. "Armenicum" paste is  a commercially available product (manufacturing 

company ARMENICUM, CJSC Armenia) 25g paste in a syringe. 

The patients had implants placed after a comprehensive periodontal treatment. Hopeless teeth were extracted, the 

pathological tissues were removed from the tooth base by careful curettage then 0.2% chlorhexidine bigluconate 

antiseptic aqueous solution was applied, after which they were washed several times with sterile saline and 

immediate 124 Bio3 implants (GmbH, Germany) were placed. Immediate functional loading using precise 
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temporary prostheses was applied in 14 patients. After 6 hours, temporary prosthetic structures were fitted in the 

oral cavity, they were fixed onto multi-unit abutments using  the screws with 25Ncm. 

All the patients were prescribed antibiotics (amoxicillin 500mg and metronidazole) all the above antibiotics 

were administered for a duration of 7-10 days, and prescribed chlorhexidine mouthwash twice a day for 10 days 

(Figures 1-8). 

 

                        Figure 1: Preoperative CT showing local periodontal lesions on the 24,26 tooth. 

 

Figure 2 and 3: Intraoral scanner shows clinical condition where periodontitis-affected 24, 26 teeth are visible. 

 

Figure 4: Intraoral view after removal of periodontitis affected 24, 26 teeth. 
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Figure 5 and 6: The impression (coping)transfers are placed on a multi-unit abutments on the 24,26 teeth and 

scanned. 

 

Figure 7: Intraoral view of temporary construction fixed on immediately placed implants. 

 

Figure 8: Intraoral view of zirconia construction  delivered on immediately placed implants. 

 

 

Treatment protocol Group B patients 

Teeth with periodontal lesions were extracted, the pathological tissues were removed from socket by careful 

curettage, then 0.2% chlorhexidine bigluconate antiseptic aqueous solution was applied, after which they were 

washed several times with sterile saline. 

163 implant Bio3 implants (GmbH, Germany) immediately were placement. Implants are placed according to 

the manufacturer's standard protocols with a minimum recommended insertion torque of 30-35Ncm. Prosthetic 

phase began 3-5 months after the healing period using implant fixed dental prosthesis or hybrid prostheses 

(Figure 9-15). 
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Immediate functional loading using precise temporary prostheses was applied in 28 patients. After 6 hours, 

temporary prosthetic structures were fitted in the oral cavity, they were fixed onto multiunit abutments using 

screws with 25Ncm. 

All patients were prescribed antibiotic therapy (amoxicillin 500mg and metronidazole) all the above antibiotics 

were administered for a duration of 7-10 days, and prescribed chlorhexidine mouthwash twice a day for 10 days. 

 

                                                                Figure 9: Intraoral preoperative view 
 

Figure 10: Preoperative CT showing generalized periodontitis, remaining teeth are unreliable and subject to 

removal 

                                                       Figure 11: Postoperative CT (14 Bio3 implants). 

 

 

                               Figure 12: Intraoral view of implant placed in the upper jaw. 
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                                         Figure 13: Intraoral view of implant  placed in the lower jaw. 

 

Figure 14: Intraoral view of temporary construction  delivered  on immediately placed implants. 

 

 

                                         Figure 15: Intraoral view after implant prosthetic rеhabilitation. 

 

A total of 287 Bio3 implants (GmbH, Germany) were placed after the removal of hopeless teeth with 

periodontal disease. 

All patients had assessments and indexed: bleeding on probing (BOP), probing pocket depth (PPD) and marginal 

bone loss (MBL) of the placed implants, at 6 months after 12 and 36 months. Patients were followed up at 12- 

month intervals. All intraoperative and postoperative complications, implant survival rate, and patient functional 

and aesthetic satisfaction were recorded. 

Statistical analysis: Statistical analysis was performed using SPSS (SPSS 25.0®; SPSS Software Company, 

Chicago, IL, USA). The p values <0.05 were considered statistically significant. Differences between observation 

periods were checked using the paired Student's t test. 
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RESULTS 

No serious complications were recorded during the operation or in the postoperative period. 

Postoperative monitoring with patients showed the following average indices: BOP, PPD, MBL at 6 months after 

12 and 36 months (table 2). No statistically significant differences were recorded average indices in Group A 

and Group B. 

 

Table 2: Average clinical index BOP, PD, MBL in patients Group-A, B. 
 

  
Time after implant surgery 

 

Clinical index after 6 months after 12 months after 36 months p-value 

Group-A     

BOP 0.98 1.24 1.37 <0.05 

PD 1.24 mm 1.72 mm 1.93mm <0.05 

MBL 0.43mm 0,84mm 1,25mm <0.05 

Group-B     

BOP 0,84 1.84 2.1   <0.05 

PD 1,13mm 1.54mm 1.89 mm <0.05 

MBL 0,46 mm 1,79 mm 1,27 mm <0.05 

 

The results of the implant-prosthetic restoration satisfied the patients, restored chewing function, and improved 

esthetics. The success rate of implants after 3 years in patients Group-A was 97.4%, and in Group-B 96.9%. 

 

DISCUSSION 

Currently, dental implantation is a proven and effective method of prosthetics for patients with various types of 

adentia [24], but the effectiveness of implant treatment in patients with periodontitis is still a matter of debate 

among experts [25,26]. 

The differences in approaches are especially noticeable when it comes to whether immediate implants are reliable 

after placement in fresh sockets of teeth affected by periodontitis. 

According to various scientific publications, chronic periodontal disease is associated with a high risk of implant 

failure, as pathogenic bacteria have been observed at the extraction sites even after extensive irrigation during 

implant surgery [27-30]. To reduce this risk, complete curettage of all soft tissue remnants of the granulation 

tissue and sockets is recommended [31-33]. As a result, many doctors avoid immediate placement of endosseous 

dental implants in sites infected with periodontitis, and periodontal infection is considered a contraindication to 

immediate implantation. 

A group of experts believe that the modern development of implant dentistry opens up broad prospects for the 

rational use of implant prosthetic structures in patients with periodontal diseases, considering it a predictable and 

an effective treatment method, while another group of experts believe that even in this group the use of implants 

has low efficiency [34-40]. 

This question still does not have a clear answer, which requires long-term multicenter, unbiased studies in 

numerous patients. This concern is due to the fact that the pathogenic microflora of periodontitis is a risk factor 

for complications in the osseointegration process, which has been proven by numerous studies [41-48]. 
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Immediate implantation has shown high long-term effectiveness, which cannot be denied in the case of periodontal 

lesions. 

Prospective studies of the results of immediate implantation in patients with a history of periodontal diseases are 

highly desirable and served as the basis for this clinical study. 

The article is devoted to one of the important problems of oral implantology - the analysis of the results of 

immediate implantation in patients with periodontitis. 

The inclusion criteria for this study were 53 patients with chronic periodontitis who required 287 immediate 

implant placement after the extraction of affected teeth. All patients underwent a comprehensive clinical and 

radiographic examination before surgery; all patients were under constant supervision, and the biological and 

technical complications of the treatment were assessed by clinical and radiographic diagnosis. 

In Group A patients, dental implantation was performed after complex periodontitis treatment, including 

''Armenicum'' paste, which in our previous studies has shown good efficacy in the treatment of periodontitis [49]. 

"Armenicum" paste has antibacterial and antiviral activity, and acts as an antioxidant at the site of infection and 

inflammation. The therapeutic effect of its use in the treatment of periodontitis is based on the structure of 

"Armenicum", it consists of iodine, non-specific antimicrobial action of molecular and ionized iodine with 

systemic immunomodulatory properties of negatively charged polysaccharides [50-54]. 

The survival rate of the implants recorded in this study is equivalent to the survival rate of implants placed in 

patients without periodontitis, which has been recorded in numerous studies. The main reason for implant failure 

was untreated peri-implantitis in patients who did not undergo regular preventive examinations and were out of 

control. 

The results of the study indicate that immediate implants can be successfully used in patients with periodontitis if 

appropriate protocols are followed. 

In patients with periodontitis, adequate control of proximal infection and ensuring periodontal stability in the 

remaining teeth are important factors for the long-term survival of implant-prosthetic restorations. 

 

CONCLUSIONS 

Immediate implants in patients with periodontitis is a predictable treatment method, and encouraging results can 

be achieved if the treatment protocols and postoperative instructions  are  properly followed. 
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