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ABSTRACT

Background: The methods, materials, and technologies used in dental implants are the subject of numerous
studies and areas of intense focus, but the dentist's assessment of the treatment frequently falls short of the
patient's expectations and level of satisfaction with regard to function, aesthetics, and psychosocial adaptation. A
key component of assessing the effectiveness of the treatment is patient satisfaction. Numerous studies that
were conducted used questionnaires to get patient opinions about oral function and satisfaction. This study set
out to look into how satisfied patients were with their implant therapy.

Material and Methods: The study included one hundred patients who saw the Department of Dentistry Tertiary
Care Teaching Institute of India for a year. Each of them had a case sheet made for it. There were two sections to
the case sheet. The examiner recorded movement, suppuration, and bleeding when probing the implant-
supported prosthesis in the first section of the clinical evaluation. The patient responded to a questionnaire that
made up the second section of the case sheet. The questionnaire consisted of five questions: (1) speaking ability;
(2) prosthesis appearance; (3) comfort level with implant-supported prosthesis; and (4) overall satisfaction with
treatment outcome. A scale of 1 to 5 was used to measure the degree of satisfaction, where 1 meant not at all
satisfied, 2 meant not satisfied, 3 meant partially satisfied, 4 meant satisfied, and 5 meant highly satisfied.

Results: Of the sample, 68% expressed satisfaction with the result, 18% expressed moderate satisfaction, and
14% expressed dissatisfaction. There was no discernible correlation found between the degree of pleasure and
the other variables, such as age, the quantity of implants, and tooth location. Out of the four patients that
exhibited movement, 100% expressed dissatisfaction, in contrast to 11.62% of the non-mobile patients (p <
0.05).

Conclusion: Dental implant therapy satisfies patients' needs when they lose teeth because the majority of
patients expressed satisfaction with the current implant-supported prostheses’ functionality, appearance,
phonation, and general comfort. Additionally, it was noted that the patient's happiness was highly correlated
with clinical evaluations such as movement, suppuration, and bleeding on probing.
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INTRODUCTION

The excellent predictability of oral implants has led
to changes in the models used to restore edentulous
patients in recent decades.! In the past, patients
who were completely edentulous had dental
implants placed in an effort to make full denture
prostheses more stable.2. However, a variety of
dental implant-loading regimens have been offered
as implant treatment has become more predictable,
broadening the scope of implant rehabilitation
treatments for patients who are partially
denticulated.3* Rehabilitating severely atrophic
maxillae resulting from tooth loss has posed
significant hurdles for both doctors and patients in
the field of implant dentistry.

The primary goal of implants when they were
initially introduced to the field of dentistry was to
restore the edentulous space's function and
cosmetic appeal by supporting the prosthesis. The
patient's general health and quality of life are so
impacted. Restorations supported by implants have
a high success rate. As a result, implant-supported
single-unit crowns or fixed bridges appear to be a
reasonable method of reconstruction for patients
who are partially edentulous. Nonetheless, a crucial
factor in assessing the efficacy of a treatment is the
outcome as seen by the patient.5-8

The methods, materials, and technologies used in
dental implants are the subject of numerous studies
and areas of intense focus, but the dentist's
assessment of the treatment frequently falls short of
the patient's expectations and level of satisfaction
with regard to function, aesthetics, and psychosocial
adaptation. A key component of assessing the
effectiveness of the treatment is patient
satisfaction.® Implant-supported fixed bridges have
a high survival rate, but patients have occasionally
expressed concerns about them, which has led to
low patient comfort. At the same time, several
reports on the satisfaction of partially edentulous
patients treated with dental implants have found
that most of them are very satisfied.10 11

The most important parameters for a clinician are
implant survival, prosthesis longevity, and the
incidence of problems. However, from the
perspective of the patient, the treatment's social
and psychological effects, cost-effectiveness, benefit,
and value are more significant. A number of
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variables, including functionality, comfort,
aesthetics, and any speech disturbance, affect how
satisfied he or she is.12-14

Numerous studies that were conducted used
questionnaires to get patient opinions about oral
function and satisfaction. This study set out to look
into how satisfied patients were with their implant
therapy.

MATERIAL AND METHODS

The study included one hundred patients who saw
the Department of Dentistry Tertiary Care Teaching
Institute of India for a year.All patients had to be at
least eighteen years old and have lost a single tooth
for a minimum of three months in order to be
eligible. Patients had a two-step surgical procedure
to implant bone-level implants, and they consented
to timely follow-up as per the research strategy and
informed written consent.

Patients who had received implant treatment prior
to this study and who were unable to adhere to all
study protocols—for example, if they required
immediate implant placement and had a history of
smoking, severe periodontitis, systemic diseases,
chemotherapy, or head and neck radiation—were
excluded.

A total of 100 individuals who completed
questionnaires were enrolled and their data were
reviewed in this study out of the 120 patients who
met the inclusion criteria. Patients were phoned
and requested to come in to complete the
questionnaire and have their implant-supported
prostheses clinically checked. The goals and
specifics of the study were explained to each
participant orally and in writing. Before a case sheet
was created for them, those who consented to
participate completed an informed consent
statement.

There were two sections to the case sheet. A clinical
evaluation recording of mobility, suppuration, and
bleeding on probing of the implant-supported
prosthesis was examined by the author in the first
section, along with general patient data such as
name, age, number and location of implants, and
prosthesis type (porcelain fused to metal or
zirconia).
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The second part of the case sheet was a
questionnaire that the patient answered. The five
main points that were assessed:

1. How would you evaluate your ability to chew
foods?

2. Are you satisfied with the appearance of your
prosthesis?

3. How would you evaluate the comfort of your
implant-supported prosthesis?

4. How would you evaluate your speaking ability
with your implant-supported prosthesis?

5. How would you evaluate your overall satisfaction
with the outcome of your treatment?

The degree of satisfaction was assessed by a scale
from (1-5) with 1: corresponding to Not satisfied at
all, 2: Not satisfied, 3: Partially satisfied, 4: Satisfied,
and 5: Highly satisfied.

Statistical analysis

The collected data was combined, input into a
spreadsheet using Microsoft Excel 2007, and
exported to the SPSS version 15 data editor page
(SPSS Inc., Chicago, Illinois, USA). Depending on
how they were distributed, quantitative variables
were defined as means and standard deviations or
median and interquartile range. Counts and
percentages were used to display the qualitative
factors. The significance threshold and confidence
level for each test were set at 5% and 95%,
respectively.

RESULTS

In this study, 100 patients who had previously
received treatment with implant-supported
prostheses were evaluated. Their ages ranged from
18 to 75 years old, with a mean age of 44.20+09.15.
Fourteen percent of the patients were older than
fifty years. Table 1 reveals that the majority of
patients (56%) were female. Overall, 33% and 45%
of the sample were satisfied and highly satisfied,
respectively, with the treatment outcome. By
contrast, 2.5% of the patients expressed
dissatisfaction, 20% expressed moderate
satisfaction, and 2.5% expressed complete
dissatisfaction. Regarding the satisfaction with the
implant-supported prosthesis's look, comfort,
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speaking ability, and capacity to chew food, almost
identical percentages were found.

Sixty-eight percent of the samples were satisfied,
18% moderately satisfied, and 14 percent
unsatisfied with the outcome. Compared to 54.5%
of males, the majority of females, 78.57%, were
either satisfied or extremely satisfied with the
results (p < 0.05). There was no discernible
correlation found between the degree of pleasure
and the other variables, such as age, the quantity of
implants, and tooth location. (Table 2)

Table 3 demonstrates that of the four patients who
had obtained mobility, 100% were not satisfied, p <
0.05, compared to 11.62% of the patients who had
not developed mobility. 9.52% of patients without
suppuration and 100% of individuals who
developed suppuration expressed dissatisfaction (p
<0.001).

Table 1: Age and gender distribution of the
studied sample

Age (Years) No Percentage (%)
<35 20 20

36-50 38 38

>50 42 42

Mean+SD 44.20+09.15

Gender

Male 44 44

Female 56 56

Table 2: Level of satisfaction by the studied
factors

Variables | Unsatisfied | Moderately | Satisfied (=

(<15) satisfied 20)

No. | % No. | % No. | %
Age
<35 3 16.6 3 16.6 14 77.7
36-50 3 7.89 3 7.89 32 84.21
>50 8 19.04 | 12 28.57 | 22 52.38
Gender
Male 10 22.72 | 10 22.72 | 24 54.5

Female 4 7.14 8 14.28 | 44 78.57

No. of implants

1-3 8 12.5 12 18.75 | 44 68.75

24 6 16.6 6 16.6 24 66.6

Position of teeth

Anterior 3 15.78 | 3 15.78 | 13 68.4

Posterior 5 8.77 7 12.28 | 45 78.94
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Table 3: Level of satisfaction by complications

Variables | Unsatisfied | Moderately | Satisfied (=
(<15) satisfied 20)
No. | % No. | % No. | %
Mobility
Yes 4 100 0 0 0 0
No 10 11.62 | 18 2093 | 68 | 67.44
Suppuration
Yes 6 100 0 0 0 0
No 8 9.52 18 2142 | 68 | 69.04
Bleeding on probing
Yes 11 68.75 | 5 3125 | 0 0
No 3 4.05 13 17.56 | 68 | 78.37
DISCUSSION

Understanding and assessing dental patient
satisfaction's importance to treatment looks to be
crucial for dentists to enhance clinical outcomes,
since it is one of the key indicators for evaluating
clinical services. Satisfied patients typically exhibit
higher compliance and follow-up rates. In general,
tooth extractions, root canals, and removable partial
dentures accounted for a sizable amount of dental
treatments administered to patients.!>. 16But as
implantology has advanced, replacing lost teeth
with dental implants has become a more practical
procedure that also enhances patients' quality of
life. All of the research that evaluated the degree of
patient satisfaction during the implant therapy
process were mid-term and long-term assessments,
even if the types of investigations varied.17.18 The
most important thing to remember is that these
forms can potentially have an issue ignoring
patients' feelings in real time. We designed a
questionnaire that looked at four phases, each of
which examined a patient- and implant-related
component to better understand implant
satisfaction. Therefore, our study would identify the
most important variables influencing dental implant
satisfaction at various times.

On the other hand, patients who lost their teeth
earlier had a tendency to heal and feel more
emotionally and aesthetically restored, as well as to
be able to chew food again. Specifically, tooth loss
negatively affects the maintenance of alveolar bone,
resulting in a loss of alveolar ridge volume and
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dimension in the transversal, horizontal, and
vertical dimensions. Prolonged tooth loss can also
cause the dentition to alter, the paired jaw teeth to
elongate, the neighboring teeth to tilt, there to be
insufficient space for repairs, and the alveolar bone
to retract. Dentists are forced to grind the paired or
neighboring jaw teeth in response to these
unfavorable developments. As a result, the final
implants will result in unpleasant things like
gingival recession and food impaction.

It is often recognized that a variety of factors are
taken into account while evaluating dental implants,
including appearance, comfort, lifespan, usefulness,
hygiene, presentation, and psychological
satisfaction.19-2 In this study, a researcher
evaluated patients’ happiness with implant-
supported prostheses based on their ability to chew,
speak, look good, feel comfortable, and be satisfied
overall. Furthermore, it was associated with the
clinical assessment of bleeding on probing and
mobility suppuration. The results demonstrated
that most patients were happy with their care.
Similar assessments have been done by earlier
research using a range of scales and
questionnaires.22 23

While other studies revealed differing results, high
levels of patient satisfaction have been reported,
with statistically significant differences between
genders. There was no discernible correlation found
between the degree of pleasure and the other
variables, such as age, the quantity of implants, and
the placement of the teeth. Similar results were
reported in the literature.z4 25

Unlike previous research that did not include
clinical assessments, the current study
demonstrated a correlation between the patient's
satisfaction level and the clinical evaluation
findings, which included movement, suppuration,
and bleeding on probing.2l. 25 The information
demonstrated a direct relationship between the
mobility of suppurations and the implant-supported
prosthesis and patient satisfaction. Every patient
who experienced these two clinical symptoms
expressed dissatisfaction with their course of care.
Furthermore, it was discovered that while the
majority of patients whose implant-supported
prostheses did not bleed upon probing were
satisfied, two-thirds of those who had bleeding
were not.
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The majority of patients expressed satisfaction with
the aesthetics of their therapy, even though all of
them had prosthesis made of porcelain fused to
metal. This outcome was consistent with earlier
research assessing patient satisfaction with
porcelain versus metal prostheses.26. 27 They came
to the conclusion that those with metal-ceramic
bridges evaluated their gingiva's state more
accurately than those with resin veneer bridges.
Prior research has also demonstrated that dental
porcelain, as opposed to resin and even hard tooth
structures, is less prone to the buildup of bacterial
plaque. The patients' modest expectations for the
prosthesis' appearance they were more focused on
its functionality than its appearance are believed to
be another factor contributing to the study's
findings. Given that posterior teeth accounted for
the majority of occurrences and the patients' poor
socioeconomic status, this could be the cause.

CONCLUSION

The quality of life associated with oral health has
grown in importance as a measure of treatment
success after implant therapy. In cases where a
patient loses teeth, dental implants are a suitable
treatment option because the majority of patients
expressed satisfaction with the current implant-
supported prostheses' functionality, appearance,
phonation, and general comfort. Additionally, it was
noted that the patient's happiness was highly
correlated with clinical evaluations such as
movement, suppuration, and bleeding on probing.
As a result, patient satisfaction data is a valuable
resource that dentists may use to help them deliver
care that will more fully satisfy their patients'
expectations. at order to improve patient
satisfaction with dental implant surgery at the
stomatological hospital, it is crucial to increase oral
hygiene knowledge among the general public as
early as feasible and to maximize dental implant
therapeutic processes.
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