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AćĘęėĆĈę

Even till now, nothing much has been done to explore the inϐlammation and
prevention of the same around the implants placed, hence the aimof this study
was to evaluate factor associated with dentist knowledge, attitude along with
practice in preventing peri-implant diseases. This was a descriptive, cross-
sectional, questionnaire based study carried within Dental professionals of
Patna city. Stratiϐied random sampling technique was the sampling method
utilized in this study. The survey was conducted among 132 dentists. A ques-
tionnaire was framed by using google forms. Most of dental professionals
were having fair knowledge {61(46.21%)}, positive attitude {61 (46.21%)}
and poor practice (47.72%)} towards prevention of Peri-implant diseases.
On application of Chi-square test, it was found that knowledge of study par-
ticipants was signiϐicantly (0.05*) associated with gender, average duration
of doing Implant surgery while attitude was signiϐicantly (0.05*) associated
with age and degree. It was concluded that knowledge was fair; attitude was
positive and despite this practice was poor regarding the prevention of Peri-
Implant diseases among Dental professionals. Factors associated with knowl-
edge, attitude and practice of study participants was gender, average duration
of doing Implant surgery, age and degree.
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INTRODUCTION

The infectious state inϐluencing the soft and hard
gingival tissue encompassing a dental implant is
known as Peri-implant diseases. Bacteria can
expand on the plinth of the implant, beneath the
gingival line, a like a natural tooth. Continuous
irritation of the gingival tissue by bacteria, leads
it to become inϐlamed, mutilating the tissue, thus
if left undiagnosed for too long, it may cause the
bony anatomy beneath the implant to degener-
ate, it may be peri-implant mucositis, because gin-
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gival inϐlammation can only be seen in gingiva
surrounding a dental implant, with no change of
bone anatomy. Altogether peri-implant mucosi-
tis is antecedent of peri-implantitis. Thus, veriϐi-
cations propound that peri-implant mucositis can
be effectively managed and is changeable if diag-
nose early. In peri-implantitis, gingival inϐlamma-
tion is seen encompassing the soft tissue and degen-
eration of the bony anatomy bearing the dental
implant. Peri-implantitis often need surgical man-
agement. (Doornewaard et al., 2018) For a prosper-
ing implant therapy, a ϐine peri-implant soft tissue
is requisite. A numerous circumstance the suitable
substitute fot teeth are Dental implants (Tolstunov,
2007; Blanes et al., 2007). Inspite of prosperous out-
come in implant therapy, impediment sometimes
transpires in unfortunate situation (Zitzmann and
Berglundh, 2008).

The common reasons for failure of implants are
infection caused by bacteria along with inϐlamma-
tion in the soft tissues. It has been found that in
14.6% implants, inϐlammation and loss of bone has
been observed (Berglundh et al., 2002) In the Sixth
Workshop of the European Periodontology Associ-
ation which was held in 2008, it was found that
prevalence of peri-implantitis is 28−56%. The prog-
nosis of dental implants can be affected due to
peri-implant mucositis and peri-implantitis (Lindhe
and Meyle, 2008). Traditional methods of oral
care have intricate reconditioning of tissues after
the beginning of the disease. Therefore, diag-
noses were drawn up considering surgical ther-
apeutic procedures for oral healthcare. A pre-
cautionary move towards oral healthcare requires
proper detection, knowledge and inspiration target-
ing behavioral change in patient who wants to have
good oral healthcare, with the help and guidance of
the oral health care team (Tonetti et al., 2015).

Customized, executive protective measures are pro-
vided for exacting subject, established on the basis
of lifestyle factors and clinical observations. It
is necessary that patients are classiϐied into: (i)
normal periodontium, (ii) peri-implant gingivi-
tis (iii) marked periodontitis considered as peri-
implantitis. Then there should be risk assess-
ment also. Adequate examination procedures for
periodontium have become a rudimentary neces-
sity which every patient must avail. This is very
important for those subjects in which there are
increased chances of infection of periodontium
around implants (Tonetti et al., 2015).

As for the success of the implant, it is very impor-
tant for the dental professional to take preventive
measure in every case in the initial stages, rather

than doing management of peri-implant diseases
in the later stages. Till now, no research has
been performed to evaluate the adequate attitude,
required knowledge and clinical practice of the den-
tal professionals focusing on prevention of abnor-
malities in periodontium around implants and fac-
tors associated with it. Therefore, the current study
was conducted with the purpose to evaluate factor
related with attitude, knowledge, along with prac-
tice towards prevention of peri-implant diseases.

MATERIALS ANDMETHODS

The present studywas a descriptive, cross-sectional,
questionnaire based study performed within Den-
tal professionals of Patna city. The research was
held during January–February 2020. Stratiϐied ran-
dom sampling technique was used for sampling.
Clearance from the ethical committee to conduct
this study was obtained from ethical committee of
Government Medical College, Dehradun, Uttarak-
hand, India on 17/12/2019. The sampling frame
for the study was all the private dental clinics of the
city. Out of the all clinics, only those clinics were
included in which implants were done by the den-
tal professional himself or herself? Among the clin-
ics informed consent was sent through google form
link, those dental professionals reverted back were
included in the study. The survey was conducted
among 132 dentists.

Before carrying out the original research, it was
planned to performapilot study. Thepurpose of this
was to evaluate the achievability of the study. It was
also done to evaluate soundness and consistency
of the study questionnaire. Test-Retest along with
the values of measured Kappa (k) =0.91 weighted
Kappa (kw) = 0.87 were used to evaluate the reli-
ability of the questionnaire. Cronbach’s-Alpha (α)
and the value of α=0.90 was measured to evaluate
the consistency of questionnaires. The questions
having reduced validity along with reliability were
removed.

A questionnaire was framed by using google forms.
The link was generated, and this link was forwarded
to every participant on the mobile phones. To
increase the response rate call backs and reminders
were sent continuously. The questionnaire con-
sists of 4 portions, 1st portion included demo-
graphic details that consisted of details of age group,
sex, degree obtained, years of experience, Specialty,
number ofOPDpermonth, number of implants done
per month. 2nd, 3rd and 4thpart consisted of ques-
tions focusing on the attitude, knowledge, and den-
tal practice of subjects towards prevention of peri-
implant diseases.
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Table 1: Demography details ofstudy subjects (n=132).
Demography Variables Number (n) Percentage (%)
Age (years) 25 to 30 Years 49 37.12

31 to 35 Years 35 26.51
36 to 40 Years 28 21.21
41 to 45 Years 20 15.16
Total 132 100%

Gender Male 69 52.27
Female 63 47.73
Total 132 100%

Degree BDS 76 57.57
MDS 56 42.43
Total 132 100%

Year of Practice 1 to 7 years 75 56.81
8 to 15 years 44 33.33
≥15 years 13 9.86
Total 132 100%

Average duration of doing
Implant surgery

6 months to 1 year 27 20.45
1 to 2 years 61 46.21
≥2 years 44 33.34
Total 132 100%

Average number of OPD per
month.

1-15 54 40.90
16-30 55 41.66
More than30 23 17.44
Total 132 100%

Average number of implant
surgery done per month.

1-5 89 67.42
6-10 41 31.06
More than 10 02 01.52
Total 132 100%

Average number of implant
failure in last 6months

0-4 42 31.81
5-8 55 41.66
More than 8 35 26.53
Total 132 100%

There were 7 questions regarding knowledge of
study participants, to every right answer 1 marks
was given 0 marks for wrong answer. The knowl-
edge scores ranges from 0-7 with participants with
score 0 to 2 has very less knowledge, 3 to 5 score has
sufϐicient knowledgewhile 6-7 has good knowledge.
There were 8 questions regarding attitude of study
participants. The responses of subjects were mea-
sured using Likert scale. 5 for those who strongly
agreed, 4 for thosewho agreed, 3 for thosewhowere
uncertain, 2 for those who disagreed and 1for those
who strongly disagreed, attitude scores ranges from
8-40. Those having negative attitude were given
score of 8-18, those having neutral attitude were
given score of 19-29 and those having positive atti-
tude were given score of 30-40. Responses to 8

practice question was measured as yes and no with
yes given 2 marks while no given 0 marks. Prac-
tice scores ranges from0-16, with those having poor
practice were given score of 0-5; those having fair
practice were given score of 6-11, while those hav-
ing good practice were given score of 12-16.

Statistical analysis

Study participants demographic details, knowledge,
attitude and practice scores regarding the Peri-
implant diseases was measure using Descriptive
analysis and results was presented in number and
percentages. The factors associated with knowl-
edge, attitude and practice scores were measured
utilizing Chi-square test. The level of signiϐicance
was set at 5%.
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Table 2: Attitude, Knowledge, and Practice scores of study participants (n=132).
Variables Number of subjects Percentage of subjects n (%)
Knowledge 0 to 2 (Poor) 50 (37.87)

3 to 5 (Fair) 61 (46.21)
6 to7 (Good) 21 (15.92)

Total 132 (100%)
Attitude 8-18 (Negative) 12 (9.09)

19-29 (Neutral) 59 (44.69)
30-40 (Positive) 61 (46.21)

Total 132(100%)
Practice 0-5 (poor) 63 (47.72)

6-11 (fair) 61 (46.21)
12-16 (good) 08 (06.07)

Total 132 (100%)

Table 3: Association of various factors with attitude, knowledge, and practice scores of Dentist
towards prevention of peri-implant diseases by utilizing Chi-square test.
Demographic Details Knowledge Attitude Practice

X2 value p-value X2 value p-value X2value p-value
Age in years 0.278 0.22 0.781 0.05* 1.226 0.11
Gender 1.222 0.05* 0.290 1.39 2.334 0.34
Degree 0.322 0.97 0.256 0.05* 1.026 0.05*
Year of Practice 0.964 0.38 1.005 0.26 0.931 1.89
Average Number of OPD
per month.

2.309 1.56 1.426 0.59 0.066 2.33

Average duration of
doing Implant surgery

1.468 0.05* 0.982 1.24 0.008 2.19

Average number of
implant surgery done
per month.

0.023 2.33 0.449 1.12 1.288 0.05*

Average number of
implant failure in last 5
years

1.485 0.10 1.508 3.42 3.445 0.05*

p-value≤ 0.05*

RESULTS AND DISCUSSION

Thepresent study found that response ratewas81%
with response to questionnaire was given by 132
dentists out of 161 dentists.

Table 1 It reϐlect that major portion of study sub-
jects {49 (37.12%)} consisted of those subjects with
25-30 years of age. Male study participants {69
(52.27%)} were in majority. Study participants
holding BDS degree {76 (57.57%)} were more than
specialists. Years of practice of 75 (56.81%) study
participants was 1-7 years. Average duration of
doing Implant surgery for 61 (46.21%)} study par-
ticipants were 1-2 years. Most of the study par-
ticipants {55 (41.66%)} were having average OPD

per month of 16-30 patients. Average number
of implant surgery for 89 (67.42%) study partici-
pants was 1-5 patients and average number of failed
implants in last 6 months for 55 (41.66%) was 5-8
implants.

Table 2 shows that most of dental professionals
were having fair knowledge {61(46.21%)}, positive
attitude {61 (46.21%)} and poor practice (47.72%)}
towards prevention of Peri-implant diseases.

Table 3 shows that when Chi-square test applied,
it was determined that knowledge of study par-
ticipants was signiϐicantly (0.05*) associated with
gender, Average duration of doing Implant surgery
while attitude was signiϐicantly (0.05*) associated
with age and degree. Degree, Average number of
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implant surgery done per month, Average number
of implant failure in last 5 yearswere the factors sig-
niϐicantly (0.05*) associated with practice of study
participants.

The current research was done to evaluate the var-
ious factors connected with attitude, knowledge,
and practice of dentists towards prevention of Peri-
implant diseases. The word prevention in the
present reϐlects primary level of prevention. It
means taking necessary steps before the occurrence
of disease. Some of these steps include putting
restrictions on those products which possess threat
to normal health, vaccinations, making suitable
changes in harmful activities like tobacco abuse and
poor eating habits (Renvert et al., 2018).
The main probability of the beginning of priodon-
titis is chronic gingival inϐlammation in reaction to
microbial bio ϐilms, or its advancement of patients
who have been treated. The only way to avoid
periodontitis is elimination and treatment of gin-
gival inϐlammation. Peri-implant diseases are very
common, and it is quite mandatory for the den-
tist to make proper examination of periodontium
in those patients in which implant supported pros-
thesis are given. The most important preventive
method to avoid periodontitis (andperi-implantitis)
is by controlling and managing the main risk fac-
tor i.e tobacco smoking and diabetes (Tonetti et al.,
2015; Donos et al., 2009).
It has beenobserved in recent 10-20 years that there
is rapid increase in the number of dental profession-
als who are carrying out the implant placement pro-
cedures. But themajority of thesedental profession-
als are those who do not have got necessary exper-
tise in placement of the implants (Ji et al., 2012;Mor-
ris et al., 1997). There is also lack of proper skills
and knowledge. It has been reported earlier that
there is enough literature to support the fact implant
surgery carried out by such dental professionals are
more subjected to failures (Lambert et al., 1997;
Jemt et al., 2016).
Till now no study was conducted which has evalu-
ated the attitude, knowledge, and practice of den-
tists regarding prevention of Peri-Implant diseases?

The present study involved those dental profession-
als who were 25-45 years old. Male study partici-
pantsweremore than female. General dental practi-
tioners were more than specialists. Year of practice
for most of the dental practitioners was 1-7 years.
An only study conducted by (Kadkhodazadeh et al.,
2018) conducted among Iraniandentistswho report
attitude and knowledge of Iranian Dentists towards
Peri-implant Diseases. In this study response rate
was 61.5% and study was conducted among den-

tists on dentists attending the annual conference of
the IranianDental Association held in 2013. Besides
this response rate was very less as compared to
present studywhich conducted online, which shows
effectiveness of call backs in increasing response
rate. Similar to present study, in a study con-
ducted by (Kadkhodazadeh et al., 2018). Males
study participants were more than females, general
dental practitionersweremore than specialists. Age
range was 24-62 years. No speciϐic conclusion was
reported in this study about knowledge and atti-
tude of dental professionals as compared to present
study in which knowledge was fair; attitude was
positive and despite this practice was poor. Corti-
cal Bone Thickness plays a signiϐicant role in pre-
vention and causation of inϐlammation around the
implants (Meher et al., 2012; Arora et al., 2013). In
cases of compromised ridges short implants can be
an option to prevent inϐlammation and failure of the
implants (Shilpa et al., 2018).

It is important to determine more factors which are
associated with attitude, knowledge, and practice
of dentists towards prevention for Peri-Implant dis-
eases so by manipulation of these factors we can
improve the practice of prevention and help the
patient in better manner.

CONCLUSIONS

It can be concluded from this study that knowledge
among dentists was fair; attitude was encouraging
anddespite this practicewaspoor regarding thepre-
vention of Peri-Implant diseases among Dental pro-
fessionals. Factors associated with knowledge, atti-
tude and practice of study participants was gender,
average duration of doing Implant surgery, age and
degree. Degree, average number of implant surgery
done permonth and average number of implant fail-
ure in last 5 years. More studies both cross-sectional
and longitudinal in future should be conducted in
this area to determine knowledge, attitude andprac-
tice of different populations of dentists and factors
associated with it.

Funding Support
The authors declare that they have no funding sup-
port for this study.

Conϐlict of Interest
The authors declare that they have no conϐlict of
interest for this study.

REFERENCES

Arora, A., Datarkar, A. N., Borle, R. M., Rai, A., Adwani,
D. G. 2013. Custom-Made Implant forMaxillofacial

722 © International Journal of Research in Pharmaceutical Sciences



Gaurav Mishra et al., Int. J. Res. Pharm. Sci., 2021, 12(1), 718-723

Defects Using Rapid Prototype Models. Journal of
Oral and Maxillofacial Surgery, 71(2):e104–e110.

Berglundh, T., Persson, L., Klinge, B. 2002. A
systematic review of the incidence of biological
and technical complications in implant dentistry
reported in prospective longitudinal studies of at
least 5 years. Journal of Clinical Periodontology,
29(3):197–212.

Blanes, R. J., Bernard, J. P., Blanes, Z. M., Belser, U. C.
2007. A 10-year prospective study of ITI dental
implants placed in the posterior region. II: Inϐlu-
ence of the crown-to-implant ratio and different
prosthetic treatment modalities on crestal bone
loss. Clinical Oral Implants Research, 18(6):707–
714.

Donos, N., Mardas, N., Buser, D. 2009. An outline
of competencies and the appropriate postgraduate
educational pathways in implant dentistry. Euro-
pean Journal of Dental Education, 13:44–54.

Doornewaard, R., Jacquet, W., Cosyn, J., De Bruyn,
H. 2018. How do peri-implant biologic parame-
ters correspond with implant survival and peri-
implantitis? A critical review. Clinical Oral
Implants Research, 29 Suppl 1:100–123.

Jemt, T., Olsson, M., Renouard, F., Stenport, V.,
Friberg, B. 2016. Early Implant Failures Related
to Individual Surgeons: An Analysis Covering
11,074 Operations Performed during 28 Years.
Clinical Implant Dentistry and Related Research,
18(5):861–872.

Ji, T.-J., Kan, J. Y. K., Rungcharassaeng, K., Roe, P.,
Lozada, J. L. 2012. Immediate Loading of Max-
illary and Mandibular Implant-Supported Fixed
Complete Dentures: A 1- to 10-Year Retrospective
Study. Journal of Oral Implantology, 38(S1):469–
477.

Kadkhodazadeh, M., Hosseinpour, S., Kermani, M. E.,
Amid, R. 2018. Knowledge and Attitude of Iranian
Dentists towards Peri-implant Diseases. Journal of
Periodontology & Implant Dentistry, 9(1):12–17.

Lambert, P. M., Morris, H. F., Ochi, S. 1997. Posi-
tive Effect of Surgical ExperienceWith Implants on
Second-Stage Implant Survival. Journal of Oral and
Maxillofacial Surgery, 55(12):12–18.

Lindhe, J., Meyle, J. 2008. Peri-implant diseases:
Consensus Report of the Sixth European Work-
shop on Periodontology. Journal of Clinical Peri-
odontology, 35(8):282–285.

Meher, A. H., Shrivastav, S. S., Vibhute, P. J., Haz-
arey, P. V. 2012. Deϐlection and stress distribu-
tion aroundmini-screw implants: A ϐinite element
investigation into the effect of cortical bone thick-
ness, force magnitude and direction. Journal of

Orthodontics, 39(4):249–255.
Morris, H. F., Manz, M. C., Tarolli, J. H. 1997. Success
of Multiple Endosseous Dental Implant Designs to
Second-Stage Surgery Across Study Sites. Journal
of Oral and Maxillofacial Surgery, 55(12):76–82.

Renvert, S., Persson, G. R., Pirih, F. Q., Camargo, P. M.
2018. Peri-implant health, peri-implant mucosi-
tis, andperi-implantitis: Casedeϐinitions anddiag-
nostic considerations. Journal of Clinical Periodon-
tology, 45:S278–S285.

Shilpa, B. S., Vasudevan, S. D., Bhongade, M. L., Baliga,
V., Pakhare, V. V., Dhadse, P. V. 2018. Evaluation
of survival of 8 mm-length implants in posterior
resorbed ridges: A pilot study. Journal of Indian
Society of Periodontology, 22(4):334–334.

Tolstunov, L. 2007. Implant Zones of the Jaws:
Implant Location and Related Success Rate. Jour-
nal of Oral Implantology, 33(4):211–220.

Tonetti, M. S., Chapple, I. L. C., Jepsen, S., Sanz, M.
2015. Primary and secondary prevention of peri-
odontal and peri-implant diseases: Introduction
to, and objectives of the 11th EuropeanWorkshop
on Periodontology consensus conference. Journal
of Clinical Periodontology, 42:S1–S4.

Zitzmann, N. U., Berglundh, T. 2008. Deϐinition and
prevalence of peri-implant diseases. Journal of
Clinical Periodontology, 35:286–291.

© International Journal of Research in Pharmaceutical Sciences 723


	Introduction
	Materials and Methods
	Results and Discussion
	Conclusions

