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only 2 are using the coated abutment today. No patient complained of
numbness around the implant site. Ostell measurement showed good
stability in all cases and no spontaneous implant losses were recorded.
When removing and changing the abutment it was noted that the skin
was not totally xed to the abutment surface but patches of threads
containing tissue and blood vessels were adhering to the surface with
some bleeding during the changing procedure.

Discussion

e case report studied 7 patients using a hydroxiapatite surface.
Allsu ered from postoperative, severe peri-implant infections and only
2 of them are using their DermaLock coated abutmenta er 1 year while
the other 5 had to change the concept due to peri-implant infections.

It is know from earlier studies that the non-skin thinning surgical
technique is bene cial when implanting BAHIs in both children and
adults [6,15,16]. Many of the earlier known complications related to
the skin were reduced. e tissue preservation technique requires
longer abutments due to the individually varying thickness of the
skin and 10 and 12 mm hydroxiapatite abutments were used in the
present study. Even though the strategy and set up were identical and
the patients were operated by the same surgeon in the same operating
rooms, with exactly the same technique, assisted by the same nurses
all patients studied su ered from severe peri-implant infections with
Holgers™ 3-4. All patients had the same instructions for skin care a er
surgery. During inclusion period for the present 7 patients, other
patients were implanted with other techniques and abutments in the
same setting without any outcome of peri-implant infections. When a
comparison was made with another study including 10 patients from
the same hospital from the same time period, using a at surface, only
minor problems (Holgers”1-2) were recorded and all of them used their
abutmentsa er 1 year [6].

Already a er 7 days the abutment was overgrown in patient A and
a er 1 month in patient D.  eir abutments were changed to longer
ones. No explanation could be identi ed. No solution to the following
repeated skin infections, starting at di erent time period a er surgery,
was found among all patients using the hydroxiapatite abutments.
Bacterial samples were taken in 6 of the implanted persons, and in
3 of them Staphylococcus aures were growing while the rest showed
no growth.  ese bacteria are commonly reported in skin infections
surrounding implants [17]. A lot of explanations for the increase in
peri- implant infections surrounding the hydroxiapatite abutment
surface came forward during discussions, among them di erent care
or contamination during the surgical procedure which both could be
removed as arguments. e gender with 7 females can be discussed as
well as a skin related underlying disease (Wegener’s disease) which was
present in one woman. However, this patient was among the 2 who was
still using the same abutment a er 1 year.

Pocket formation around the abutment and epidermal down
growth between the skin and the abutment has been interpreted as
complications in relation to forming infections. In a study in sheep
using the hydroxiapatite coated abutment and compared to non-
coated titanium abutments, it could be shown that a signi cantly
reduced pocket depth was achieved [1]. e connective interface of
hydroxiapatite has also been tested in humans with an increased skin
connection, a reported healing of the skin 7 days a er tissue-preserving
surgery, with an 18.75% peri-implant infection rate and with a Holgers”
scale of 2 [18,19]. s is not in accordance with the present report
where all patients su ered from severe peri-implant infections.
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