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Background:  
The purpose of this “best practice” study was to generate an estimate of the success of 
dental implant placement and bone augmentation in women with normal to 
osteoporotic bone density. 
 

Methods:  
The 86 women in this analysis represent the first participants to have reached nine-
month post-operative follow-up from a total of 116 participants enrolled in this ongoing 
descriptive, “best clinical practice” descriptive study. Implant placement with bone 
augmentation was performed for all patients across the spectrum of bone health. 
Outcome assessments include success over time, soft tissue inflammation, prosthetic 
outcomes, resonance frequency analysis (RFA) and bone volume assessment with 
ConeBeamCT radiography. 
 

Results:  
71% of participants were osteopenic/osteoporotic. All implants were in function at 9 
months with 78% demonstrating minimal change in bone levels.  Overall, successful 
bone augmentation was observed for 100% of cases. Mean RFA of 65.8 ±10.8 at implant 
placement improved to 74.9 ± 8.6 (p<0.05) at 8 weeks post-surgery demonstrating early 
integration. There was a significant inverse relationship between sCTX (bone resorption 
turnover marker is decreased) at 8 weeks and ISQ (which is increased) at 8 weeks for 
those provided a particulate graft or expansion procedure and who had a history of oral 
bisphosphonate exposure (rho = -.53, p=.01).  For those in the particulate graft or 
expansion group with normal bone health, there was a significant correlation between 
P1NP (low turnover) at 8 weeks and decreased loss of bone height at the buccal aspect 
of the implant at 9 months (rho=-.58, p=.048). 
Conclusion: Bone augmentation and implant placement is highly successful in the short 
term for postmenopausal women across all levels of bone health.  
Clinical Implications: “Standard of care” bone augmentation procedures should be 
successful for patients diagnosed with osteoporosis and osteopenia, but longer-term 
assessments are needed to confirm positive outcomes for this ever-increasing 
population 
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"OSTEOPOROSIS AND BONE AUGMENTATION/IMPLANT OUTCOMES: AN 
OBSERVATIONAL STUDY" 

The objective of this presentation is to describe a clinical study evaluating the success of 
implant placement and bone augmentation in post menopausal women. This talk will 
describe the following: 

1) Prior knowledge of systemic bone compromise and implant placement 

2) The relationship between markers of bone turnover and surgical outcomes 

3) The use of CBCT to evaluate implant placement and bone augmentation  

 

 

 

 

 


