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Information about COVID-19 (Coronavirus)
On 11 March 2020 the World Health Organization confirmed COVID-19 (coronavirus) has now spread
all over the world (this means it is a ‘pandemic’). Even though lockdown has been eased, there is still a
risk of catching coronavirus. Hospitals have very robust infection control procedures, however, it is
impossible to make sure you don’t catch coronavirus either before you come into the hospital or once
you are there. You will need to think carefully about the risks associated with the procedure, the risk of
catching coronavirus while you are in hospital, and of not going ahead with the procedure at all. Your
healthcare team can help you understand the balance of these risks. If you catch the coronavirus, this
could affect your recovery and might increase your risk of pneumonia and even death. Talk to your
healthcare team about the balance of risk betweenwaiting until the pandemic is over (this could bemany
months) and going ahead with your procedure.

Please visit the World Health Organization website: https://www.who.int/ for up-to-date information.

Elective surgery
Following the Covid-19 (coronavirus) pandemic, some operations have been delayed. As soon as the
hospital confirms that it is safe, you will be offered a date for your operation. Your healthcare team can
tell you about the risks of coronavirus. It is up to you to decide whether to have the operation or not.
The benefits of the operation, the alternatives and any complications that may happen are explained in
this leaflet. You also need to consider the risk of getting coronavirus while you are in hospital. If you
would rather delay or not have the operation, until you feel happy to go ahead with it, or if you want to
cancel the operation, you should tell your healthcare team.

If you decide to go ahead, you may need to self-isolate for the 14 days leading up to the operation (your
healthcare team will confirm this with you). If you are not able to self-isolate, tell your healthcare team
as soon as possible. You may need a coronavirus test 48 hours before the operation. This involves the
healthcare team taking a nasal and throat swab (using cotton wool to take a sample from the surface of
your nasal passage and throat). If your test is positive (meaning you have coronavirus), the operation will
be postponed until you have recovered.

Coronavirus is highly contagious (meaning it spreads easily from person to person). The most common
way that people catch it is by touching their face after they have touched a person or surface that has
the virus on it. Try not to touch your face, especially if you have not washed your hands. Wash your
hands for at least 20 seconds when you enter the hospital, at regular intervals after that, and when you
move from one part of the hospital to another.

Be aware of social distancing. Chairs and beds are spaced apart. If your healthcare team need to be close
to you, theywill wear personal protective equipment (PPE). If you can’t hear what they are saying because
of their PPE, ask them to repeat it until you can. You may not be allowed visitors, or your visiting may
be restricted.

Your surgery is important and the hospital and health professionals looking after you are very well
equipped to perform it in a safe and clean environment. Guidance about coronavirus may change quickly
─ your healthcare team will have the most up-to-date information.
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What is a dental implant?
A dental implant is a titanium replacement for the
root of a tooth. Over time, the implant should join
(fuse) to the bone. An implant can be used to close
a gap in your teeth (see figure 1).

Your surgeon will carry out a detailed assessment
before deciding if the procedure is suitable for you.
This may include taking photos and x-rays for your
medical records and asking you questions about
your medical history.

Your surgeon will assess the amount of bone
available for the implant to fuse to and may make
a model of your jawbone.

Your dental or oral surgeon has recommended
inserting a dental implant. However, it is your
decision to go ahead with the procedure or not.

This document will give you information about the
benefits and risks to help you tomake an informed
decision. If you have any questions that this
document does not answer, ask your surgeon or
the healthcare team.

What are the benefits of having a
dental implant?
You may have had one or more teeth removed
because of problems such as gum disease, tooth
decay or an accident or injury. Sometimes teeth
can be missing from birth.

Once the implant has fused to the bone, your
dentist can fix a crown, bridge or denture to the
implant to close the gap between your teeth.

Are there any alternatives to inserting
a dental implant?
You can leave the gap in your teeth but it can be
unsightly and lead to strain on other teeth, gum
disease and problems with eating and talking.

Dentures are removable plastic or metal frames
supporting artificial teeth. They can be used to
replace all your teeth or some of your teeth (partial
dentures) but dentures are not suitable for some
people. They can cause bone and gums to recede
over time, and problems with eating and talking.
You need to remove dentures for cleaning, and
eventually they need to be replaced as yourmouth
changes and the dentures wear down over time.

If you have strong teeth either side of the gap, you
may be able to have a bridge. This involves filling
the gap with artificial teeth that are attached to
your teeth with cemented wings (bonded bridge)
or by crowns (fixed bridge), where the teeth either
side are cut down. This process causes significant
damage to the teeth that the bridge is attached to.

Bridges are a more stable option to dentures and
they do not move while you are eating or talking
but bridges are more likely to fail than implants. A
bridge may need to be replaced with a new one (if
this is possible) or with dentures or an implant.

Some people still need dental implants to support
dentures or bridges.

What will happen if I decide not to
have a dental implant?
You will continue to have a gap in your teeth. If
your dentist has recommended an implant to
support your existing dentures, they will continue
to be loose.

Your dentist may be able to assess you for a bridge
or dentures.

What does the procedure involve?
Youmay be given antibiotics before the procedure
or asked to rinse your mouth with chlorhexidine
mouthwash to reduce the risk of infection.
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The healthcare team will carry out a number of
checks to make sure you have the procedure you
came in for. You can help by confirming to your
surgeon and the healthcare team your name and
the procedure you are having.

Most single dental implants can be inserted easily
under a local anaesthetic. If the procedure is likely
to be difficult, your surgeon may offer you a
sedative or refer you to an oral surgery specialist.
If you have the sedative youwill be able to answer
questions but you will feel relaxed. The surgeon
will tell you how to communicate with them, for
example by raising your hand, while they are
working on your mouth.

The procedure usually takes 20minutes to an hour
for each implant, depending on how difficult the
implant is to insert and if you need a bone graft.

Your surgeon will make a cut on your gum. They
will use special drills to create a hole in your
jawbone and then screw or tap the implant into
the bone (see figure 2).

If you do not have enough bone, your surgeon will
need to use a bone graft. The bone may be taken
from your hip or lower jaw, or your surgeon may
use artificial bone.

Your surgeon may close the gum over the implant
or leave a metal stud to push through out of the
gum. Theywill usually close the gumwith stitches.
The stitches may be dissolvable.

Your surgeonmay also place a packmade of gauze
on the gum and ask you to bite on it for about 10
minutes to stop any bleeding.

What should I do about my
medication?
Let your surgeon know about all the medication
you take and follow their advice.
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What complications can happen?
The healthcare team will try to reduce the risk of
complications.

Any numbers which relate to risk are from studies
of people who have had this procedure. Your
surgeon may be able to tell you if the risk of a
complication is higher or lower for you.

Some complications can be serious.

You should ask your dental surgeon if there is
anything you do not understand.

The possible complications of inserting a dental
implant are listed below.

• Pain is related to how difficult it was for your
surgeon to insert the implant. Simple painkillers
such as paracetamol and anti-inflammatory
painkillers such as ibuprofen should relieve any
discomfort. Start taking them before the local
anaesthetic wears off.

• Bleeding after the procedure.

• Swelling and bruising. This ismore commonwith
a bone graft and often related to the difficulty of
the procedure.

• Infection. Your wound may take longer to heal
and there is a higher risk of the implant failing. You
may need antibiotics or further treatment.

• Damage to nearby teeth. Sometimes nearby
teeth can be loosened. These may need to be
removed if they do not become firm again.

• Sinus problems. Sometimes inserting an implant
in your upper jaw may cause an opening between
a sinus (one of the air-filled spaces above your
upper jaw) and your mouth. This can cause
infection (sinusitis), pain, draining of fluid between
your mouth and your nose, and there is a higher
risk of the implant failing. The opening usually
closes but you may need surgery.

• Damage to nerves that connect to your lower
lip and tongue, if you have an implant in your lower
jaw. This leads to a loss of feeling in your lip or
tongue. Any damage is usually temporary but it
can take up to 18 months to recover.

• Implant failure (risk: 5 in 100 for non-smokers,
15 in 100 for smokers). You may be able to have
another implant or be assessed for a bridge or
dentures. Your surgeon will discuss the options
with you.

How soon will I recover?
After the procedure your surgeon will make sure
that any bleeding has stopped. A responsible adult
should take you home. Be near a telephone in case
of an emergency.

If you were given a sedative, a responsible adult
should stay with you for at least 6 hours. Do not
drive, operate machinery or do any potentially
dangerous activities (this includes cooking) for at
least 24 hours and not until you have fully
recovered feeling, movement and co-ordination.
You should also not sign legal documents or drink
alcohol for at least 24 hours.

If your wound starts to bleed, bite for 10 minutes
on a pack made of gauze, or on a clean
handkerchief rolled into a small knot.

To reduce the risk of bleeding, swelling and
bruising, do not exercise, drink alcohol or have a
hot bath for 1 week.

Depending on the difficulty of the procedure and
the risk of infection, you may be given antibiotics.
Do not smoke, and keep your mouth as clean as
possible to reduce the risk of infection and an
implant or bone graft failing.

Try to leave your wound alone for 1 to 2 days.
Then rinse yourmouth gently with hot, salty water
four times a day for the next 2 days.

For at least the next week, rinse your mouth with
chlorhexidinemouthwash twice a day to help keep
your remaining teeth clean until you can
comfortably brush them again.

Eat only soft foods for 1 to 2 days, gradually
moving on to solid food only when you can chew
comfortably. Try to chew using the other side of
your mouth.

Youmay need to take up to aweek off work. After
a single implant, most people return to normal
activities after 2 to 3 days.

Your surgeon may arrange for you to come back
to the clinic to remove any stitches or for a
check-up. Most people make a full recovery
without any symptoms.

DT02 Page 4 of 5 | Copyright EIDO Systems International © 2000 - 2020 | Expires end of December 2019



Your surgeon will arrange for you to come back to
the clinic after 2 to 6 months for an x-ray to check
if the implant has fused to the bone and is stable.
Once the implant is stable, your dentist will fix a
crown, bridge or denture to the implant, closing
the gap in your teeth. This is usually a
straightforward procedure.

Summary
A dental implant is a titanium replacement for the
root of a tooth.

Inserting an implant should give a stable,
permanent foundation for your dentist to fix a
crown, bridge or denture to. However,
complications can happen. You need to know
about them to help you to make an informed
decision about the procedure. Knowing about them
will also help to detect and treat any problems
early.

Keep this information document. Use it to help you if you
need to talk to the healthcare team.
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