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INTRODUCTION 

Aging-related diseases are on the rise globally, impacting 

socioeconomic landscapes due to increased lifespans. 

Alzheimer's disease (AD), characterized by gradual loss 

of nervous system functions, prominently features 

dementia. Enhancing conditions for the elderly to 

manage neurodegenerative diseases such as AD is 

crucial.
[1]

 

 

Implants serve as tooth replacements, addressing tooth 

loss attributed largely to periodontitis. Periodontitis 

affects dental support structures, causing tissue 

destruction and alveolar bone resorption. Smoking, poor 

oral hygiene, and alcohol consumption elevate 

periodontitis risk.
[4-8]

 

 

Tooth loss affects cognitive function, partly due to 

inflammation induced by periodontitis. Periodontitis-

linked inflammation, through cytokines like IL-1, TNF-

α, and IL-6, potentially triggers cognitive decline. The 

inflammation theory also correlates with AD, 

highlighting its multifaceted origins.
[9] 

.
 

CASE REPORT: MATERIAL AND METHOD 

A 40-year-old German male sought dental care in 2001 

for missing teeth. A dental implant was placed in area 

46. Regular checkups indicated good oral hygiene. In 

2020, Alzheimer's disease developed, leading to bone 

resorption around one implant in 2022. Regular follow-

ups in 2023 helped manage periimplantitis.
[10]

 

 

RESULT AND DISCUSSION 
AD's impact on dental implants raises intriguing 

questions. AD's association with bone loss and 

osteoporosis implies shared genetic factors.
[18] 

Bone 

metabolic biomarkers and bone mineral density are 
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ABSTRACT 

Objective: This case report aims to present a unique scenario of bone resorption around dental implants in a 40-

year-old German male 2003with a history of successful multiple dental implant placements. The case highlights the 

impact of Alzheimer's disease on implant health and emphasizes the need for extra caution in managing 

periimplantitis in patients with Alzheimer's. Case Report: The patient, who had been undergoing regular annual 

checkups for the past 20 years, developed Alzheimer's disease. Subsequently along with the onset of symptom, 

within a span of 2 years, bone resorption was observed around his most vulnerable implants, specific to one 

implant where xenograft was placed 20 years ago leading to  the necessary periimplantitis prevalent on that 

particular implant. The patient's medical records, radiographic images, and treatment history were thoroughly 

reviewed to understand the progression of bone loss. The patient's dental implants had shown remarkable stability 

and maintained good oral health during annual maintenance visits from 2001-2021 to the onset of Alzheimer's 

disease. However, following the diagnosis, significant bone resorption occurred around the implants, leading to 

complications necessitating repeated procedure for that of one implant. Discussion: The influence of Alzheimer's 

disease on bone resorption around dental implants remains an area of interest and concern. While the exact 

mechanisms are not fully understood, it is postulated that systemic changes associated with Alzheimer's, such as 

increased inflammation and compromised immune response, may contribute to periimplantitis development and 

subsequent bone loss. Conclusion: The importance of heightened vigilance when managing periimplantitis in 

patients with Alzheimer's disease particular attention to preventive measures and early detection of implant-related 

complications. Further research is warranted to elucidate the intricate relationship between Alzheimer's disease and 

implantitis. 
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linked to AD patients.
[19]

 Comorbidities and shared 

pathophysiology indicate possible common 

mechanisms.
[20]

 

 

An inflammatory process, initiated by dysbiotic biofilm, 

drives periodontitis, possibly influencing AD.
[21]

 The link 

between AD and bone quality, governed by 

osteoclastogenesis and osteogenesis, is uncertain. 

Evidence suggests treating one condition might benefit 

the other.
[22,23]

 Hormone replacement therapy and 

acetylcholinesterase inhibitors have shown potential.
[24, 

25]
 

 

Macrophages' role in periimplantitis and AD intertwines. 

M1 macrophages initiate inflammation, while M2 

promote healing. Successful osseointegration transitions 

from M1 to M2.
[26, 27]

 

 

Laser therapy's minimally invasive potential in 

periodontal therapy and periimplantitis treatment is 

promising.
[28] 

 

 
Figure 1   Incision given, flap reflected, osteotomy done. 

Figure 2 Implants and bone graft placed. 

Figure 3 membrane placed. 

Figure 4 Impression taken. 

Figure 5 occlusal clearance checked. 

Figure 6 final prosthesis placed. 

 

 
October 2005 follow up opg 
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October 2010 

 

 
October 2012 

 

 
January 2013 
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January 2014 

 

 
January 2015 follow up 

 

 
Febrary 2016 follow up 
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October 2017 follow up. 

 

 
December 2020 follow up 

 

In 2020 when the patient came for follow up we found 

radiopaque gold particles in his ear, when inquired the 

wife said this is the treatment of alzihmers and we started 

noticing bone loss on implant 45 and Periimplantitis 

maintainance started. 

 

 
October 2022 follow up 
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May 2023 follow up 

After Periimplantitis maintainance 

 

CONCLUSION 

The relationship between AD and dental implant-related 

bone resorption demands vigilant periimplantitis 

management in Alzheimer's patients. Further research is 

imperative to decipher this intricate connection, refining 

treatment strategies for better outcomes. 
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