Diary of a Dental Implant

By Carol Rushton

February 2007 

Noticed a ‘funny taste’ along the upper left of my gum.  Visited dentist.   He gave the area a good ‘wash’ and asked me to monitor the situation.

March 2007

Still got the funny taste and there is some oozing from the gum.  Return to dentist who gives the area a further clean.  There is no evidence of decay or gum disease.

April 2007

Gum area very sensitive.  Return to dentist for an emergency appointment – my normal dentist is on holiday, so another dentist checks gums and takes an x ray of my crowned tooth – all looks well, so area cleaned and am advised to brush with Sensodyne toothpaste.

May 2007 

In absolute agony all along the gum line – have not had toothache since I was ten – quite a few years ago.  As it is the weekend, I ring NHS Direct.  Am advised to take paracetomol and brush with Sensodyne until I can see my dentist on Monday.  I state that I am in agony and am given an appointment to see a doctor.  Very grateful for that.  The doctor tells me that ‘something is definitely not right’ and prescribes me a course of 500 mg penicillin.  Saw dentist on Monday and able to tell him which tooth it is straight away (upper left canine).  An x ray was taken.  My dentist is surprised and informs me that I have ‘root resorption’ where the root had been ‘eaten away’.  He would try a root treatment but did not hold out a great deal of hope.

June 2007

Root treatment carried out – just have to hope for the best.  At least the dreadful pain has gone.  Things seem a little more settled.

July 2007

Notice a little bit of pus and dark blood when any pressure is placed around the tooth, so decide to return to my dentist.  Another x ray is taken and my dentist tells me that sadly, he feels the only alternative is extraction of the tooth – with either a ‘little denture’ or an implant.  He says that he does not carry out implant work and offers to refer me to Mark Worthing to discuss the ‘way forward’.  At this stage I feel quite upset picturing myself with this gap.

August 2007

Meeting with Mark Worthing – examination very thorough and Mark explains that with dental resorption there can be success with root canal therapy to arrest the process, but in my case there was too much damage.  He advises extraction of the tooth and a single implant. This would involve:

· Extraction of the tooth with provision of a denture as a temporary measure.

· Placing the implant eight weeks after the extraction.

· Waiting for six to eight weeks after the extraction for healing before the new crown can be fitted.

· Being prepared to be patient and to wear the denture for at least five months

Mention should also be made of being aware of the financial implications and being willing to keep up a high standard of oral hygiene.

September 2007 

My dentist takes an impression of the tooth so that a denture can be made before extraction.  Extraction arranged towards the end of October because I would be on a school trip before then and he does not want me to be coping with the denture etc., before then.  I am given emergency antibiotics to take ‘just in case’.  The amazing thing is that the tooth looks lovely, white, normal with no filling.  I start to wonder what it would be like with that gap and a denture to fill it.   I remembered my grandmother whose top denture used to drop down when she talked too quickly!

October 2007

Wait until Half Term for the extraction in case I feel poorly.  My dentist extracts the tooth – it comes out easily and the denture is put in place straight away.  It looks ok but feels like a hard line of chewing gum behind my teeth.  I did not realise that it would have to extend this far.  My dentist tells me that he will now inform Mark that the extraction has been completed.  I look at the extracted tooth with my dentist – just like a perfect outer shell with nothing inside it.  I understand fully why the extraction was needed.  I go home – my sister is staying for a few days and we have a little cry about it!

Late October, November, December 2007 

Healing time!  (both physically and mentally).  One good thing is that there is no longer a strange smell from my gum or any dark blood.  Everything heals well and I learn to cope with the denture.  It is not easy as a teacher of languages.  I try one of the ‘fixing pastes’ on the market but feel as if I have further things invading my mouth.  Food does not taste the same and if I bite into a raw carrot or apple, the denture joins it!!  I think the gap without the denture is not very flattering and long for the implant work to begin.

Mid December 2007

Implant day!  Before this, I had visited my hygienist in order to get everywhere ‘squeaky-clean’.  This is so important.

9.00 am – Arrival.  Taken into a room, put at ease, given antibiotic ‘drink’ and then preparation to clean mouth area.  Area of mouth then frozen.

9.30 am – Taken into Surgery.  Fully clothed, wide awake but the surgery looks like an operating theatre – everywhere covered with blue cloths – Mark and Anthea with masks etc.  I am advised that a thin blue sheet should cover my body and face but that there would be gaps for my nose, eyes and mouth.  I feel a bit of panic and am asked if I would prefer all of my face to be exposed.  I want to be as hygienic as possible, so agree to have my face covered.

9.40 am – Work begins!  I do not feel a thing – but hear quite a lot – drilling, scraping – all sorts.  Mark and Anthea talk me through it and keep telling me I am doing well.  I agree to photographs being taken for Mark to use when he is teaching others / sharing good practice.  I do not think that I will ever want to see them!

About an hour later.  Implant is successful and I can sit up.  I was just feeling as if I had had enough so thank goodness for that!  My denture is placed back in.  Not much swelling but given antibiotics and painkillers plus instructions for washing mouth with salt water etc.

Next Day

Hoped to go to school but feel a bit grotty – slight swelling under eyes and a little bruising – not much though.  Painkillers needed.  Ready for school after this day off. Bit sore wearing the denture over the implant.

Mid December to March 2008

Mark monitors progress until it is time to expose the implant. This involves freezing the area and gently exposing it.   I do not need stitches and do not experience much discomfort.  Mark continues to take his photographs with my permission.

April 2008 

Time for an impression to be taken in preparation for crown implant.  Tight fit – feel as if a couple of teeth could some out with it but am assured that this is normal.

Late April 2008 

First fitting session of new crown before the technicians finish it – I am really pleased.  Soon I will have a tooth again.  The colour is a perfect match.

May 2008

Fitting day!  Feel quite emotional as it has been over a year since I first noticed that something was not quite right.  It was not pleasant to know that I would lose a tooth but I am so grateful that there is an alternative to a gap or a denture!  I feel whole again!

I would give the following advice:

· Choose a dental surgeon who has a good reputation and who lives as near to you as possible.  It was a great comfort to have Mark’s mobile number for ‘out of hours’ worries – thankfully I did not have to use it.  I always knew that he was ‘just down the road’ should there be any concerns.

· Be committed to the cost and timescale – it is worth it in the end.

· Be willing to look after oral hygiene and to visit your hygienist on a regular basis.

Thanks to my regular dentist for guiding me in the right direction and to Mark for his expertise, kindness and patience.  Thanks also to Tupsley Dental Practice and Implant Centre employees for their cheerful and professional attitude.

I give permission for all or part of this diary to be used by Mark for teaching purposes and information leaflets for potential patients.

