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Happy Spring!

As the season turns, I hope you enjoy our quarterly newsletter, 
summarizing some recent oral surgery and dental implant 
literature.

We use both Straumann and Bicon dental implants. Most 
patient presentations allow for the use of either, based 
on the restorative dentist’s preference. I now routinely use 
computer-assisted design for planning implant cases, which 
allows a greater degree of surgical 
precision than previously possible. 
I would love to show you the CAD 
implant planning and surgical process. 
Contact me if you would like me to host 
a presentation for you in our office.

Many referring dentists don’t realize they are welcome to 
observe any procedure we perform for one of their patients 
in our office. Express your interest to me, and we will work 
on the logistics.

Thank you for including us in your patients’ care. We appreciate 
your trust. We want to make the referral process as easy as 
possible, so please contact me if you ever have any suggestions 
or questions. 

Best Regards,

Dr. Brent Florine
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Empowering Surgeons: Will Artificial 
Intelligence Change Oral and 
Maxillofacial Surgery?
Y. Stillman, J Monteiro, et al.
Int J Oral Maxillofac Surg 2025 Feb;54(2):179-190

Artificial Intelligence (AI) can enhance the precision 
and efficiency of diagnostics and treatments in oral 
and maxillofacial surgery (OMS), leveraging advanced 

computational technologies to mimic intelligent human 
behaviors. The study attempted to examine the current 
state of AI in the OMS literature and highlight the urgent 
need for further research to optimize AI integration in 
clinical practice and enhance patient outcomes. A scoping 
review of journals related to OMS focused on OMS-related 
applications. PubMed was searched using terms "artificial 
intelligence", "convolutional networks", "neural networks", 
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"machine learning", "deep learning", and "automation". Ninety 
articles were analyzed and classified into the following 
subcategories: pathology, orthognathic surgery, facial trauma, 
temporomandibular joint disorders, dentoalveolar surgery, dental 
implants, craniofacial deformities, reconstructive surgery, aesthetic 
surgery, and complications. 

The authors found that there was a significant increase in 
AI-related studies published after 2019, 95.6% of the total 
reviewed. This surge in research reflects growing interest in 
AI and its potential in OMS. Among the studies, the primary 
uses of AI in OMS were in pathology (e.g., lesion detection, 
lymph node metastasis detection) and orthognathic surgery 
(e.g., surgical planning through facial bone segmentation). 
The studies predominantly employed convolutional neural 
networks (CNNs) and artificial neural networks (ANNs) for 
classification tasks, potentially improving clinical outcomes.

The Effect of Antidepressants on 
Dental Implant Failure
Liza Harutyunyan, Kayla Lieuw, et al. 
Int J Oral Maxillofac Implants 2024 Oct 16;39(5):665-673

T he purpose of this study was to analyze the risk of dental 
implant failure for patients with a history of antidepressant 
use through a systematic review. An electronic search was 

performed up to June 2023 in three databases including PubMed/
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Risk of Postoperative Bleeding 
after Dental Extraction in 
Patients on Antiplatelet Therapy
Jumana AlAgil, Ziyad AlDaamah, et al.
Oral Surg Oral Med Oral Pathol Oral Radiol 2024 Mar;137(3):224-242

T he purpose of this study was to determine the risk 
of bleeding after minor extraction in patients on different 
antiplatelet therapy (APT) regimens. A search was 

conducted using PubMed and Google Scholar. Thirty-five papers 
were included in the systematic review, of which 23 papers 
provided the requisite information for meta-analysis. Subgroups 
were created based on the controls, as follows: (1) no control, 
(2) healthy control, and (3) interrupted APT control. In a meta-
analysis, the studies were further subdivided into immediate 
and delayed bleeding.

No immediate or delayed bleeding risk was found in patients 
treated with aspirin vs healthy controls. A higher immediate 
bleeding was recorded for patients on single nonaspirin APT 
vs those in the healthy population. A high risk of bleeding 
was recorded in patients receiving dual APT compared with 
healthy controls for immediate and delayed bleeding. Dual 
APT continuation showed a higher risk of immediate bleeding 
than interrupted APT, but the difference was insignificant. The 
authors concluded that dental extraction can be performed 
safely in patients on aspirin monotherapy. In contrast, patients 
receiving dual APT should be considered at risk for immediate 
and continued bleeding.

Ten-Year Performance of Posterior 
6-mm Implants with Single-Tooth 
Restorations
P Sahrmann, N Naenni, et al. 
J Dent Res 2024 Aug;102(9):1015-1021

T he purpose of this study was to compare the clinical and 
radiographic outcomes of short dental implants (6-mm 
test group, TG) to longer implants (10-mm control group, 

CG) with single crown restorations after ten years of loading. 
Patients requiring single-tooth replacement in the posterior jaws 
were randomly assigned to TG or CG. Implants were loaded with 
screw-retained single crowns after a healing period of 10 wk. 
Follow-up appointments were scheduled yearly and comprised 
patient-adapted oral hygiene reinstructions and polishing of all 
teeth and implants. After 10 years, clinical and radiographical 
parameters were assessed again. Out of initially 94 patients (47 
in TG and CG, each), 70 (36 TG and 34 CG) could be reassessed. 
Survival rates accounted for 85.7% (TG) and 97.1% (CG), without 
significant intergroup differences. All but one lost implant had 
been located in the lower jaw. 

These implants were not lost due to peri-implantitis but due to 
a late loss of osseointegration without signs of inflammation 
and with actually stable marginal bone levels (MBLs) over the 

Antidepressants  …continued investigation period. In general, MBLs were stable with medians 
(interquartile ranges) of 0.13 (0.78) mm and 0.08 (1.2) mm, for 
TG and CG, without significant intergroup differences. Crown-to-
implant ratio showed a highly significant intergroup difference of 
1.06 mm and 0.73 mm. Few technical complications (i.e., screw 
loosening or chipping) were registered during the investigation 
period. The authors conclude that given stringent professional 
maintenance, short dental implants with single-crown 
restorations were not statistically different in survival rate after 
ten years, especially in the lower jaw. Short dental implants are 
considered a valuable alternative, especially when vertical bone 
dimensions are limited.

MEDLINE, Web of Science, and Cochrane Central Register of 
Controlled Trials; data on the comparison of implant failure rate 
for patients with and without the use of antidepressants were 
included. Meta-analyses for the risk ratio of implant failure rate 
at patient level and implant level were performed.

Overall, 11 clinical studies were selected for inclusion in this 
review. The meta-analyses showed a risk ratio of 2.44 (1.75 
to 3.39) and 2.44 (1.73 to 3.46) for the implant failure at 
patient level and implant level, respectively. The comparisons 
presented a low heterogeneity for the patient-level analysis 
and a moderate heterogeneity for the implant-level analysis 
among the pooled studies. Subgroup analyses also revealed 
that patients who received only selective serotonin reuptake 
inhibitors (SSRIs) or SSRIs with other types of antidepressants 
had a higher risk of implant failure than those who were not 
on any antidepressants. The current review demonstrates 
that the use of antidepressants such as SSRIs may increase 
the risk of dental implant failure at both patient level and 
implant level. Although limited evidence suggests that a 
certain type of SSRI (sertraline) may have more influence on 
implant failure than other SSRIs, future studies are needed 
to confirm this finding.


