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function and aesthetics. The long-term success of implant
treatment largely depends on the accuracy of diagnosis and
the quality of preoperative examination. A comprehensive
patient assessment makes it possible to identify systemic

comprehensive

examination, diseases, local oral conditions, anatomical limitations, bone

quality, periodontal status, and other risk factors that may
assessment, diagnostics, affect

implantology, patient

osseointegration and implant survival. Modern

cone-beam computed diagnostic ~ methods, including clinical — examination,

tomography, bone radiographic assessment, cone-beam computed tomography,

quality, laboratory investigations, and evaluation of the patient’s
osseointegration, medical history, allow the clinician to create an individualized

treatment planning, treatment plan.

implant complications.

Dental implants have become an important part of modern restorative dentistry because they
provide a functional and aesthetic solution for patients with partial or complete tooth loss.
However, successful implant therapy cannot be achieved only through correct surgical
technique. The condition of the patient’s general health, oral cavity, bone tissue, periodontal
structures, and anatomical features must also be carefully evaluated before surgery. According
to contemporary implantology principles, detailed preoperative examination is one of the main
factors influencing implant survival and long-term stability [1]. A comprehensive examination
begins with obtaining a detailed medical and dental history. Diseases such as uncontrolled
diabetes mellitus, cardiovascular disorders, osteoporosis, immune system disorders, and certain
systemic conditions may negatively influence wound healing and osseointegration. In addition,
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smoking, poor oral hygiene, alcohol consumption, and long-term medication use can increase
the risk of implant failure and peri-implant complications [2]. For this reason, the clinician

should assess not only the local condition of the oral cavity but also the general health status of
the patient.

Clinical examination includes evaluation of the teeth, gingiva, periodontal tissues, occlusion,
interarch relationships, mucosal condition, and the amount of available keratinized tissue. The
presence of untreated caries, periodontal disease, infection, or poor oral hygiene may increase
the risk of postoperative complications. Periodontal health is especially important because
patients with a history of periodontitis may have a higher risk of developing peri-implantitis
after implant placement [3]. Therefore, all active infections and periodontal problems should be
treated before surgical intervention.

Radiological examination is another essential part of pre-implant diagnosis. Conventional
panoramic radiography can provide general information about the jaws; however, cone-beam
computed tomography is considered particularly valuable for three-dimensional assessment of
the alveolar bone and nearby anatomical structures. CBCT helps determine bone height, width,
density, and the exact position of structures such as the maxillary sinus, nasal cavity, and
inferior alveolar nerve [4]. This information allows the clinician to select the optimal implant
length, diameter, position, and angulation while reducing the risk of damaging important
anatomical structures.

The effectiveness of dental implantation is closely connected with correct patient selection
and accurate treatment planning. Comprehensive examination makes it possible to identify
possible contraindications before surgery and to modify the treatment plan according to
individual risk factors. For example, patients with insufficient bone volume may require bone
augmentation, sinus lifting, or other regenerative procedures before implant placement.
Similarly, patients with poorly controlled systemic diseases may need medical consultation and
stabilization of their condition before surgical treatment.

Bone quality and quantity play a central role in achieving primary implant stability. When
the clinician has reliable information about the structure of the alveolar ridge, implant placement
becomes more predictable. Three-dimensional radiographic assessment can also improve the
accuracy of guided implant surgery and help avoid surgical complications. The use of digital
planning technologies has further increased the precision of implant positioning and prosthetic
rehabilitation [4]. Another important component of comprehensive examination is the
evaluation of occlusion. Excessive occlusal forces, bruxism, and unfavorable bite relationships
can lead to mechanical overload of implants and prosthetic components. Therefore, functional
analysis should be carried out before definitive implant treatment. In selected patients, occlusal
correction, protective night guards, or changes in prosthetic design may be necessary to decrease
excessive loading.
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Laboratory tests may also be required in patients with systemic diseases or suspected
metabolic abnormalities. Blood glucose levels, coagulation parameters, vitamin D status, and

other indicators may influence surgical safety and healing. Such investigations are not
mandatory for every patient, but they are important when the medical history suggests an
increased risk of complications.

Comprehensive examination also improves communication between the clinician and the
patient. The patient should receive clear information about the expected treatment stages,
possible complications, alternative options, healing period, costs, and the importance of oral
hygiene. Informed consent and realistic expectations are important elements of successful
implant therapy. Long-term implant survival depends not only on successful osseointegration
but also on appropriate maintenance after treatment. Regular professional examinations,
radiographic control, plaque management, and monitoring of peri-implant tissues are necessary
to detect early signs of inflammation or bone loss. Evidence shows that supportive periodontal
and peri-implant care can significantly reduce the risk of biological complications [5].

In summary, comprehensive patient examination before dental implantation provides the
basis for safe, predictable, and individualized treatment. Medical history assessment, clinical
examination, radiological diagnostics, evaluation of bone and soft tissues, occlusal analysis, and
identification of systemic and local risk factors are all essential components of implant planning.
Careful assessment reduces the likelihood of complications and increases the probability of
long-term functional and aesthetic success.
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