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Dental Implants as Risk Factors for MRONJ in Patients Taking Bone Modifying Agents
Department of Advanced General Dentistry, Dankook University Dental Hospital

Junglim Choi

As the age of patients requiring implant treatments increases, the number of patients taking more than one
type of medicine due to underlying diseases increases. In particular, bone modifying agents such as bisphos-
phonate bring rare but potentially fatal osteonecrosis of the jaw (ONJ), so careful attention is needed before
dental treatment. For patients receiving these medications, the outcome of implants and the incidence of implant
related ONIJ are still unclear, causing clinicians to hesitate to treat them. Therefore, in this article, we would
like to discuss the dental implants as a risk factor for the occurrence of ONJ and discuss what clinicians should
consider in implant treatment for patients taking bone modifying agents by reviewing previous literatures.
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Figure. 1. Structure of Bisphosphonate'®
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Table 1. Types of Bisphosphonate

Type R1 side chain R2 side chain Potency Delivery
Non-nitrogen— Etidronate -OH CH,. 1 Oral
containing
compounds Clodronate Cl Cl. 10 Oral/IV
Pamidronate -OH BN 100 \Y
Alendronate -OH HaN~ 500~1,000 Oral
itrogen-containing Risedronate -OH [:j” 1,000~5,000 Oral
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CH,
Ibandronate -OH e B 5,000 Oral/lV
Zoledronate -OH o\ 10,000 \Y
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Table 2. Risk factors for MRONJ

Patient related factor

Drug related factor

Underlying Diseases
Cancer
Multiple myeloma
Other disorders
Diabetes mellitus
Taking Corticosteroid
Smoking habit

Poor oral hygiene

Type of drug
Pamidronate
Zoledronate
Denosumab
Angiogenesis inhibitors
Intravenous administration
High dose
Duration of drug taken(Y4yrs.)
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V. Conclusion
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