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Abstract
Dental implants have become a standard treatment in the replacement of missing teeth. If maintaining good oral health in a mouth 
without prosthetic elements requires proper self oral hygiene and professional maintenance, preserving implant health requires even 
more accuracy and consistency. Dental hygienists are fundamental in the management of the bacterial biofilm, in the context of 
prevention, education and professional treatment of the patient. This review explores the importance and the role of the dental 
hygienist in oral implantology.        
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1. INTRODUCTION

Oral implantology employs osseointegrated 

implants used as support for fixed or removable 

prosthetic rehabilitation. It is universally recognized 

as a safe clinical methodology, able to ensure 

lasting results in oral therapy. Dental implants are 

similar but different from teeth. They lack some 

basic characteristic structures such as  root 

cementum, periodontal ligament, and bundle bone. 

The implant doesn’t have dento-alveolar and the 

dento-gingival fiber bundles that connect the soft 

tissues with the tooth (root cementum) and it is 

rigidly anchored (ankylosed) to the bone, whereas 

the tooth is mobile within its socket [1]. 

Before starting any dental implant therapy, 

clinicians must be thoroughly familiar with the 

patient's medical and oral condition and assess all 

the possible risks. Implant failure is not only related 

to poor osseointegration but also to the presence of 

some risk factors and conditions that influence the 

outcome and prognosis of implant therapy in the 

short, medium and long term [2]. Peri-implantitis is 

surely one of these conditions. As the 2017 

 
World  Workshop of Chicago 4th group stated, 

“peri-implantitis is a plaque-associated pathological 

condition occurring in tissues around dental 

implants, characterized by inflammation in the peri-

implant mucosa and subsequent progressive loss of 

supporting bone” [2]. Scientific evidence suggests 

that peri-implantitis may be secondary to peri-

implant mucositis resulting from poor home and 

professional maintenance [3]. So the main cause of 

this pathological condition, as for periodontitis, is 

the bacterial plaque also known as biofilm. Biofilm 

can be defined as a multi-microbial community 

immersed in a self-produced polymeric matrix, 

which associates with biotic or abiotic surfaces 

wetted by a liquid and it is the result of a multistage 

process. If in the early stages of bacterial 

colonization we have commensal bacteria, the 

biofilm composition changes as the plaque ages: in 

the deeper regions appear anaerobic bacteria. Even 

if biofilm associated with peri-implant disease has 

not been widely documented, the microbiome of 

healthy and diseased implants sites have been 

compared and peri-implantitis was associated with 

species of the red complex such as Porphyromonas 

gingivalis and Tannerella forsythia [4]. Other 

studies indicated that peri-implantitis was most 

frequently related to opportunistic pathogens such 

as Pseudomonas aeruginosa and Staphylococcus 

aureus [5][6], fungal organisms (e.g., Candida 

albicans) [5][7][8] and viruses (e.g., Human 

cytomegalovirus, Epstein-Barr virus) [9], 

suggesting a more complex and heterogeneous 

infection [10][11]. Achieving satisfactory control 

over bacterial biofilm in an environment that is 

typically colonized by a range of both harmful and 
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non-harmful bacteria is not easy. It requires the 

commitment of various professionals and most 

importantly the total compliance of the patient, who 

must feel part of a project aimed at achieving 

lasting oral health. In particular dental hygienists 

work is about prevention and oral health 

maintenance. In fact, the dental hygienist is the key 

provider of preventive oral care (primary, 

secondary and tertiary prevention) in order to 

promote and improve the oral health of individuals, 

families and groups in society. He/She possesses 

the necessary professional qualifications, depending 

on the State, and is able to provide patient-centered, 

holistic and evidence based preventive oral care 

independently. Dental hygienists are routinely 

responsible for the patient's oral health education 

and maintenance of dental implants. Hygienists are 

asked to perform an educational and instructional 

task in order to achieve good compliance and to 

improve the patient's self hygiene behavior, a 

fundamental condition for maintaining optimal oral 

health. The aim of the study is to explore the 

importance and the role of the dental hygienist in 

the management of dental implants’ biofilm.     

2. MATERIALS AND METHODS  

The literature search was performed on the 

PubMed database. Studies published in the last 5 

years from 2015 to 2021, with free full text 

available, were considered for inclusion. The 

following keywords as MESH terms or free words 

were used: “dental hygienists” OR “dental hygiene” 

AND “dental implants” OR “dental hygienists” 

AND “dental implants”. Both review articles and 

research articles considered relevant for discussion 

were selected and analyzed. Studies in other 

languages than English were excluded. Evidence 

was presented in the form of a narrative review. 

Study eligibility criteria were the role of the dental 

hygienist in the maintenance of dental implants 

through the connection between professional oral 

hygiene, motivation for home oral care, both 

performed by dental hygienists, and outcomes on 

implant maintenance.  

 

3. RESULTS AND DISCUSSIONS 

 

The selection process resulted in a total 101 

potentially relevant articles. After review of  titles 

and abstract, 97 articles were excluded because they 

didn’t meet the eligibility criteria; The majority of 

the works didn’t include the figure of the dental 

hygienist, so a total of 4 articles were reviewed. The 

work of Yong-Keum Choi et al. considered age-

stratified associations between dental health 

behaviors related to tooth brushing and oral hygiene 

product use in Korean adults with implants [12]. 

Authors found that self-performed oral hygiene 

practices combining tooth brushing, at least twice 

per day, and dental floss were found to be 

significantly related to a low prevalence of 

periodontitis in people with implants. Two other 

studies have focused on dental implant treatment 

and maintenance [13][14]; Both of them showed 

that mechanical debridement and oral hygiene 

instructions, performed by dental hygienists, were 

crucial in the treatment of peri-implant mucositis. In 

particular the second study suggests that clinicians 

need to check if the prosthetic construction allows 

access for optimal hygiene and it also underlines the 

importance of the follow up in patients with dental 

implants. Finally only one article by Schneider et al. 

discussed the frequency of visits to the dental 

hygienist and taylored oral hygiene measures in 

Switzerland [15]. No articles were found 

specifically addressing the role of the dental 

hygienist in the maintenance of dental implants. 

Oral implantology is a young discipline, a field 

in which research still has a lot to do, especially in 

the maintenance of implant health and in the 

treatment of peri-implant pathologies. As studies 

have shown, maintaining good self-performed oral 

hygiene reduces the risk of peri-implant mucositis 

and peri-implantitis [12]–[14]. The explanation is 

that by frequently and carefully disaggregating the 

biofilm the most aggressive bacterial species are not 

allowed to proliferate, organize themselves and 

colonize the various niches of the oral cavity. A 

dental hygienist plays a key role in this: his goal 

should be to maintain peri-implant health even 

before therapeutic resolution. Success can be 

achieved through the awareness of the different 

types of implants, of the various oral hygiene tools, 

and of the patient's cleaning and maintenance skills. 

It is also necessary for the dental hygienist to 

become an integral part of the professional team 

composed by the implantology surgeon and the 
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prosthetist to ensure that the prosthetic construction 

allows access for optimal hygiene. This allows the 

dental hygienist to discriminate and select the most 

suitable techniques and tools for patients and 

recommend tailored oral hygiene measures to 

increase the compliance. It is equally important that 

the patient understands, even before undergoing 

surgery, that the implant or the implants will require 

constant professional as well as self maintenance. 

Finally, there is an important factor that should not 

be underestimated in the study by C. Schneider et 

al. The visits to the dentist decreased slightly over 

the years, while the visits to the dental hygienist 

increased. The combination of both indicates a 

small increase in oral health care utilisation in 

Switzerland between 1992 and 2012. These 

observations point to a trend towards a more 

specialised and tailored approach in oral healthcare 

provision, which is underlined by the increasing 

ratio of dentist to non-dentist oral health care 

workers in other European countries [16][17].   

 

4. CONCLUSIONS 

 

Dental hygienists play a key role in maintaining 

implant health, managing patients' oral habits, and 

keeping patients’ compliance high. However the 

lack of scientific studies investigating their valuable 

work on osseointegrated implants does not lead to 

definite conclusions. There is a need for further 

studies to evaluate the role of dental hygienists in 

oral implantology.  
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