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Patient selection is probably the most important factor for the long term success of the implant supported
prostlaeses. A lot of local and systemic factors should be evaluated and their proper management is the
key of the success. The local factors include the existed bony substratum, the mouth opening, the bealth
of oral tissues etc. The systemic factors include the medical problems of the patient, which either may
have a negative effect in the success rate of the implants, or the surgical placement of the implants may
cause serious complications. The medical problems and especially those who affect the bealing process of
the tissues and particularly of the bones bave been for a long time a matter of questioning whether they
consist contraindications for implant placement.

The aim of this study is the assessment of the literature regarding which of the systemic diseases and
medications are contraindications for implant placement. Emphasis is particularly given to cardiovas-
cular diseases, diabetes mellitus, osteoporosis and bisphosphonate treatment. In addition patients with
psychiatric disorders or with a bistory of chemotherapy or radiotherapy, patients on long term steroid
therapy for the management of autoimmune diseases and patients who had been undergone an organ
transplantation are often secking treatment with implant supported prostheses causing skepticism to the
implantology team regarding their management.

Conclusions: The level of evidence regarding the negative influence of the systemic diseases to the implant
success is low. Some of the systemic diseases may have a negative effect in the success rate of the implants
or the implant placement may cause complications. It is very important not only the patient to be thor-
oughly informed about the possible complications but also the compliance to proper protocols in order to
minimize the possibility of complications. Furthermore research is needed regarding the consequences of

the systemic diseases to the implant success rate.
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Yvompaukd Noonpata kar Angn
®appdkev. O1 Enmmtéoeic toug omy
Ooteoevoopdmon

®. T(¢pumog' [

H emloph tov wardddndov acdevovs iows va amotedei tov mAéov onpavtiné napdpovta pia T pa-
KpoxpOvIa emTvYia TP eMepPuTELHATIKOY anoxatactdoewp. H cwaoth covetiunon modddv Tomuadr
KAl GUGTHUATIKAOP TiapapdvrTaww kai n watdAlndn Siayeipion Tovs amotedody To pvoTKG THS emToyias.
2rovs Tomovs napdyovtes nepidapBdvovtar to vndpyor ootikd viéotpwua, n didvorln Tov Gtéparos, n
OpEia TwY 16TOY TOL GTOPATOS K.4., Kat GTovs omoiovs n mpdodos Tns Bioteyvolopias war Tns oSovtiatpiis
éyer Sadoer Avaers. Xrovs cuaTnpatikovs mapdpovtes avikoor ta npoBMipara vyeias tov acdevods, Ta
omoia Syt uévov mdavdv va emmpedcovr Svopuevds Ty emrvyia Twv euguteopdrw alld war n romodé-
TGN TP EPPuTELPdTWY va Mipokalécer coBapés emmAowés. Ta mpoBMinata vpeias war pddiota avtd mov
emmpedlovy T enodAwen Twv 16TwY Kat 181aitepa T 00TaY, £yovy anotedécer avtikeiugvo Siaypovikot
npoBAnpationos oo ward nécov amotedoby avrevdeieis pra tne Tomodétnon eugoteopdtap.

JKomds avthis Tns epyacias eivar n Sigpedvnon, pe Baon v vmdpyovea BiBhogpagia, pia o moid ov-
OTHUATIKA POGHUATA Kal TIOIES (appaevTikés apwpés amotedoby avtévdealn pra tny tomodétnon ep-
puteopdtwv. [Siaitepn éugpaon Sivetar ora kapSiapyeiaxd voorpatra, oto cayapaddn Siabitn, ornp
ooteondpwon «ai ota  Sipwopovicd pdpuara. Enions, acdeveis pe vevpopuoyratpikés Siatapayés, e
16topid ymperodepancias war awtivodepaneias, pe ypovia Mipn woptikoatepoedcov pia Ty avTipeTdmon
avtodvoowr vosnudtav, kadws kar avtof o1 omoior éyovr vroBAndel oe petaudayevan oppdver, amote-
Ao6v  ouddes acdevaw, or omofes 6o kar mé cuyrd avalntody EMEUPUTEOPATIKES ATTOKATAGTAGE!S KAl
anotedoby avtikeipevo mpoBAnpationod pia e avtipetdmon Tovs.

Jounepdopara: lo enineSo papropias, oov agopd Ty eMNTWON TP GUOTHUATIKOD POGHUATOD OTHY
emtoyia Twv epgoteopdtav, sivar yaunld. Eivar mdavév, opiopéva cootnpaticd vootipata va emmped-
6ovp Svoperds Ty emToyia TwY epgoTELRdTWY # va mpoxAndody emmloués e artias s Tomodétnoiis
tv. Anaeivar odowdnpaopévn eonpépwon tov acdevods pia tis mdavés emmlowés , epappopn copeKpi-
uévcov mpwrowéldwr pia eAayiaronoman twr emmloxadv kar neparépw épevves pia Ty elayawpn 16yvpdY
anoSeilecwr oy mavi enintwon Twr GLGTUATIKAOPY POGHUATWY OTHY EMTVYIA TWD EPGUTEOUATWD.

AE€e1g eupeTnpiou: OBOVTIKA EPPUTEUNATA, GUOTNHATIKA voonuatd, SlaBATng, 0oTteomopwon, SLPwoPoVIKA,
kapdlayyelakda voonuara, aktvobepameia
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