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of  which are reversible and normal (2). Post-implantation 
complications may occur in every body, which depends on 
the patient’s clinical conditions and the number of  implants. 
Like all surgeries, these complications may be observed 
during the course of  treatment. Complications such as 
pain, bleeding, swelling, inflammation, bruising, increased 
body temperature, and feeling of  post-implantation 
numbness may be observed. One of  the most serious 
post-implantation complications is tingling and numbness 
of  the lips (3). In case of  severe injury, the numbness 
will be irreversible and need to microscopic surgery for 
nerve transplantation. Silva et al. showed in their study 
a prevalence rate of  55.15% for the numbness of  the 
the lips after the surgery (4). Temporary or permanent 
injury to the mandibular alveolar nerve is one of  the 
most common and serious complications that the dentist 
encounters after insertion of  the implant (5). Juodzbalys 
et al reported this 40% (6). It differs from mild to complete 

INTRODUCTION

Nowadays, the goals of  modern dentistry are based on 
the reconstruction of  the shape, comfort, esthetic, speech 
and health of  patients, which could be achieved by using 
implants. Dental implants have a valuable condition in 
dentistry without damaging the oral and jaw system (1). 
Individuals who have lost their teeth for a variety of  
reasons, such as dental caries, gum disease, dental trauma, 
fractures, and crashes can use dental implants. During the 
implant treatment, we encounter some complications, most 
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numbness depending on the degree of  nerve injury and 
sensation changes in the chin and lower lip (7). This can 
affect the patient’s speech, drinking and even eating (8). 
There is likelihood of  numbness in the lower lip and 
post-implantation bruising caused by bleeding. Also, the 
postoperative body temperature may increase following 
a normal body reaction. The postoperative swelling and 
inflammation are frequently seen in patients and will be 
improved 48 to 72 hours later (9). The aim of  this study 
was to determine the prevalence of  numbness of  the corner 
of  the lips after implantation in women in 2017.

METHODOLOGY

This study is a cross-sectional descriptive study performed 
on 360 women underwent dental implantation. The 
sampling method was used to survey all women whose 
medical records were recorded. Then, women who met the 
inclusion criteria were selected in the study. after explaining 
the study objects and taking consent form the subjects were 
later studied. The data collection tool included a researcher-
made questionnaire which the validity and reliability of  
it were confirmed by the relevant experts and then filled 
based on the patients’ medical record. This questionnaire 
consisted of  2 sections, demographic questions, and 
questions about the implant complications. Demographic 
questions included: Age and implantation time. Other 
questions were categorized into 5 types of  complications: 
Bleeding, inflammation, numbness of  the corner of  lips, 
bruising, increased body temperature, divided into maxillary 
implants, mandibular implants and both jaws. After data 
collection, data were analyzed using descriptive statistics 
and statistical tests in SPSS Ver. 23. P value<0.05 was 
considered as the significance level.

FINDINGS

A total of  360 patients were studied in this study. The 
mean ± SD of  participants’ age was 46±11.19 years. 
The minimum and maximum age groups included 27 
and 68 years old, respectively. The highest frequency 
was observed in individuals aged 44 years (10%). Mean 
± SD of  the complication duration (which was studied 
from 1 day to 4 months after the implant) was 31 to 45 

± 2.7. Also, the highest complication duration was 11 to 
15 days (39.2%) after implantation (Table 1). Bruising 
was the most frequent complication (38.8%) in terms of  
post-implantation complications. The results showed that 
as the age increases, the risk of  complication increases 
(p=0.01). The percentages of  inflammation, increased body 
temperature, numbness of  the corner of  the lips, bleeding 
and bruising were 16.9%, 20.7%, 2%, 21.6% and 38.8%, 
respectively (Table 2). Post-implantation bruising, increased 
body temperature and inflammation were improved up 
to 15 days after surgery (p= 0.004) while the numbness 
of  the corner of  the lips was observed up to 30 days 
after the surgery (p = 0.001). The results of  the maxillary 
jaw examination showed that bruising accounted for the 
highest percentage of  complications occurred (40.8%) 
and no case of  numbness was reported at the corner of  
the lip (Table 3). in the mandibular jaw the results showed 
that the highest percentage of  post-implant complications 
was related to bruising (35.8%) and the numbness of  the 
corner of  the lips was reported to be 3.9% (Table 4). The 
results of  investigating both jaws in terms of  post-implant 
complications showed a high percentage of  bruising 
(32.2%) and then bleeding (31.2%), respectively (Table 5).

DISCUSSION

The present study aimed to evaluate the prevalence of  post-
implantation numbness of  the lips in women. The findings 
of  this study showed that the reported complication 
increases with age. Also, post-implantation complications 
occurred more frequently in the early days, and fewer 
complications were seen almost 4 months after treatment. 
The longest complication duration observed in this study 
was 11-15 days after implantation. Walton et al., reported 
that the highest complication rate was seen 2 weeks later, 
and only 1% of  subjects reported this complication after 
1 year. Their study showed no relationship between gender 
and lip numbness (10). The findings of  Shahakbari et al.’s 
study showed that Their study’s parameters were not worse 
6 months after surgery and most of  them were significantly 
improved (11). In this study, the complication was assessed 
up to 4 months, when the patients were improved and the 
severity of  the complication was reduced. Bruising was the 
complication seen in most of  women after implantation; 

Table 1: The time of observing the post‑implantation complication
Time period Frequency Frequency percentage Time period Frequency Frequency percentage
1 to 5 days 2 1.7 6 to 10 days 8 6.7
11 to 15 days 47 39.2 16 to 20 days 11 9.2
21 to 25 days 17 14.2 26 to 30 days 14 11.7
31 to 45 days 11 9.2 46 to 60 days 2 1.7
61 to 75 days 2 1.7 76 to 90 days 2 1.7
91 to 105 days 2 1.7 106 to 120 days 2 1.7
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however, no study has been carried out in this regard. Post-
implantation bleeding improved after 15 to 20 minutes. 
The cold water and sterilized gauze compress had been 
used to reduce the bleeding. Fazel et al. reported the rate 
of  bleeding about 63% that was improved (12). The fever 
was improved in most individuals after 2 days in this 
study. Fever was prevalent for to 2 days in women who 
were complaining of  numbness of  the lip corner. Post-
implantation numbness of  the corner of  the lips was seen 
in 0.5% of  women who complained of  post-implantation 
bruising. The longest bruising duration was 10 to 15 days 
after the implantation. There was no significant relationship 
between the presence of  post-implantation inflammation 

and the numbness of  the lip corner, but there was a 
significant correlation between bleeding and bruising. The 
longest duration of  inflammation was reported to be 7 days. 
Bruising was the most commonly observed complication 
in the maxillary jaw. Bruising was also the most frequent 
complication in the mandibular jaw. bruising, bleeding 
and increased body temperature were the most commonly 
reported cases of  complication in women who had 
implants in both jaws. Momota et al. found in their study 
observed numbness in the lower lip after treatment (13). 
Al-Sabbagh et al. reported lip numbness in the mandibular 
jaw that may occur due to mechanical damage during dental 
implantation. Hartmann et al. showed that those treated 
with implants reported numbness in the mandibular jaw 
because of  injury to the alveolar nerve. The percentage of  
numbness of  the corner of  the lips after the implantation 
was reported to be 45.3% (14). Simmons et al. reported 
in their study repeated and prolonged bleeding from 3 
to 7 days after surgery (15). Moreno et al. reported an 
regular bleeding after surgery. Their results showed that 
bleeding was not reported eight days after implantation, 
as well as major clots lead a failure in implantation, and 
severe bleeding requires special medical care. There was 
no sign of  inflammation among patients and recovery time 
was normal (16). Georgiev stated that there may be some 
serious bleeding during and after the implantation, which 
should prevented by taking well-planned consideration. 
The rate of  post-implantation inflammation was reported 
to be high in subjects who did not follow oral and dental 
health after surgery (17). Greenstein stated that that the 
post-implantation lip numbness could be prevented using 
radiography (18). in Khawaja et al.’s study Implants were 
placed in the mandibular jaw, which was related to the first 
molar teeth, and numbness of  lips and right chin were 
observed in the patient after the implantation. Also, another 
patient who underwent 4 implant placement in the left side 
the mandibular jaw complained about and lip numbness 
that was improved one day later (19). In a research, Misch, 
referred to post-operative infection, bleeding, swelling, 
change in facial color, transient pain, lip numbness, speech 
changes, and trismus as post-implantation complications. 
He also attributed inflammation to problems such as 
non-compliance with oral and dental hygiene after and 
during implantation in an environment with previous 
inflammation (20).

CONCLUSION

The prevalence of  numbness in the corner of  lips is low, 
but the duration improvement is greater than the other 
post- implantation complications. The highest numbness 
rate was seen in mandibular jaw implantation, which may be 
due to the damage to the nerve of  this area and symptoms 

Table 3: Frequency percentage of post 
implantation complications in the maxilla
Title Frequency Frequency 

percentage
Bleeding 17 14.3
Inflammation 28 23.7
Numbness in the lip corner 0 0
Increased body temperature 24 21.2
Bruising 51 40.8

Table 2: Frequency percentage of post 
implantation complications at 3 groups
Title Frequency Frequency 

percentage
Bleeding 75 21.6
Inflammation 59 16.9
Numbness in the lip corner 6 2
Increased body temperature 74 20.7
Bruising 133 38.8

Table 4: Frequency percentage of post 
implantation complications in the mandible
Title Frequency Frequency 

percentage
Bleeding 19 15.8
Inflammation 20 16.8
Numbness in the lip corner 5 3.9
Increased body temperature 33 27.7
Bruising 43 35.8

Table 5: Frequency percentage of post 
implantation complications in both jaws
Title Frequency Frequency 

percentage
Bleeding 40 31.2
Inflammation 21 19.8
Numbness in the lip corner 1 1.4
Increased body temperature 17 15.4
Bruising 41 32.2



Rahimi, et al.

11101110International Journal of Scientific Study | July 2017 | Vol 5 | Issue 4

include numbness of  the lower lip and chin, and sometimes 
even abnormal pains. To prevent post-implantation stress 
and concerns on numbness of  the corner of  the lips, full 
information must be given about before inserting the 
implants because in most of  the patients it is a temporary 
complication and will heals.
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