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Table 1: Demographic data of included subjects. 

Table 2: Risk ratios for dental implant failure in patients with history 
of previous total joint replacement; subgroup analysis. 

Table 3:Dental implant survival estimates for patients with history of 
previous total joint replacement (implant level, n=370), K-M log-

normal fit, 95% CI)

• It is well-documented that dental implant treatment 
may be contraindicated in patients with long-term 
use of systemic corticosteroids due to impacts on 
osteoblast and osteoclast function.1,2,3,4,5

• Long-term corticosteroid use, defined as 3 months or 
more, affects bone metabolism by acting on the 
hypothalamic-pituitary-adrenal axis6, renal uptake 
of calcium7, and adipocyte accumulation leading to 
avascular necrosis.8

• The use of long-term injectable corticosteroids in 
patients with osteoarthritis has been a standard 
practice for over 30 years prior to terminal 
treatment, total joint replacement.9,10,11

• Primary goal of this investigation: to quantify 
dental implant survival in the previously unstudied 
population of patients with long-term use of injectable 
corticosteroids, based on patients with a history of 
total joint replacement.

• Data was gathered at the implant and subject 
level with inclusion criteria: patient response 
“yes” to past total joint replacement, having 
at least one dental implant placed within our 
institution, and a follow-up time of at least 5 
years. 

• Survival of the dental implant was based on 
patient records with the failure date being 
recorded as the date of removal of the 
implant.

• Within the limitations of this study, it does not appear that 
patients within this population are at an increased risk for 
dental implant failure.

•  Long-term use of injectable corticosteroids or history of total joint 
replacements should not change the course of our treatments.Figure 1: Hypothalamic-

pituitary-adrenal axis12 
Figure 2: Calcium 

metabolism13  
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