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Department of advanced general dentistry, College of dentistry, Yonsei University’, Deparment of oral biology, College
of dentistry, Yonsei University?, Department of oral and maxillofacial sugery, College of dentistry, Yonsei University®
Wonse Park', Won-Yoon Chung’, Hyung-Jun Kim’, Kee-Deog Kim'

Bisphosphonate inhibits the function of osteoclast, so they are widely used for multiple myeloma, Paget’s disease, metastatic
malignant bone disease, and severe osteoporosis. This drug is very effective for preventing severe complication of osteoporosis,
some unpredictable complication occurred such as esophageal malignancy, atypical fracture of femur, and osteonecrosis of the
jaw. Bisphosphonate related osteonecrosis of the jaw (BRONJ) is closely related with invasive, open bone surgery like tooth
extraction. BRONJ associated with dental implant is rare, however, as the use of bisphosphonate increase, BRONJ cases with
dental implant are increasing. In this article, we will describe the considerations during dental implant treatment for patient under
bisphosphonate therapy.
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