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Bacterial infections after implant surgery and alveolar bone graft

Department of Oral and Maxillofacial Surgery, Kyungpook National University School of Dentistry
Jun-Young Paeng, D.D.S., Ph.D.

Bacterial infection after implant installation or bone graft is a serious complication. Bone grafts represent a temporary foreign
body lacking vascularisation and are therefore of increased susceptibility to infection, which may be introduced either
intraoperatively or postoperatively. Bone graft-associated infections are due to biofilm formation on the surface of the bone graft
and often require removal of the infected bone graft with substantial graft failure. In this review, the implant and graft related
infection, the role of biofilm and the management will be discussed.
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Fig. 1. The chronic symptomatic sinusitis occurred in the left maxillary sinus after sinus graft through transalveolar approach(a). b)
the radiopacity and floating bone material were found in the left sinus on the CT. c¢) the infected graft material and granulation
tissue were removed through the lateral window. d) The left maxillary sinus became clear in 1 month after foreign body removal
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