
INTRODUCTION
Un pleas ant ex pe ri ences, such as anxi ety and pain, ac -

com pa ny ing den tal pro ce dures may cause pa tients to
avoid see ing the den tist, but also af fect their sat is fac tion
with the treat ment. Es pe cially in the case of pri vate den tal
prac tices, where the re la tion ship be tween the doc tor and
the pa tient is com mer cial: serv ice provider- service re cipi -
ent, the pa tient as sumes the at ti tude of a cli ent who
ex pects the best pos si ble serv ice, ac cord ing to the prin ci -
ple “I pay and I de mand” [2]. The authors’ own
ex pe ri ences and the lit era ture re view show that, es pe cially 
in the case of den tal prac tices pro vid ing full- price serv -
ices, the pa tient wishes to be treated in a mod ern,
well- equipped sur gery by a doc tor who pro vides the high -
est level medi cal serv ice; if those ex pec ta tions are
ful filled, the pa tient is able to feel a high level of sat is fac -
tion with a medi cal serv ice. This also re fers to elimi na tion

of pain, con sid er ing the fact that mod ern den tal treat ment
can be per formed pain lessly, and an in creas ing number of
pa tients are in ter ested in the pos si bil ity of den tal treat -
ment with in tra ve nous an al ge sia and in haled se da tion, as
well as un der gen eral an aes the sia [19].

AIM
The aim of the study was to as sess the in flu ence of pain

ex pe ri enced dur ing im plant treat ment on the level of pa -
tient sat is fac tion with this kind of treat ment.

MATERIAL AND METHODS
The study was con ducted in the Non- Public Health

Care Cen tre “Den tal” in Tomaszów Ma zow iecki and cov -
ered 464 pa tients of both gen ders, aged 20-74, who had
miss ing teeth re placed with den tal im plants. The pa tients
an swered the ques tions in cluded in a text ques tion naire.
The ques tions con cerned the ex pe ri ence of pain and the
level of sat is fac tion with the re ceived treat ment. The
ques tion naire model is shown in Fig. 1.
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For the sta tis ti cal analy sis of the an swers con cern ing
the sen sa tion of pain dur ing im plant place ment and af ter
im plan ta tion, the data were com bined into two cate go ries: 
“yes” and “no,” whereas for the an swers con cern ing sat is -
fac tion level, an ad di tional cate gory was in tro duced:
“dif fi cult to say.” The val ues of the ana lyzed pa rame ters
in the nomi nal scale were char ac ter ized with the size and
per cent age. Be cause of the small sizes of the sub groups,
the χ2 in de pend ence test was not used in sta tis ti cal analy -
sis.

RESULTS
Dur ing den tal im plant place ment al most 2/3 of the pa -

tients did not feel pain (66.59%, 309 re spon dents), while a 
lit tle more than 1/3 de clared they ex pe ri enced pain
(33.41%, 155 re spon dents) (Tab. 1-3). How ever, af ter the
im plan ta tion, pain was not ex pe ri enced by 18.79% of the
stud ied group (87 re spon dents), while 81.25% of the stud -
ied group (377 re spon dents) said they felt pain (Tab. 4, 5).

The analy sis of the in flu ence of pain felt dur ing im -
plan ta tion on the will ing ness to un dergo the same
treat ment of miss ing teeth showed that the re spon dents
who ex pe ri enced pain dur ing im plan ta tion less fre quently
de clared they would de cide again to have miss ing teeth re -
placed with im plants than the pa tients who felt no pain
(Tab. 1).

The evalua tion of the in flu ence of pain ex pe ri enced
dur ing im plant place ment on the level of pa tient sat is fac -
tion ac cord ing to costs and du ra tion of treat ment showed

that the pa tients who ex pe ri enced pain dur ing im plant
place ment, more fre quently felt that costs and du ra tion of
treat ment do not re flect their sat is fac tion level, or had no
opin ion, in com pari son to the re spon dents who did not ex -
pe ri ence pain (Tab. 2).

Ta ble 1. The in flu ence of pain felt dur ing im plant place ment on
the de ci sion to un dergo im plant treat ment of miss ing teeth again

Pain 
felt during
implant

placement 

Decision to undergo the same implant
treatment of missing teeth again

Total
Yes Difficult 

to say No

Yes
101 37 17 155

65.16% 23.87% 10.97% 100%

No
286 14 9 309

92.56% 4.53% 2.91% 100%
Total 387 51 26 464

Table 2. The influence of pain felt during implant placement on
satisfaction with missing teeth replacement with implants
according to costs and duration of treatment

Pain 
felt during
implant

placement

Evaluation of satisfaction with missing 
teeth replacement with implants according

to costs and duration of treatment Total

Yes Difficult 
to say No

Yes 119 20 16 155
76.77% 12.90% 10.32% 100%

No 274 29 6 309
88.67% 9.39% 1.94% 100%

Total 393 49 22 464

Among the re spon dents, the pa tients feel ing pain dur -
ing im plant place ment, would rec om mend re place ment of 
miss ing teeth with im plants to other peo ple less fre quently 
in com pari son to those who did not feel pain (Tab. 3).

Table 3. The influence of pain felt during implant placement on
recommendation of missing teeth replacement with implants to
other people.

Pain 
felt during
implant

placement

Recommendation of missing teeth
replacement with implants to other people

Total
Yes Difficult 

to say No

Yes
121 21 13 155

78.06% 13.55% 8.39% 100%

No
297 7 5 309

96.12% 2.27% 1.62% 100%
Total 418 28 18 464

The as sess ment of the in flu ence of pain ex pe ri enced af -
ter im plant place ment on the pos si ble de ci sion to un dergo
treat ment of miss ing teeth with im plants again showed
that those among the stud ied pa tients who felt pain af ter
im plant place ment less fre quently would be will ing to un -
dergo the same treat ment again than the re spon dents who
did not feel pain. Al most all the re spon dents who did not
ex pe ri ence pain would de cide to un dergo im plant treat -
ment again (Tab. 4). 

Among the stud ied pa tients, those who felt pain af ter
im plant place ment more fre quently ex pressed the opin ion
that costs and du ra tion of treat ment did not re flect their
level of sat is fac tion, or had no opin ion on the mat ter, in
com pari son to those who did not feel pain (Tab. 5).
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1. Was the pro ce dure of im plant place ment pain ful? 
a) yes
b) no

2. Did you feel pain af ter im plant place ment?
a) yes
b) no

3. Would you de cide to un dergo the same im plant
treat ment of miss ing teeth again? 
a) yes
b) dif fi cult to say
c) no

4. Do you feel that costs and time of treat ment re flect
your sat is fac tion with re place ment of miss ing
teeth with im plants? 
a) yes
b) dif fi cult to say
c) no

5. Would you rec om mend re place ment of miss ing
teeth with im plants to other peo ple?
a) yes
b) dif fi cult to say
c) no

Fig. 1. Questionnaire model



Ta ble 4. The in flu ence of pain felt af ter im plant place ment on the 
de ci sion to un dergo im plant treat ment of miss ing teeth again

Pain felt after
implant

placement

Decision to undergo implant treatment
of missing teeth again

Total
Yes Difficult 

to say No

Yes
302 51 24 377

80.11% 13.53% 6.37% 100%

No
85 0 2 87

97.70% 0.00% 2.30% 100%
Total 387 51 26 464

Table 5. The influence of pain felt after implant placement on
satisfaction with missing teeth replacement with implants
according to costs and duration of treatment

Pain felt 
after implant
placement

Satisfaction with missing teeth replacement
with implants according to costs 

and duration of treatment
Total

Yes Difficult 
to say No

Yes
333 26 18 377

88.33% 6.90% 4.77% 100%

No
85 2 0 87

97.70% 2.30% 0.00% 100%
Total 418 28 18 464

DISCUSSION
Pain is an im por tant prob lem in implant- prosthetic

treat ment de spite the rou tine use of an al ge sia and non-
 steroid anti- inflammatory drugs. Ac cord ing to the lit era -
ture data, the prac ti cal ef fec tive ness of pain elimi na tion is
low and reaches only 40% [4, 13, 16].

The choice of ap pro pri ate an al ge sic ther apy should
take into ac count the age of pa tients, con comi tant dis -
eases, medi ca tion taken at the time of im plant treat ment,
as well as other con di tions, in clud ing ear lier treat ment
with non- steroid anti- inflammatory drugs [3]. The need to 
im prove the tech nique of anes the ti za tion and im plan ta -
tion pro ce dure should also be con sid ered. Tech ni cal
er rors in den tal im plant pro ce dure, such as in ap pro pri ate
ster ili za tion, in suf fi cient bone cool ing dur ing drill ing of
the sur gi cal site, blunt in stru ments, ex ces sive trau ma ti sa -
tion of soft tis sues, are the main causes of heal ing
dis or ders lead ing to pain [10].

Pain is also one of the symp toms of com pli ca tions in
im plant treat ment. Pain dur ing chew ing is char ac ter is tic
for im plant loos en ing [1]. This is re lated to the de vel op -
ment of bac te rial patho gens around the im plant and the
in flam ma tory re sponse to im plant over load [9, 18]. In -
tense chronic pain may also be caused by peria pi cal
le sions near an im plant [17]. How ever, par ticu larly in -
tense pain is as so ci ated with acute in flam ma tory le sions.
In this case, the in flam ma tion of the gum and peria pi cal
ar eas oc curs, but pain re sponse to tooth per cus sion does
not in crease [15]. The lit era ture re ports the case of a pa -
tient who af ter im plant pro ce dure in the an te rior part of
the al veo lar pro cess of the man di ble de vel oped fa cial pain 
syn drome. Ini tially, it was di ag nosed as an idio pathic
pain. Im prove ment was ob tained only af ter ad mini stra tion 
of nor tip tyline, clo naze pam and re laxa tion pro ce dures
[14].

The ab sence of pain in implant- prosthetic treat ment is
con sid ered, along with other fac tors, as one of the in di ca -
tors of treat ment suc cess [7], which un doubt edly
trans lates into pa tient sat is fac tion. As our own re search
shows, pain sig nifi cantly af fects the sat is fac tion level in
pa tients treated with den tal im plants. The pa tients who ex -
pe ri enced pain dur ing and af ter im plant place ment would
less fre quently de cide to un dergo the same treat ment and
were more fre quently of the opin ion that costs and du ra -
tion of treat ment did not re flect their sat is fac tion level.
They would also less fre quently rec om mend re place ment
of miss ing teeth with im plants to other peo ple. The lat ter
in di ca tion of sat is fac tion was evalu ated in the group of the 
re spon dents who felt pain dur ing im plant place ment. The
in suf fi cient size of sub groups did not al low the as sess -
ment of the in flu ence of pain felt af ter im plan ta tion on the
level of sat is fac tion in di cated by the will ing ness to rec om -
mend treat ment of miss ing teeth with im plants to oth ers.

It should be ob served that den tal im plan ta tion is a pro -
ce dure in volv ing an ana tomi cally com pli cated area,
densely vas cu lar ized and in ner vated. The pro ce dure is
per formed in a lim ited, tech ni cally dif fi cult site, close to
the im por tant sense or gans. Like other den tal pro ce dures,
it is ac com pa nied with fear, anxi ety, ten sion, and not in -
fre quently also pain [8, 11]. As ap pli ca tion of lo cal
an al ge sics al lows only par tial elimi na tion of un pleas ant
ex pe ri ences, se da tion on an out pa tient ba sis seems worth
con sid er ing [5].

In di vidu ally de ter mined ap pro pri ate dose of an ap pro -
pri ate non- steroid anti- inflammatory drug, and in jus ti fied 
cases, com bin ing those drugs with opioids should be
taken into con sid era tion [6, 12, 20].

CONCLUSIONS
1. Implant- prosthetic treat ment is ac com pa nied with pain

ex pe ri ence in a con sid er able pro por tion of pa tients.
2. Pain as so ci ated with im plant treat ment af fects the level 

of pa tient sat is fac tion and fu ture de ci sions con cern ing
the choice of this type of treat ment.

3. It is nec es sary to im prove peri- and post pro ce dural an -
al ge sia dur ing implant- prosthetic treat ment.
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