Vol. 37 No. 1, September 2018
Journal of Dental Implant Research 2018, 37(1) 18-22

Non-surgical management of inferior alveolar nerve damage after implant
installation

Seungil Jang, Jun-Young Paeng

Department of Oral and Maxillofacial Surgery, Samsung Medical Center, Seoul, Korea

Altered sensation after mandibular implant surgery is one of the most serious complications to patients and dentists. Initially medical
treatments, including steroid therapies and vitamins are recommended. The surgical management can be considered for the refractory
hypoesthesia or neuropathic pain. However, the surgical treatment for the nerve damage after implant installation is not the treatment
options which we can apply to every patients. There have been no established guidelines based-on scientific evidence until now. In
this review the various non-surgical managements will be discussed. (JOURNAL OF DENTAL IMPLANT RESEARCH 2018;37(1):18-22)
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Table 1. Clinical evaluation of nerve damage

Clinical evaluation

Clinical features of numbness
Anesthesia
Allodynia
Hyperalgesia
Paresthesia
Dysesthesia
The cause of damage
Damage from local anesthesia
Damage from incision
Damage from flap elevation or dissection
Damage from implant drilling
Damage from implant fixture
Territory of the damage
Complete paresthesia including lip, mouth corner, mental area
Incomplete paresthesia on the partial area

Loss of sensation

Exaggerated response to otherwise non-noxious stimuli
Extreme sensitivity to pain

Abnormal sensation that are not unpleasant
Abnormal sensation that are unpleasant
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Table 2. Medications after nerve damage related with dental implant

Pain onset Medication

Immediate after Steroid
damage
Vitamin (B12, B1, B6)

NSAID

For 1 week

Prednisolone 1 mg/kg/day (Max 80 mg) or equivalent other steroid
Single or combined medication

For 3 weeks, if necessary, additional 3 weeks

Ex) Ibuprofen 800 mg/day

Neuropathic
pain

Gabapentin
Pregabalin

Neuropathic pain
(sometimes, early medications are recommended to prevent the progress

to neuropathic pain)

Antidepressant
Anticonvulsant
Capsaicin

Diffuse, causalgic pain or non localized dysesthesia or neuropathic pain
Convulsive or localized neuropathic pain
Application on the neuropathic pain of lower lip
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