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The actual pandemic caused by the highly virulent
SARS-CoV-2 virus has an enormous impact on daily
dental services and therefore changed the future
approach towards dentistry. The corona virus became a
game changer in the environmental, clinical,
psychological and economical field [1]. Several new
recommendations were introduced to create a safer
workplace for both, patients and clinicians.

Environmental impact

Pre selection and triaging will remain mandatory in the future. Patients with symptoms of a
COVID-19 infection should be refused from entering an implant clinic. This can be assessed by
a strict door policy: a simple questionnaire in combination with an infrared temperature check
[2]. Surgical procedures should always be performed under maximal aseptic conditions.
Preparation of the surgical room before and after the treatment, along with the handling of all
instruments, should be carried out up to the highest standards.

The general advice here is to treat all your patients the same way you prefer to be treated
yourself. The surgical theatre should be disinfected by using commercial UV-C (ultraviolet-C)
beams. UV-C beams with a wavelength of 254nm have a germicidal effect on bacteria and
viruses [3]. The equipment cans these germs in ambient air up to 90%. Both the US Food and
Drug Administration (FDA) and the World Health Organization (WHO) advise this approach
to be carried out for the sterilization of the ambient air in treatment rooms.

Clinical impact

Here, the focus should be on reducing the number of appointments, avoiding specific
treatment options, applying extra tools and implementing new techniques.
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1. Reduce the number of appointments.

The more contact moments, the higher the risk of disease transmission. Reducing the

number of appointments is not always possible, but with a different approach, a large

reduction in the overall contact time can be obtained.

A. Non-submerged techniques: when a 1-stage technique is used to place the

B.

implant, there is no need for the second surgical appointment to uncover the
implant. The use of tissue-level implants offers this advantage. Eposito and co-
workers proved that there is no difference in the final outcome between a 1-
stage versus a 2-stage implant procedure [4].

Avoiding compromised patients: severely immune-compromised patients as
well as those patients taking (several) anticoagulants can present more
complications and require more attention and postoperative care. In pandemic
times, this means extra and unnecessary appointments [5]. It is therefore
advised to reschedule such patients until after a pandemic or refer them to a
hospital setting.

Full digital workflow: using an intraoral scanner has several advantages. Not
only are fewer visits scheduled, but the chance of cross-infection is strongly
reduced. During impression taking, blood remnants are often left around the
impression copings, especially if the implants were uncovered right before the
final impression. Using a scanner avoids contact with blood and any remnants

[6].

2. Avoid specific treatment options.

Just like ultrasonic scalers are not recommended to be used in periodontal treatments,

alternative approaches have been advised in implant dentistry [7].

A. Radiology: Extra-oral radiographs have a lower risk of infection in comparison

to intraoral techniques. Therefore, OPG and CBCT are the preferred imaging
techniques during a viral pandemic, since there is no contact with saliva [8].
This idea is of course not in accordance to the ALARA principle [9]. A good
balance between infection risk and X-ray overexposure should be taken into
consideration.

Piezosurgery: It involves in the generation of aerosols. Therefore, the use of this
equipment is not advised. The same is applicable to water-cooled Nd-YAG
lasers.

Sinus lift: When local bone augmentation is indicated in the posterior maxilla,
a closed technique is preferred, because for the lateral window technique, high
speed water coolant or piezosurgical equipment has to be applied, again
creating the to avoid aerosols [10].

3. Apply extra tools.

A. Magnification: The use of loops or microscopes ensures a distance is

maintained between the practitioner and the patient. Although this distance is
below the advised six feet of social distancing, it still offers more distance,
which contributes to a safer workplace [u1].
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B. Rinsing: Before intraoral dental procedures the patient has to rinse thoroughly
with a disinfectant. Literature has demonstrated that H202 (0.5%) and
povidone-iodine/idopovidone (0.2%) are both effective against corona-virus
particles. Chlorhexidine however, has no effect on this virus [12].

C. Coatings: Recent research reported that copper-alloy coatings reduce the
survival of corona-virus to less than four hours. This technique can be applied
in the future to coat instruments and surfaces for medical practices [13].

4. Implement new techniques.

Most implant systems use high speed drilling (850-2000rpm), in combination with

external water cooling. It was believed that low-speed drilling without cooling

overheated the bone and lead to osteoblast degeneration. However, research has

proven otherwise [14].

A. Bicon®: the Bicon® implant system has been on the market for more than 30 years
and is used with a slow speed drilling hand piece (5orpm) in the absence of
coolant. Due to this approach a lot of extra bone can be harvested from the
osteotomy [15].

B. NobelBiocare® Ni: similarly, this implant also requires slow speed drilling with the
absence of a cooling mechanism. Unfortunately, there are no scientific studies yet
to show the clinical outcomes of this approach.

Psychological impact

The psychological impact of COVID-19 is double sided: it plays a role for the patient as well as
for the practitioner. Due to this pandemic and resulting lockdowns, the population was placed
under extreme stress leading to general fear and anxiety. This overall insecurity often results
in mental instability [16].

Nevertheless, patients are not the only ones in this situation. Surgeons are confronted with
similar problems and additional challenges. To contend with these issues, they must try to
maintain a healthy state of mind: survival stress, quality stress and organizational stress can all
impact a dental practitioner’s mental health. Furthermore, dental clinicians face the daily risk
of infection due to their job [17]. At the moment it is the authors’ opinion that not enough
importance is being given to the psychological consequences of this pandemic and the
resulting repeated lockdowns [18].

Economic impact

The economic impact of the pandemic also has two components: impact on the patients and
impact on the clinicians. Both groups face financial insecurities, due to reduced income and
rising expenses. For patients, this often leads to choosing personal care expenses over more
expensive treatments (like implant supported rehabilitations), which are consequently
postponed [19]. Dental practitioners on the other hand, are confronted with additional
expenses that do not increase their income. Only rarely is the government willing to support
those extra costs. This leads to a lack in return on investment and can cause huge financial

problems for new or recently opened practices, or clinics with an unstable financial basis.
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