
       D.  Brock Lynn, D. D. S., M. S. 
6190 LBJ Frwy, Suite 900

Dallas,  TX 75240
(972) 934- 1400

PA TIENT  NA ME _________________________________________________

CO NSENT 
I ha ve been fully in formed  o f the na ture o f imp lan ts an d imp lan t surgery, th era peu tic risks, 
an d treatm en t a ltern atives to d ental im pla nts a nd hereb y con sen t to their su rgical p lacement
in  m y jaws ( mou th) .  I agree to  ma in tain the denta l imp lan ts in  a clean  an d hyg ien ic ma nner
by d aily h om e care a nd perio dic ma in ten ance visits a s D r. Lynn may p rescribe.

OSSEOIN TRGRA TED TITA NIUM IMPLAN T HISTORY
In  1985 th e American  Denta l Association  (ADA) first gra nted pro visio nal accepta nce o f the
osseoin teg ra ted  (imp lan t joined  to  b one) titanium im pla nts that yo u will b e receivin g.  Th is
system is th e Bran ema rk System, developed in Sweden a nd is th e o nly implan t system  so  fa r
th at ha s b een a pproved by th e ADA.   ADA accepta nce requ ires at lea st a 75% success rate
over a three-year perio d.   Long er term su ccesses have b een repo rted for this system in th e
dental literatu re bu t these successes a re depen den t upo n a  n umb er of va ria bles inclu din g b ut
no t lim ited to opera tor experience, ind ividu al patient tolerance, an ato mical va ria tions, a nd 
pa tient ho me ca re of th e imp lan t.  Since large num bers of im pla nts p erform ed  by a great
va riety of d entists have o nly o ccu rred recen tly in  the United States, n ot all o f the risks a nd
co mp lication s can be accurately pred icted,  know n o r und ersto od. 

NA TURE OF PROCEDURE
In itial su rg ica l p ha se con sists of the surgical reflection  o f the gu m tissue fo llo wed b y p recision 
drillin g o f holes in to the u nderlyin g jaw bo ne who se depth  a nd wid th  are som ewh at sm aller
th an  th e roo ts of repla ced  teeth.  These h oles are immedia tely filled w ith  m eta l cylind rical
po sts ( imp la nts) w hich are d esigned to rem ain in the ja w b on e for an  in defin ite (b ut ho pefully
lo ng ) time p eriod.   All su rg ery is p erform ed  un der loca l a nesth esia sup plemented w ith seda tive
drug s o r g en era l a nesth etic (if requ ested by th e p atien t o r deemed  n ecessa ry).

Du ring the h ealing  p hase n o den tures or pa rtial dentures sho uld  be w orn  over th e surgical sites
du ring the first two  weeks following  su rgery an d in particular while th e sutures ( stitches)
rema in in place.

Th e pro sth etic pha se begin s 2-3 weeks after surg ery w ith  a  so ft plastic d enture reline fo llo wed
th ereafter b y a  mo re perma nent (du ra ble) p la stic reline several weeks later. 

Th e second  surg ica l pro ced ure u sua lly o ccu rs 3-8 mo nth s a fter initial surgery to provide proper
expo sure ( un covering ) the mo uth  of the den ta l implan ts.   Add itiona lly, min or su rgica l
co rrection  o f tissue ma y later be necessary to mod ify a ny tissu e o vergrowths or discrep ancies.

In  the fin al prosthetic ph ase, a m etal sleeve is thread ed in to the p reviou sly surg ically
im bedded imp lan t, wh ich  is then  atta ched ( an cho red ) to the o verlying  dentu re, crow n or
brid ge. 



ALTERNA TIVE TREATM EN TS TO IM PLA NTS
1. If n o trea tm ent is elected  to replace existing den tu res th e non -trea tment risk inclu des

ma in ten ance of the existin g full o r partia l den ture with relines o r rem akes every 3-5 years
or a s o therw ise ma y be necessary d ue to  th e slo w b ut progressive reso rption  ( dissolution )
of the und erlying (supp ortin g) jaw  b one.

2. Co nstru ction s o f n ew  fu ll or pa rtial dentu res o r b ridges b y you r p resen t d en tist o r
prostho don tist,  wh ich m ay provide better fit an d fun ction th an you r presen t situatio n.

3. Su rg ica l treatm ent to p rovid e a  better base or fou nd ation fo r a  new den ture.   Asso ciated
risk an d b en efits of alterna tive surgical procedures ma y b e exp lained in g reater d etail by a 
co nsulting  ( referred ) o ral surg eon  including  th e follow ing  p rocedu res:

a) Su rg ica l low ering or mu scle attach ments an d possib le skin grafts to increa se th e
denture-bearing  area  of th e rem ain in g b ony ridg e a nd  gu m.

b) In creasing  the heigh t o f the bo ny ridge su pp ort of a  dentu re by tran splantin g
(g ra fting)  h ipb one to the existing  ridg e.

c) Other types of surgical mo dification s to the existin g b ony ridg es. 
RISK S
1. Su rg ica l risks inclu de but a re not limited  to p ost-su rg ica l infection , bleeding , swelling,  pa in ,

fa cial disco loration , sinu s or nasal perfo ra tio n d uring  su rg ery, tra nsient b ut on occasion 
perm anent nu mbn ess o f the lip a nd ch in,  TM J (ja w joint)  in ju ries o r spa sms, bon e fra ctu res
an d slo w h ea lin g.

2. Prosthetic implant risks includ e b ut are n ot limited  to  un su ccessful un ion  o f the im pla nt to 
th e jaw  bo ne an d/o r stress m eta l fra ctu res o f the im pla nt.   After on e year o f stab le im pla nt
retention it is prob able tha t the im pla nt is perma nently joined  to  the und erlying ja wbo ne. 
A separate surg ica l pro ced ure for removal of th e imp lan t is necessary if imp lan t failure o r
fracture o ccurs or requ ires rep lacem ent fo r cha nged pro sth etic needs.

NO  WARRANT Y OR GUA RA NTEE
I hereb y a cknow led ge th at no  gu ara ntee; wa rra nty o r a ssu ra nce ha s been g iven to me th at
th e pro posed  im pla nt will be co mpletely su ccessful in function or ap pea ran ce (to m y com plete
sa tisfa ction ).  If it is a nticipated  th at th e implan t w ill b e p erm an ently retained  b ut becau se of
th e uniqueness of every ca se an d sin ce the p ractice of den tistry is no exa ct scien ce, long -term 
su ccess ca nn ot be promised .
CO NSENT  TO  UNFO RESEEN SURGIC AL CON DITIO NS
Du ring treatmen t u nknow n o ra l cond ition s m ay mo dify or cha ng e the original trea tment plan
su ch  as discovery of ch ang ed  progn osis for a dja cen t teeth or in sufficient bo ne sup po rt for the
im plant.  I therefore consen t to the perfo rm ance o f such a dd itiona l or alternative p rocedu res
as m ay be required  b y p rop er denta l care in the best ju dgm en t o f the treatin g d octor.
PA TIENT  AGREEMENT TO  DA ILY HOME CA RE
In  o rder to imp rove cha nces for su ccess, I h ave been  in formed that the imp la nt and  a dja cen t
teeth m ust b e m ain ta ined d aily in a clean an d h ygien ic man ner. And  I ag ree to p erform the
ho me ca re in  accorda nce with  in structio ns provided  a s w ell a s keep  p eriodic pro fessiona l
ma in ten ance visits w ith  my d entist o r trea tm ent do ctor,  as each  ma y jud ge necessary. 
I CERTIFY THAT I HAVE READ A ND FULLY UN DERST AND THE ABO VE
AUTHORIZAT IO N A ND IN FORMED C ONSENT  T O IMPLAN T INSERT ION  AN D SURGERY. 
AN D THA T A LL OF  MY Q UESTIO NS, IF A NY, HA VE BEEN AN SWERED.

Date: _____________________________

Patient  Signature:_________________________________________________________

Witness Signature: ______________________________________________


