
Follow-up checks take place after 2,
3 to 6 months and are individual.
The first check-up takes place the
very next day after you have recei-
ved your new teeth. If you have any
complaints outside the agreed ap-
pointments or notice anything un-
usual, please inform us

immediately. Have yourself picked up from the practice
and please do not drive a vehicle yourself!

We recommend that smokers
stop smoking completely. The
harmful and git substances it
contains hinder the healing pro-
cess, which is often even preven-
ted. In the area of tooth removal,
dead jawbone must even be ex-

pected, which would result in the loss of your im-
plants. Further, large damages cannot be excluded.

Postoperative instructions after treatment with immediately loadable implants

Consequential damages caused by smoking
are excluded from all warranty services!

Eat to your heart's desire, but in
the first few months please avoid
anything that you cannot slice in
one bite. Avoid e.g. nuts, hard fruit
and vegetables, gnawing bones,
etc. even if you do not feel any
pain yourself. Even if immediate
implantology - in the usual sense -

has no healing times, healing will still take place!

In contrast to the conventional
2-phase method, pain in imme-
diate implantology is very low.
Nevertheless, pain can occur
after the procedure. However,
this pain decreases continu-
ously. A slight nosebleed is also

possible. We recommend cooling compresses or ice
bags to reduce pain directly after the operation and
to prevent swelling. Please refrain from physical exer-
tion, avoid sports activities for up to 10 days after the
operation and do not visit a sauna.

Hygiene, i.e. hygienic measures,
are prohibited on the day of sur-
gery. This includes mouth rinsing.
From the second day, rinsing is
permitted (e.g. with betadine,
chlorhexidine-containing mouth-

washes or medicinal teas). However, please refrain from
strong rinsing or oral shower(s)! After the integration of
your fixed denture, usually on the third day after the ope-
ration, we will give you oral hygiene instructions and care
tips for your new teeth on site. Please adhere to these in-
structions so that your operation is a complete success.

Follow-up inspections must be strictly adhered to. If
these are not observed, the warranty becomes void!

With my signature I confirm that I have understood
this information sheet and have received a copy.

Surname, First name:    ____________________________

Date: ____________________________

Signature: ____________________________

Contact us: Tel.: + 36 70 606 11 15
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You have opted for immediate implantology and we
thank you for your appreciated trust.

In order for your healing process to proceed optimally
over the next few months, we ask you to consider the fol-
lowing behaviour and to observe it.
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