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A Case Report of Removed Maxillary Subperiosteal Implant
with Severe Bone Resorption
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The subperiosteal implant system was introduced in 1949 by Goldberg. Many improvements have been made, and
clinical applications have been performed actively since the 1950 ’s. However, subperiosteal implant is contraindicated
for the maxilla, because it must support masticatory loading with a metal frame on the surface of dense bone. In addi-
tion, it is not applied using the complexity method because with this treatment method, a mucoperiosteal flap has to be
stripped and a impression taken of the bone surface.

We experienced a maxillary subperiosteal implant case, performed in the U.S.A. around 1989, that formed a fistula
of the nose with severe bone resorption. The patient was a 66 -year-old man who visited the clinic on June3, 2002
with the chief complaint of maxillary implant swelling. As clinical history, he had received implant treatment 13 years
before. He had noticed swelling and aching of the maxilla since the middle of February.

Implant removal was performed on July 16, 2002, with fistula closure and vestibular expansion seven months later.

The patient is satisfied with functional recovery with a complete denture although there is persistent alveolar crest

asymmetry.
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