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Introducere. Diabetul zaharat tip 2 este o afectiune asoci-
atd cu factori ce pot compromite osteointegrarea implan-
turilor dentare, precum riscul sporit de infectii sau vinde-
carea intarziata. Totusi, sub controlul glicemic preoperator,
pacientii cu DZ2 pot atinge rate de succes in implantare
similare pacientilor sanatosi. Scop. Evaluarea strategiilor
de management a workflow-ului cu pacientii ce sufera de
DZ2 supusi implantdrii imediate, pentru a creste rata de
succes a interventiei si minimiza complicatiile postoperato-
rii. Material si metode. A fost efectuata o analiza a literatu-
rii de specialitate internationale cu referire la implantarea
imediata la pacientii cu DZ2. Au fost selectate studii clinice
care evalueaza rata de supravietuire a implanturilor, com-
plicatiile periimplantare si managementul workflow-ului in
conditii de ambulator a pacientilor diabetici. Rezultate. Stu-
diile si meta-analizele evaluate indica faptul ca la pacientii
cu diabet zaharat de tip 2 compensat, implanturile dentare
inserate imediat post-extractional au rata de supravietuire
>90%, comparabila cu cea a pacientilor fara diabet zaharat.
Controlul glicemic deficitar e asociat cu o incidenta crescuta
a complicatiilor peri-implantare, precum peri-implanti-
ta, resorbtia osoasd marginala sau dehiscentele mucozale.
Pentru minimizarea riscurilor, este recomandata optimi-
zarea preoperatorie a nivelului de hemoglobina glicozilata
(HbA1c). Concluzii. Implantarea imediata este o inter-
ventie sigura la pacientii cu DZ2, daca este asigurat un con-
trol metabolic riguros. DZ2 compensat nu este o contraindi-
catie in interventia de implantare imediata, insa necesita o
abordare multidisciplinara si monitorizare pe termen lung.
Cuvinte-cheie: diabet zaharat tip 2, implantare imediata,
osteointegrare.
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Introduction. Type 2 diabetes is a common metabolic dis-
ease that may compromise the osseointegration of dental
implants due to a higher risk of infection or delayed wound
healing. However, under proper perioperative glycemic
control, T2DM patients may achieve dental implant success
rates similar to non-diabetic patients. Objective. Evaluating
strategies of workflow management with type 2 diabetes
patients that undergo immediate implantation for optimiz-
ing the rate of success and minimise the risk of post-op com-
plications. Material and methods. A literature search was
conducted to identify studies regarding immediate implant
placement in patients with type 2 diabetes mellitus. Clinical
studies that showcase implant survival, peri-implant com-
plications like mucosal dehiscenses or peri-implantitis and
the management of the workflow in ambulatory conditions
with T2DM patients were included. Results. Most studies
and meta-analyses showcase the fact that in patients with
controlled type 2 diabetes mellitus, dental implants placed
immediately after tooth extraction have a rate of survival of
>90%, a rate similar to healthy, non-diabetic patients. The
lack of proper glycemic control is associated with a high rate
of peri-implant complications like periimplantitis, marginal
bone loss or mucosal dehiscenses. Measures like optimis-
ing the preoperative level of glycated hemoglobin (HbA1c).
Conclusion. Immediate implantation is a safe surgical
procedure for patients with T2DM, as long as proper gly-
cemic control is achieved. Controlled type 2 diabetes is not
a contraindication for implant surgery, although it requires
a multidisciplinary approach and close, long-term monitor-
ing. Keywords: type 2 diabetes, immediate implantation,
osseointegration



