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Dear patient,

Your frusted dentist has just completed

an implantology procedure to restore the
functionality and aesthetics of your smile.
The passport used to record important
information about your prosthesis is your
guarantee from the implant team about the
nature and quality of the components used.
This certificate allows you o save the trace of
the operation, therefore, in case of unexpected
operations, each implantologist can have all
the necessary information.

Keeping to work time is largely left o the care
you provide, following the advice of your
dentist and the instructions contained in this
document.

Please fill in your personal information below
and bring it to all subsequent visits.

Sincerely yours,
DSITeam

For more detailed information visit DSI website www.dsisrael.com




PATIENT INFORMATION

Last Name:
First Name:

Address:

Phone number:

Date of birth:

E-mail:

Note:
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POSITION OF THE IMPLANTS
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IMPLANT POST OPERATIVE
INSTRUCTIONS

A dental implant has been placed in your
mouth.The implant may be located above
or below the tissue.This type of implant has
been selected for your particular situation
because of the bone available to place
an implant.The implant will usually take

a period of one to four months to heal;
depending upon your body’s healing
properties and the type of implant surgery.
If IV sedation was used for your procedure,
you cannot drive a car for the remainder of
the day.

If sutures were placed around your implant,
they will be removed and checked by your
doctor in one o two weeks.

Usually, you are able to wear your present
partial or flipper, if applicable. Sometimes

it is necessary to leave it on the night of
the surgery. It is important fo keep the
applionce as clean as possible during the
healing period. Please ask the doctor if you
have any questions.

Every consideration must be given o keep
the surgical site clean and free of food
particles.




Instructions for mouth care
and other helpful information

*« NO SMOKING! Smoking is to be avoided
for the time specified by the doctor.
Smoking increases the heat in the surgical
site and significantly lowers the body’s
ability to heal the site.

* AVOID these after surgery: alcohol with
post-operative medications, commercial
mouth rinses, and very hot fluids.

* GENTLE RINSING of the mouth should be
started the day after surgery. Frequent
gentle rinsing with lukewarm salt water
will aid the healing process (add one-half
teaspoon of salt to a 6oz glass of water).
Avoid the use of a waterpick toothbrush.

* Pain: A certain amount of pain must
be expected with all types of surgery.
Appropriate pain medication has been
prescribed for you. Please take it according
to the directions. It is advised that you do
not drive while taking the pain prescription.
However, if only lbuprofen or Tylenol is
needed, most people are able to drive
without a problem.




Swelling: Some swelling and minimal
bruising is possible and is fo be expected.
IT 1S NOT UNUSUAL. In most cases, swelling
can be prevented/controlled. Apply the

ice pack that has been given to you for a
period of 20 minutes on and 20 minutes off
during the day for the next two days.The
application of ice to the outside of the face
over the surgical area will minimize swelling.
If after five days you still have unusual
swelling or pain, please call the office.

Bleeding: A small amount of bleeding
following surgery should not alarm you. If
the bleeding is excessive or confinuous,
please call us at once.Vigorous rinsing of
the mouth prolongs bleeding by removing
the clotting blood, so when rinsing your
mouth, do it gently.

NO drinking through straws.The use of a
straw creates negative pressure in your
mouth and will tend to loosen the sutures.

Diet: Following surgery, it is best fo restrict
your diet to fluids and soft foods for the first
day. Normal diet may then be resumed
the following day, but you will want fo
avoid chewing on the implant site until
the tissue is completely healed.




Soft foods such as Jell-O, pudding, mashed
potatoes, scrambled eggs, and soups are
suggested. If you have difficulty chewing, try
blenderized foods or dietary supplements
such as Carnation Instant Breakfast and
Ensure.

Implant Follow-Up: We will see you for
periodic check-ups until the implant has
healed.This is usually for a period of one to
four months, depending on your implant
surgery.

IF YOU HAVE ANY QUESTIONS AT ANY TIME,
PLEASE CONTACT YOUR DOCTOR




Your dentist is a DSI partner. Infroduced in
more than 100 countries around the world, DSI
enjoys a worldwide reputation for striving for
excellence, which guarantees a high degree
of frust with each new development.

DSI products comply with all quality standards
ISO 13485:2016, CE (Annex VIl of MDR).
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