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Statistical Methods

Discussion and Conclusion

* SAS version 15.2 was used for data analysis. We report that supportive periodontal maintenance frequency is associated with implant
-  Two-sided Student’s t-tests were used to analyze sex differences. failure and peri-implantitis. While limited by a small sample size, these results suggest
* Hea | - , - - that regular supportive periodontal maintenance of at least 6 months of supportive
. Absence of erythema, bleeding on probing, swelling and suppuration Fisher's exact test was used to analyze the associations between the supportive seriodontal maintenance to maintain peri-implant health.
* Peri-implant mucositis periodontal maintenance, peri-mucositis and peri-implantitis

* No progressive bone loss with bleeding on gentle probing. Erythema, swelling and/or

* Peri-implantitis ReSUItS
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