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Pe r i - i mp l a n t i t i s i s a bac t e r i a l d i s ea s e t ha t a f f e c t s t h e pe r i - i mp l a n t t i s s u e s , c ha r ac t e r i z ed by

i n f l amma t i o n o f t h e pe r i - i mp l a n t mu co sa and a p rog r e s s i v e l o s s o f t h e s uppo r t i n g bone , w h i c h

comp rom i s e s s t ab i l i t y, f u n c t i o n and s u r v i va l . T h e a i m o f p e r i i mp l a n t i t i s t r e a tme n t i s t h e

i n f e c t i o n co n t r o l a nd t o s t op bone l o s s p r og r e s s i o n , h e n ce d i f f e r e n t mec han i ca l , c h em i ca l

a nd r egene r a t i v e t h e r a p i e s ha ve been de s c r i b ed .

A 67 - yea r - o l d f ema l e pa t i e n t a ppa r e n t l y h ea l t h y, p r e s e n t ed i mp l a n t s i n t h e uppe r r i g h t

s e co nd p r emo l a r a nd f i r s t mo l a r a r ea p r e v i o u s l y p l a ced w i t h s i m u l t a n eou s s i n u s l i f t . A f t e r 5

yea r s o f t h e i mp l a n t p l a cemen t a nd l oaded w i t h de f i c i e n t p r ov i s i o na l r e s t o r a t i o n s , t h e

s u r r o u nd i ng t i s s u e s s h owed c l i n i ca l s i g n s o f i n f l amma t i o n and 8 mm p rob i ng dep t h a ro u nd t h e

mo l a r i mp l a n t . C BCT s howed bone l o s s o n d i s t a l a nd ve s t i b u l a r wa l l s .

I N I T I A L COND I T IONS



F i g 1 . A f u l l t h i c k n e s s f l a p wa s l i f t e d and an i n f r ao s s eo u s

de f e c t t y p e 1b g rade A wa s e xpo s ed ; c l ea n i ng wa s

pe r f o r med by u l t r a s o u nd and conve n t i o na l c u r e t t e s .

F i g 2 a . I m p l a n t s u r f a c e d e t o x i f i c a t i o n p e r f o r m e d w i t h s a n d b l a s t i n g a n d s o d i u m

b i c a r b o n a t e p a r t i c l e s , ( 2 b ) a p p l i c a t i o n o f 2 4 % E D TA , a g a i n s a n d b l a s t i n , ( 2 c , d ) p l a c e m e n t

o f a s t e r i l e g a u z e s o a k e d i n a n a m o x i c i l l i n 5 0 0 m g a n d c h l o r h e x i d i n e d i g l u c o n a t e 0 . 1 2 %

s o l u t i o n , ( 2 e ) w i t h p r o f u s e s a l i n e i r r i g a t i o n i n b e t w e e n e a c h s t e p .
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F ig 3 . GBR ca r r i ed ou t w i t h bov i ne -de r i ved xenog ra f t p rev i ou s l y agg l u t i na t ed i n a P la sma R i ch i n G row t h Fac to r s ( P RGF ) c l o t and cove red

w i t h a co l l agen re so rbab l e memb rane , w h i ch was a l so cove red by a f i b r i n memb rane p repa red i n advanced f rom t he PRGF.



F ig  4a. Wound  c l o s u r e  was  done  w i t h  n y l on  4 -0  s u t u r e s .  Fo l l ow  up :  4b. 3  day s ,  4c.1  wee k ,  4d. 3  wee k s ,  4e. 11  wee k s ,  4 f. 19  wee k s .

Du r i ng su t u r e r emova l , pa r t i a l wound c lo su r e was e x h ib i t ed , app rec ia t i ng t he

f i b r i n memb rane bu t no s ign s o f i n f ec t i o n . A f t e r 19 wee k s , comp l e t e wound c lo s u r e

and rad iog raph i ca l l y a lmo s t comp l e t e f i l l i ng o f t he bone de fec t we re obse r ved .
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The re i s no spec i f i c consensu s fo r t he t rea tmen t o f pe r i - imp lan t i t i s .

The use o f bone subs t i t u te s , membranes and PRGF rep re sen t an

opt ion fo r t he t rea tmen t o f t ype 1b pe r i - imp lan t de fec t s .

R E F E R E N C E S

F ig  6a .  I n i t i a l  cond i t i o n .  F ig  6b, 6c. Ves t i bu la r  and  d i s ta l  p rob i ng  dep t h  a f t e r  19  wee k s .F ig  5a .   I n i t i a l Cond i t i o n .  5b .  A f t e r  s u r g e r y.  

Fo l l ow up :  5c. 3  wee k s ,  5d. 19  wee k s .
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