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- Longterm 1ntegrity of implant devices made from titanium alloys and 1ts effect on peri-implant pathogenesis have been recently questioned. We previously reported the presence of Titanium 10on(T1) within peri-implant and adjacent
gingival crevicular fluid(PICF and GCF) both at clinically healthy and diseased sites.

- The aim of the current study was to evaluate inflammatory response and possible T1 contamination during early phases of peri-implant wound healing.
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- Within the limits of this study, PICF and adjacent GCF T1 contamination occurs shortly following dental implant fixture placement and can be observed throughout osseointegration period.
- A negligeable increase 1n saliva Ti levels following surgery also exists.

- Among the cytokines locally released following implant placement, IL-4 should be further investigated in relation to peri-implant host response to titanium device.
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