30  CHERIZ0[A(QIEEE)StS|X] 2010,29(1):30-40

Tetracycline & Er-YAG laser & ©|-&-3}
o.ofx) JEAE £ A2 B2 YZUE 7999

) B

slahd %) 2] et 28|83

LME
ZAAE PO QEREL Aol AR 299 &
B F s oA/ EAR A3 1elF
3 9hom, A AR A S s A
2 Bt 0 71 8 A FEE wol3 YA )
ZRE0] 44 9 v B3] 95 B4 bl
Qom JBAEY Abgo] FR4E 1 A% 271
S Qi FAlole), QEREe] Ao gglogt 2
7wl gl o) 3} s Aokl o] e 2

OF U 7 Qe ul, mAE el o
peri—implant mucositis ¢} peri—implantitis & Y=
Sitk

1st European Workshop on Periodontolgy 4] peri—
implantitis = 71 £ YETE 791 249 S72 ]

P o4 A2 JAE 2k A3 I

f
=Y
rlo
>

1, peri—implantitis = 1~19%% ®.1 %1 QJTp),
Berglundh &l &Jsbd #3-£0] mjd
Sh= FAllekar g,

UEHE F9] H3he] QA Fdell= ks, A

Hop 371 A5 o], fistula®] A UZHE T4

[-'\‘
=
a1
l

w
N
1%
ofN
N
1

Corresponding author: Dong-Yeol Jung

Department of Periodontology, College of Dentistry, Yonsei
University, Korea

E-mail: ukyos@hanmail net

Received May 3, 2010 Accepted June, 19, 2010

Hure] 53 A5 = 7 Sk olgfd Sl Sl
5 UEUE F9] A3 ek W 0 2= toFst ¢
A, A AApo] Sl T T B YEIE
T Agke] Zlete] FApAfoln, g5 A 0.25N2] 71
& A4S Folopt YEHE 9] 24 FaE 54
A=th B Al T YEUE F9) Huo) 5o &
AE 7H17Ie AR 24 o] S dddehs AR A
7158 7 Atk Alzto] Al whE © Zlo) 9] T7h=
ZA 9 F&I} Az A dad Zlojt
Zitzmann?} Berglundh -0l th2 B A] 28 A&
HE T4 8] A9 P EA T &Rl

& 1990 o] ¥ % YEIE F99 9 A 7ol T
o] F7kebaA W2 animal study, clinical study7}
Z3o] Hlth YEHE 7992 A 5= A conser—
vative, resective, regenerative®. 53k 4= 9l o mi2
AE35HH closed debridement, open debridement, bone
graft & bone graft substitute, barrier membrane, graft &
barrier membrane®] 23, 4714Q1 2 U 4 9l
opo olefet 4]0 AN A FH Y 7], 9FC
Fdoll wheh thE 7 Qe 934 £2419] 7152 Smm
oldel Z& AFdo] A 2mm o)/de] =AAo] ¢
7 ek 925 A T SR 7, 9, Claffey
ol gstd JETE FAD A5l Ao closed
debridement Bt} Q¥ QJETHE AHATE FHISH
open debridement’} ¥ @340} 3t 9low ¢
H AZHE 219 Aol oA air powder, saline
irrigation, citric acid, laser therapy, H202, ultrasonic
scaler, hand instrument -5 T # o] Q1o &)



Tetracycline & Er-YAG laser £ 0/88t 2%& 2

2IE EPO| HAIS ot YSRETLIHO| 2lufF x=0) tist ZET 3]

744 od
T;]_lé%

 Hpo] o $-AISHA] = 8] vl A1 4] okt
Ao} A= tetracycline, Er—YAG laserE o]
EUE 39 AHYE whkst 371 e 9
A5 Fe AEUE 3] A5 AAE Hrfst

II. Z821

L FHE<1>

20095 59 149 404 Y B} 925 W QEAE
Z00] Qo] oirhs 72 L9 Aste] vjdsiic
So)g v AUATS Gl eIk, BAE 7eIE
4 3o YEUE A& A v, AL FAOE
A8) 2 AT, A8 6712 el 0L )
£ B A R0 gen,

o:
d

o &
o
o2 o
M)
do Tl
AN o
Y =
_'4 _10
El>
nO
ilfSS r1o
fﬁ % -
$Q
; i)
e %
>4 e
‘ —U
:L
=2 =

= b oz o

I oi-r N fo N me A

O
-

ofl mE o

N 12
=
&
offt
rEE
)
o
1o
)
o}-}l

L XNog

e
=
u
it
il
g
>
g,
o
o
ofo
o
p
I8
f
il

(

£
o
ol
[N}
N
i)
o
N
o
~
au
>
o
_0|L
32
o

l° oy
S~
>,
>
_%‘Ii:
O
Of
l‘

ne ;2
™~
rEI

iz 9
ﬂr‘
>,
l'U-iA
1o -

. =
r:(o
a
L
i
>,
—O-L'_Erzi
Mb
B
1%
% fd MO uin
r rhlru{

Mk o o
N

> oX
_o|Lv
39
_g
1
o
=
1o o
é
2
0,
kr
HHN‘
m&ﬂ
o
ki
1o ofy

2 e 19

Fig. 1. Pre—op.

UZHE ¥ Fopx4S AASIL =ZH YA
150mJ 9] Er—YAG laser & ZA}8t 3 tetracycline
powder & £3] cotton ball & YEHE %of 5271 %

F30k A-0HIERY B

Bakaoitt (Fig. 1~6)

Fig. 2. Flap elevation.

Fig. 3. Er—YAG laser treatment.
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A case report: Surgical treatment of peri-implantitis
using implant surface decontamination
with Tetracycline & Er-YAG laser

Dong-Yeol Jung , Se-Jin Park, Jae-Min Yoon, Young-Taek Kim
Department of Periodontology, National Health Insurance Corporation, Ilsan Hospital

Department of Periodontology, College of Dentistry, Yonsei University

Despite high success rates of dental implants, many biological and mechanical complications exist. Peri-implantitis is a chronic
infection around dental implants with irreversible crestal bone loss. The aim of this study is to report the various surgical treatment
techniques of peri-implantitis using surface decontamination with tetracycline & Er-YAG laser.

3 patients who had peri-implantitis with suppuration were treated with 3 different surgical treatment methods.

— Ptl : open flap debridement

— Pt2 : coronally advanced flap operation with subepithelial connective grafting

— Pt3 : open flap debridement with alloplast grafting

Tetracycline and Er-YAG laser were used to decontaminate all the implant surfaces.

Clinical parameters such as probing depth(PD), BOP were recorded before surgery and at 3 month follow-up appointment. From
the baseline to 3 month follow-up , the mean reduction of probing depth was measured 4mm, 3mm, 3mm, in patient 1, 2, 3,
respectively.

All patient did not show BOP and suppuration. The findings of this case report suggest that clinical improvements were obtained
by surgical treatment using surface decontamination with tetracycline & Er-YAG laser. [THE JOURNAL OF THE KOREAN
ACADEMY OF IMPLANT DENTISTRY 2010;29(1):30-40]
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