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Updated knowledge about peri-implantitis reviewed in Schwarz’s articles
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As the supportive care of dental implants is emphasized these days, the disease of peri-implant tissue draws more attentions of implant
clinicians. This article reviewed the current knowledge of peri-implant mucositis and peri-implantitis focusing on Frank Schwarz's clinical
and basic researches. (JOURNAL OF DENTAL IMPLANT RESEARCH 2013;32(1):7-10)
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Fig. 1. Classification of peri-implantitis according to defect
configurations“). (A) Class I: intrabony defects, la: conventional
buccal dehiscence defects, Ib: buccal dehiscence defects
revealing a semicircular bone resorption, Ic: buccal dehiscence
defects with a circular bone resorption under maintenance of
lingual compacta, Id: buccal dehiscence defects with a circular
bone resorption under loss of lingual compacta, le: circular bone

resorption under maintenance of the buccal and lingual
compacta. (B) Class II: supra-alveolar defects.
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Fig. 2. Surgical regenerative treatment of peri-implantitis using by
subepithelial connective tissue (SCT)QO). Inclined bars indicate the
surface areas undergoing an implantoplasty and hollow bars
indicate the positioning of harvested SCT.
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