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The diagnosis and treatments of peri-implantitis

Pilmo Koo, Deok-Won Lee

Department of Oral and Maxillofacial Surgery, Kyung Hee University Dental Hospital at Gangdong, Kyung Hee University,
Seoul, Korea

Due to increased use of dental implants, various problems related to dental implants are reported. Patients suffering from peri-implant
disease are especially increasing. Peri-implant diseases can be classified into peri-implant mucositis which is the inflammation of mucosa
without loss of supporting bone and peri-implantitis which is the inflammation of mucosa including loss of supporting bone. Major factor
of peri-implant diseases is bacterial infection, and the bacteria is same as those which cause periodontitis of natural teeth (Prevotella
intermedia, Porphyromonas gingivalis, Fusobacterium spp.). These peri-implant diseases are diagnosed by clinical examination (gingival
condition, bleeding on probing, pocket depth, suppuration, mobility) and radiographic images. Treatment plans are established accord-
ing to the diagnosis. Cumulative Interceptive Supportive Therapy (CIST), suggested by Mombelli et al., is a cumulative and gradual therapy
and application of CIST makes effective treatment possible. The degree of peri-implant diseases is classified by comparison of pus dis-
charge, bleeding on probing, pocket depth and bone loss on radiographic images and according to this classification, treatment is planned
for gradual application of mechanical cleansing, disinfectant therapy, antibiotics therapy and surgical treatments. (JOURNAL OF DENTAL
IMPLANT RESEARCH 2015;34(3):76-80)
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Table 1. Cumulative interceptive supportive therapy
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Plaque Bleeding Pus Pocket depth (mm) Rx Bone loss (mm) Therapy
+ or — - - <4 - (A}
+ + — <4 - A
+ + + or — 4~5 + or — A+B
+ + + or — >5 <2 A+B+C
+ + + or — >5 >2 A+B+C+D
+ + + or — >5 ++++ E

Cumulative interceptive supportive therapy modalities

A. Mechanical cleansing and improvement of patient's oral hygiene. Removal of hard deposits with soft scalers, polishing with rubber

cup and paste.
Instruction for more effective oral hygiene practice

B. Antiseptic therapy. Rinses with 0.1~0.2% chlorhexidine digluconate, pocket irrigation with 0.2% chlorhexidine or local application of

chlorhexidine gel.

C. Antibiotic therapy. Systemic agent selected on the basis of a microbiological test or treatment with local delivery device.
D. Surgical therapy to change tissue structure. Gingivextomy, apically repositioned fla. Osteoplasty or guided bone regeneration

procedure.
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Table 2. Classification of peri-implantitis

Early PD=4 mm (bleeding and/or suppuration on probing*)
Bone loss <25% of the implant length**

Moderate PD=6 mm (bleeding and/or suppuration on probing*)
Bone loss 25% to 50% of the implant length**

Advanced PD=8 mm (bleeding and/or suppuration on probing*)
Bone loss>50% of the implant length**

*Noted on two or more aspects of the implant.

**Measured on radiographs from time of definitive prosthesis
loading to current radiograph.

If not available, the earliest available radiograph following should
be used.
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Fig. 1. Decision tree for the mana-
gement of peri-implant diseases.

Diagonosis Progonosis
No PIMI (healthy) | [ -
| No bleeding, No bone loss L fauouimble J

Mild PIMI (mucositis)
Bleeding, Mo bone loss

;
—1 Favourable

/| Moderate/Severe PIMI N
: (peri-implantitis) — Unfavourable

Bleeding, Bone loss

PIMI

Prognosis system

Systemic PIMI

N (peri-implantitis)
Bleeding, Bone loss,
Systemic @ondition

p §
| Unfavourable '—

( Advanced PIMI
\ (peri-implantitis)
| Infection and/or
Occlusal trauma,
Mobility

| Hopeless 1

CISTE 7IE2&2 7]&35iH.

1. 7|AA ME(mechanical cleansing)t LM uS
USTUE FFE] K=o YN o] tieh 22 w80l
] FHARE S A = I

Z90'd9] 21t 4 mm ofsjo]al,

(e}
<
-

e ol WY KNS A @
FAol 2T} A5d2le] Y

13, olg 59} o

;O

Treatment plan

OHI SIT
OHI+ISD - SIT
OHI+ISD or GBR —— SIT
OHI+ISD or
Implant(s) removal — SIT Fig. 2. Algorithm for determining
New implant(s) prognosis of and appropriate treat-
ment for dental implants with
peri-implant mucosal inflammation
Implant | (PIMI). GBR: guided bone regene-
h?lr:vai?n;fa;i?;? = SIT ration, ISD: implant surface debride-
ment, OHI: oral hygiene instruction,
SIT: supportive implant therapy.
e Ao} KIS XA AY 2 ot WM YSUE 799 K]
He ERie] &g 5Y 3 Yk ZerE A, et Y S
Sae Aol S RSB 2] FHE,
2. A= 2% (Antiseptic therapy)
UYZUE F9de] ot 4~5 mmo|1 THYA £BL Hol:
A2 7R A8 SAI 0.1~0.2% 2=R=HAH(chlorhexi-

dine)goHolt BS AMESH YETUE Fodo] Raxez HA
8| Zojof sttt AP} 8129 & ¥l 0.1~02% S2ISAY L4
o= 4ore Ao Yok, Ihssit #xtu S-S Fok ERt

Journal of Dental Implant Research 2015, 34(3) 76-80



80 7o, oge: azzE Feigol Aty X2

o OjY FAPIE ALg S 2REEAY N

o] mapel Xzwhyoltt

3. sMH Q¥ (Antibiotic therapy)

YEUE FAUFY AOPPE 5 mm OJge]dl YA AR 2
mm ©|5te] YEHE FHZO| 2HO| HHTH, J]AXN Y
25X e¥3 A PIHES ARSI @o)d 2 247
£ AA 817] Ysle] 1093+ metronidazole (250 mg, TID)o|Lt
ornidazole (500 mg, BID)E 77 Eof3itt. £2 metronida-
zole (500 mg)at amoxicillin (375 mg)S &7 1043t H1 &
ottt o]} T89S Tetracycline fiberstt minocycline®] 1047t
225 PN 3 24l Hge K=o £8o| Tk

4. TN x|z

UYETE FF o7t 5 mm O)/go]al &AM AR 2
mm olyje] USPE FeiBe| 2alo] PUTTY, vlolay X2
o FAO PN X|=E AJle§sio{of ot o = ZA&R 2] ol
w2t AN[%d(respective) &3} XjA % (regenerative) &2 N

o o
2 Itk USUE 9] I BERO) FEPL 2RI B

f s}

o =

FEY Heddle MG 22 AN, MY Hede 2H
@ 25 AT SEE S22ERY BY 2R 201
TS HE2 [APE /26| Whizell MdE S22 Algitt. AiA
@ 25 AsP] Ho| 294 A0 YETE EHY| oY
A7 (decontamination) W& Tl BoRQle HB/d MaE
X FE2

o

Petel ZolAlsel A hsHe Y % A Y
ZPE A&l B S20X]9, 2%/0] M= & (reosseo-
integration)& SIDShe 2 ofTt X Zaol=
XS MY & (pregingival GTR technique)} TS} AHH|
9} A|&(submerged membrane technique)2 23 & 3 It
e B ZEQE FE2 AUFY BEES MAHSH] ¢
NEf Azt Kgelel BAIE Almets |, B &}
Hoh Algolgt BEE 8l AUIFE Mst Alg 23R8 TA
A 3 AR AL8stn YAlelE TajE AlEst eIk
230} Qe YSUE FY0) ol AR Y
ZOIARL] S]] oHSOE Qo] AJSYSHA] Y=
FE2 5ol o|EH UETUE HHS &
UAMIES H|{sto{of eitt. Eot A] o
SJXINIZ BRPL A[EfRRIS ASI] o) )
2 2AYR =2 N,

»
>
=

xe g2

o:
r

> o J
rlo 12
L2ty o
ofo
ror

-

o
(=)
ge rir
TJH
r

i)
=
ogt

=
N
[
H
L
[m

19 s A Ax
2
apy
r

H1
Ju e
L

>
rJ
ri
|o

flo 1K

I i

14
oz
>
rot
a4
U
e
4o

Jo

N
i

UYSUE FAGL K]l el FHNER: AIF2e fARE

Journal of Dental Implant Research 2015, 34(3) 76-80

2 Hole yjolslN o2 2163 A

o XZE $folo] e U Mot
AR AN} AR
CISTO| w2} lefaps] K=ot efapsin|a
o ERNOR ARY 4 YTt o8 Y5

xpE Sole] YSUE F9I90) A

10.

11.

12.

13.

[e%
T
J
J
d
o
0.
i
i
) =
|:_>I+
re
oS
|
-
|m
I
&
oS o2

A
i
o ME
+
12
L
iul

s
A
A
|o
)

ot
12
N
>
il
l
el
M)
i

iy pot rt
2
il
lo

m 4
2
o 1
Hu
i)
ofo
ot
2
HL

-
|

>

o

o

2 N

i)

2

re

Jo

ig
|
.

O

oA
i
ot
ial

fllo

REFERENCES

. Cho-Yan Lee J, Mattheos N, Nixon KC, Ivanovski S. Residual pe-

riodontal pockets are a risk indicator for peri-implantitis in pa-
tients treated for periodontitis. Clinical oral implants research.
2012;23(3):325-33.

. Mombelli A, Lang NP. The diagnosis and treatment of peri-

implantitis. Periodontology 2000. 1998;17(1):63-76.

. Lang NP, Berglundh T, HeitzMayfield LJ, Pjetursson BE, Salvi

GE, Sanz M. Consensus statements and recommended clin-
ical procedures regarding implant survival and complications.
International Journal of Oral and Maxillofacial Implants.
2004;19(SUPPL.):150-4.

. Berglundh T, Zitzmann NU, Donati M. Are peri-implantitis le-

sions different from periodontitis lesions? Journal of clinical
periodontology. 2011;38(s11):188-202.

. Froum SJ, Rosen PS. A proposed classification for peri-

implantitis. International Journal of Periodontics and
Restorative Dentistry. 2012;32(5):533.

. Abrahamsson |, Soldini C. Probe penetration in periodontal

and peri-implant tissues: An experimental study in the beagle
dog. Clinical oral implants research. 2006;17(6):601-5.

. Lang N, Wetzel A, Stich H, Caffesse R. Histologic probe pene-

tration in healthy and inflamed peri-implant tissues. Clinical
Oral Implants Research. 1994;5(4):191-201.

. Christensen MM, Joss A, Lang NP. Reproducibility of auto-

mated periodontal probing around teeth and osseointegrated
oral implants. Clinical oral implants research. 1997;8(6):
455-64.

. Lang NP, Berglundh T. Periimplant diseases: where are we

now?-Consensus of the Seventh European Workshop on
Periodontology. Journal of clinical periodontology. 2011;
38(s11):178-81.

Misch CE, Perel ML, Wang H-L, Sammartino G, Galindo-
Moreno P, Trisi P, et al. Implant success, survival, and failure:
the International Congress of Oral Implantologists (ICOI) pisa
consensus conference. Implant dentistry. 2008;17(1):5-15.
Okayasu K, Wang H-L. Decision tree for the management of
periimplant diseases. Implant dentistry. 2011;20(4):256-61.
Nogueira-Filho G, lacopino AM, Tenenbaum HC. Prognosis in
implant dentistry: a system for classifying the degree of
peri-implant mucosal inflammation. Journal of the Canadian
Dental Association. 2011;77(1):25.

o]o]. X F-uiek I EHE 2. YR EIHA} 2006.



