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surgical
placement

Etiology

Classification of Peri-tmplantitis (Froum, Rosen 2012)

Characteristics

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

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

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

Peri-implant Disease is ncreasing

36 Mil- Fully
120 Mil- At least- 1
Tooth Loss

50- 90%
Mucositis

Dental Plaque
Accumulation and
Pathogenicity

Host
Susceptibility

12- 43%
Peri-Implantits

RLlsk Factors

Early

Excess CEMENT Late Complications

Systemic diseases

Poor Maintenance
Regimen
Bad oral hygiene
maintenance

B




NON SMOKERS DEPENDS

at the implant site)
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n our CONTROL  Seml- CONTROL NO CONTROUL
SMOKERS 20 4.75 Xincreage in LOWEST
ClG/DAY progreggion

Maintenance Reglmen Sygstemic Disease
i—h’.stovg of Swoking
Pertodontitis Bad Oral Hygiene

Lack of Gingiva
Excess Cement
INCRESE in Pophyromonas Gingivalis, Aggegatibacter Actinomycetemconmitans, Tannerella
Forsythensis

Blological Difference

POV A




Now Surgical Treatment Surgical Treatment FLOWCHART

[mplantoplasty
Manual debridement with palized Antibiotic

cije
S — Delivery Subgingival [rrigation

[mplant Removal/ BONE Graft/
Nevins 2014 Explantation MEMBRANE

Ting et al 2022 (SR)

Replacement/ LET [T BE

Wl’lel/b 0[0 ( EXP A NT 222 65% of 125 failed tmplants showed excess cement when examined

under magnification (Wadhwani 20122)
1% of the 42 lmplant diagnosed with peri-implant disease showed
stgwns of restdual cement (Wilson 2009)

BONE LOSS
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{ mpLa nt Fracture

Simion 2016, Froum 2016

MicroFlora of Peri-tmplant Diseases

Mowbelll 2002, Roceuzzo 2011

Detoxification - KEY TO SUCCESS

Citric Acto

[mplant 90 % graft | 100 % Surface
Debridement CITRIC ACID Detoxification

Gamal, Forum 2022,
Mowje et al 2022




The distance from the prosthetic margin margin to
crestal bone if < 1.5 mm was significantly
associated with peri-lmplantitis

Factors associated with risk of Awterilor Posterior/ AP

nrosthetie complications

Implant-retained prostheses can predictably cantilever up to 1.5 times the distance
between a line drawn through the most anterior implants and a line drawn through the
most posterior implants. This is referred to as the anterior-posterior (A-P) spread.




Minimum space requirements

Minimum space
requirements:
Minimum gpace requirementg:

MY THS

MYTH-1  wWe should not probe implants
MYTH-2  we don't clean around implants
MYTH -2 Implants ALWAY'S last forever




Maintenance Regimen
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Periimplantitis M Mucositis W Health

Erratic compliance Regular compliance

level of compliance with preventive

Howe care

Technigues to remove failed/ failing integrated tmplant

- Osgeointegrated implant is not like a tooth extraction

- Counter Torque Ratchet - BTI

- Piezo surgery tips (Stacchi 2008)

- Elevators/ Forceps

- High speed bure (Froum 2005)

- Trephine Bure (Sakakura 2005, Egposito, Froum 2005)




Guided XGuide/ XNav/
Surgery Yomi
Placement placement

Free hand |Using Surgical

Placement Guide EARLY COMPLICATION LATE COMPLICATIONS

Number of

: 70-75% 5t0 10 % 151020 % | lessthan 1 %
implant placed

I0S, CBCT
(MAYBE) or
just Xrays and
impression

10S, CBCT, I0S, CBCT,
CASE CASE
PLANNING PLANNING

PreOp

Preparation ALTRASEAN

Cost to the $$(Maybe
patient slightly more)

Cost to the
dentist

- Implante are ugually an irreversible process therefore H
careful planning i the key -

- Better to be safe than sorry \: '
it B
- Discuge with the patient before what you think may be
a potential cornplication for that particular cage. ’

Becauge latter it will be an




S g

v
S}
A
DN
S
=
[
-—

I'd

Funa




