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Nonsurgical interventions for treating peri-implantitis and prognosis

'Department of Periodontology, College of Dentistry, Gangneung-Woniju National University
Se-Hwan Park, D.D.S.,M.S.D., Jae-Kwan Lee, D.D.S.,M.S.D., Ph.D.

Peri-implantitis is an inflammatory disease of the peri-implant tissue by bacterial infection or other factors, which results in
peri-implant bone loss. Many nonsurgical treatments were tried on initial to moderate peri-implantitis lesion to reduce the
inflammation. Some of these treatments made effective results, however, they were not definitively predictable. To prevent peri-
implantitis and further peri-implant bone loss, early intervention is the most important. Early detection of peri-implant infection
through the regular maintenance care can make it possible to do early nonsurgical intervention. Nonsurgical intervention is
effective on peri-implant mucositis and can also be effective on initial peri-implantitis lesion. If the peri-implantitis is not resolves
by nonsurgical treatment, surgical approach should be considered.
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M= AEHE T A Esh7] St A-5A < H] ; CIST)= Alctstaict. o] 5 v|&jup2] W
QA 2wt 2T A= o] 1o QA X7 mechanical cleansing, antiseptic therapy,
=9 ae} gHA|of whel} aLakef A} St antibiotic therapy & Z3stH, ASHE 9| A

uE 2 ool AL ABUE 7919 Sl
23 4 ik, W WY Frol wreh 2 ARUE

28
I, HEHQ HQ X|=H & 32 Ejo] 2| gEjofof G,
Mombelli®} Lang”> YEHE F9249 45 1. 7I4& MI™ (Mechanical cleansing)
4 Agtol| digt AzdHo R FAATFA Y 4mn w]9Ee] 2]y Zlolo} B A] £E(Bleeding
(cumulative interceptive supportive therapy on Probing; BOP)E Holt JZHE] AL 9=
. 1 THEXICERA| 2B (Mombelli & Lang 1998)
Clinical parameters Maintenance CIST
Plaque BOP Pus Pocket depth(mm)  Bone loss classification
n _ - & - 0 (n)
+ + (4 - ! A
+ + 4-5 + Il A+B
+ + + 5 ++ 1] A+B+C
+ + + 5 +++ \Y A+B+C+D
+ + + 5 ++++ Vv E

CIST modalities
A. Mechanical cleansing and improvement of patient' s oral hygiene. Removal of hard deposits with scalers, polishing with rubber cup and paste.
B. Antiseptic therapy. Rinses with 0.1 to 0.2% chlorhexidine digluconate, pocket irrigation with 0.2% chlorhexidine or local application of chlorhexidine gel.
C. Antibiotic therapy
1. Systemic ornidazole (2x500 mg/die or metronidazole (3% 250 mg/die for 10 days or combination of metronidazole (500 mg/die) plus amoxicillin
(375 mg/die) for 10 days.
2. Local application of antibiotics using controlled released devices for 10 days (25 tetracycline fibers).
D. Surgical approach
1. Regeneration surgery using abundant saline rinses at the defect, barrier membranes, close flap adaptation and careful post-surgical monitoring
for several months. Plaque control is to be assured by chlorhexidine gels.
2. Resective surgery. Apically repositioning of the flap following osteoplasty around the defect.
E. Explantation.
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2. A=H| Y (Antiseptic therapy)

4~5mn o] |5 Zlo]el BOPE Hol& Z9oll=
1A AR BEo] 0.1~0.2%2] F22sAd
| 52 A ol gsto] YUEUE FHY 2 Y
HE AHe] = Ao anpdol k53t ArAaE
918l 3~457F A 0 2 AJfYst= Zlo] B as)tt,

3. &K Q% (Antibiotic therapy)
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6mn o]Fe] x| Zlojel BOP, 1#]aL WA A
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WA, A Ao Ag-S
90 A U] 3% 2
metronidazole(250mg t.i.d.)°|Y orni dazole
(500mg, b.i.d.)& 10€7F 7+ Fofste] anpaow
A A 4 393, metronidazole(500mg )}
amoxicillin(375mg) 9] EFAMEE G142l Aoz
AA Ak, =4 YA A S 2= tetracycline
periodontal fibertd minocycline microsphere
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1. 37| 2% ot=2717|(Air-abrasive system)
+ amino acid glycine powders ©|-&
st ¥7] B9 uki7]7|(air-abrasive system)7}
AETE =AY A =of ARG AL YITh(L™ 2, 3).
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periodontal handpiece®} cone—shape?] glass
fiber tip= ARERITE FSTHE T SAbolA <
SHE HAES AASAY AASHA g2 A, 75
sloll A 100mdJ/pulse, 10Hz 2] Er:YAG A2 &
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3. &9st X|2 (Photodynamic Therapy)

2% YA 8-S Aok W o &2 Fst A
& (photodynamic therapy: PDT)7} A== 31tk
(29 5). Fdst Ame Alxo SE 54 o4
o dE Fof 435+ FAAA (photos
ensitizer)7} Ata7t Q= oA A3} Aba
(singlet oxygen)®} &4 AkAx(free radical) & &
goto] Alate AFEAL7 = W ool (L] 4)% 7,
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Wikl W71 o) ke djzel vie) ARwol W W AR 71EG AXekA FakT ek s, AE
RolobA gratto] AU, JSRE 2UA F A LR B 2L vjwr)y), A5k dolA, 1)

Ao A 7] mt 7|75 ol-&3t 71AA A F
660nmItAT 100mW 7= diode lasere}
phenothiazine chlorideE ©|-83+ F7}221 PDT
9] Al |5 Yol minocycline microsphere
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V. Peri-implantitis? H[Qa}X
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