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The treatment of peri-implantitis using various types of lasers
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Peri-implantitis is the inflammatory process, such as edema, bleeding, pus, of the mucosa surrounding dental implants. As the
symptoms become severe, the surrounding bone is absorbed causing the implant surface to be exposed. Clinicians treat peri-
implantitis in various ways since a gold standard for the treatment of peri-implantitis has not been established. Various treatment
methods include mechanical, chemical surface treatment and surgical excision, and recently decontamination of the implant
surface using various types of lasers has been proposed. Thus, this study reviews the types of lasers and its effects that can be used
for the treatment of peri-implantitis.
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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 (2 X 500 mg/die or metronidazole (3 X 250 mg/die for 10 days or combination of metronidazole (500mg/die) plus
amoxicillin(375mg/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 Plagque 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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