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Abstract

Now-a-days use of dental implants play vitdérn rehabilitation of patial & complete edentulous subjects
due to availability of wide range ottment modalitieg\lthough many literatws egading dental implant
repotted to have long term success rate, theyret spaed flom complication & failue. Implant failue
occurs due to wide variety aasons including impper teatment planning, sgrcal and posthetic eason,
material failure, and impoper maintenancé&mong them disease of soft & tHaissue suounding implant

is presently major concern in implantolaghhis literatue review deals with of peri-implant disease& its
management.
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Introduction

The high predictability and long-term succesacademic or specialty settings” and quoted an 80%
rate of dental implants is well documented in thsuccess rate.[3]In addition, proportional with the increase
literature, complications and failures do oc8urccess in the volume of dental implants being placed is the
and predictability of dental implants have been wedlmount of adverse events that will ocduvo recent
documented throughout the years with purported succegstematic reviews and meta-analyses reported that the
rates of more than 90%. [1] These success ratpsevalence of peri-implantitis was present in
howeverhave been established according to an oldggsproximately 10% of implants and 20% of patients eight
criteria.An implant without pain, mobilityadiolucency to ten years after implant placement.[4] Considering the
or 1 mm of bone loss during the first year and 2 mnumber of implants placed or projected to be placed
thereafter was considered a succesA.fBtentreview from 2013 to 2017 in the United States alone, this
that considered excessive bone loss as an additiomaber would mean more than 1.2 million implants will
criteria of implant failure suggested that “implant survivaequire therapy for this disease.[5]
and success rates in general dental practices mayQe...\ of Literature

lower than those reported in studies conducted in . . .
Peri-implant diseases present in two forms; peri-implant
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tissue inflammation and progressive loss of supportiif@ll into the category of biologic or mechanical
bone beyond biological bone remodeling.Somgomplications. Late biologic complications are those in
complications may be relatively minor and easy which the peri-implant soft and hard tissues are affected.
correct, while others will be major and result in the log3eri-implant mucositis describes a reversible
of the implant or prosthesis. Implant complications canflammatory reaction in the mucosa adjacent to an
typically be categorized by temporal sequence aifdplant, [8] a term that has become known as implant
defined as either aarly orlate complicationAn early ~ gingivitis. Studies show that the prevalence of peri-
complication can be defined as a problem that arigg¥plant mucositis can be as high as 50% to 80% of
prior to osseointegration of the dental implant, where#gplants in function [9] with the etiology of peri-implant

a late complication occurs after the implanmucositis being bacterial plaqu&ypical clinical
osseointegrates and the final prosthesis is placedpresentation includes erythema, edema, swelling, and
addition, implant problems can further be subcategorizegtinesslthough bleeding upon probing and increased
into biologic or mechanical complications. Biologidrobing depths are not always indicative of peri-implant
complications involve pathosis of the peri-implant harahucositis, [10] the absence of these two factors usually
and soft tissue. Mechanical complications occur whéneans implant health. 1

the fatigue strengths of the dental implant or restorative Treatment of peri-implant mucositis can often

components are reached and breakdown occigSaccomplished via nongiral mechanical therapy
resulting in material failure. Although systemic antibiotics have been shown to reduce

Early implant complications arise prior to dentahflammation associated with peri-implant gingival tissue,
implant integration and often are the result cfs a monotherapyhey have been shown to be
intraoperative or short-term postoperative prob|en~ig_effective due to the bacterial recolonization of the
Typical early complications include intragigal implant surface without mechanical debridement.[12]
problems such as hemorrhage, damage to adjacent tefiglies show that proper scaling and root planing with
neurosensory disturbances, jaw fracture, and maxillamention to bacterial plague removal can be effective in
sinus violations. Other early complications during implaeducing peri-implant mucositis lesions.[13] Localized
placement include overpreparation of the implamrug delivery has also shown to have a positive effectin
osteotomy or underpreparation of the implareducing mucositis lesions in conjunction with mechanical
osteotomyUnderpreparing an implant site can result idlebridement, especially in the areas of the mouth that
surgically overheating the bone and bone necrosis if #ke hard to reach.[1After nonsugical intervention,
critical threshold of greater than 47°C is reached by ttiee patient should be recalled within three weeks. If no
surgical drills or dental implant. [6] Contamination ofesolution of the inflammation has occurred, surgical
the surgical site and/or the dental implant surface frantervention should occld 5]
bacteria is also possible during fixture placement, whighscussion
can result in the failure of the implant to integrate. Lac& . ” . i

: o - . g eri-implantitis has been defined as an inflammatory
of primary stabilitystability of the implant when it is first .
rocess that affects the tissues around an
placed into the alveolus, can result in implant micr
osseointegrated implant in function and, like periodontitis,
motion above 100 microns and loss of the implant due

to fibrous tissue bonding to the implant surface msteadS ults in loss of supporting bone. The prevalence of
of bone.[7] peri-implantitis has been shown in some studies to range

from 11% to as high as 47% of implant sites
Late implant complications occur after the implant hagalyzed.[16] Most literature reviews agree that once
integrated and the final prosthesis has been placed.§fe loss has occurred around an implant, nonsurgical
the other hand, if allowed to progress, a minQherapy is not as effective as surgical treatment.[17]
complication can often resultin loss of the implant angjrgical intervention by the dentist or specialist includes
or prosthesis. Late complications of the dental implagiising a full thickness flap around the affected dental
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implant in order to completely expose the dental implar®. Da Silva JD et al. Outcomes of implants and
surface. Mechanical debridement with hand and high- restorations placed in general dental practises:
speed instrumentation as well as irrigation with various retrospective study by the Practitioners Engaged in
medicaments is advocated in order to detoxify the Applied Research and Learning (PEARL)
implant surface and alleviate bacterial contamination. Network. JADA. July 1, 2014;145:704-713.

After decontamination, the flap can be apically oty Mombelli A. et al. The epidemiology of peri-

coronally positioned. In addition, various regenerative implantitis. Clin Oral Implants Res. 2012;23(Suppl.
technologies, including bone and soft-tissue grafts, 6):67-76.

growth factors, and barrier membranes have been used .

to rebuild lost tissue support around the dental implan?.' 2013-2017 US Dental Implant Market iData
Different methods of guided bone regeneration around Research Inc. 2013.

implants affected with peri-implantitis were 6. Esposito M, Hirsch J, Lekholm U, et al. Biological
demonstrated, and the results have been shown to be factors contributing to failures of osseointegrated
stable for a follow-up period of up to seven years.[18] ~oralimplants. |. Success criteria and epidemiology
That being said, no gold standard of peri-implant disease Eur J Oral Sci 1998;106:527.

has been documented and “available evidence does ot Brunski JB. Biomechanical factors affecting the

allow specific recommendations for the therapy of peri-  hone-dental implant interface. Clin. Materials
implantitis.”[19] 1992;10:153-201.

Conclusion 8. AlbrektssonT, Isidor F Consensus report of
For successful therapy the establishment and session IVin: Lang NPKarringT, ed. Proceedings
maintenance of proper home-care practices and Of the First Europeatorkshop on Periodontology
supportive care at regular intervals. This has been London: Quintessence, 1994:365-369.
documented in the literature with respect to bothy  Lindhe J, Myle J. Peri-implant diseases: Consensus
periodontal and peri-implant maintenance and treatment report of the Sixth Europeaworkshop on
outcomes. Many studies suggest that patients who are periodontology J Clin Periodontology
placed on three-month recare schedules typically perform  2008;35(suppl 8): 282-285.
better th‘?‘” those seen on Ion_ger mte_rvals and tganD. Ericsson |, Lindhe J. Probing atimplants and teeth:
keep their teeth for longer periods of time.20 Optimal . ) :

. . An experimental study in the dogl Clin
home care, short maintenance intervals, and proper ) o

. . - Periodontol 1993;20:623-627.

treatment are keys to success when dealing with peri- _ _ _
implant disease. In addition, treatment, whethd#- Salvi G Lang N. Diagnostic parameters for
nonsurgical or surgical intervention, must be performed Monitoring peri-implant conditions 1JOMI
in a timely manneSacrifices in treatment or delay of ~ 2004;19(SUPPL)16-127.
services should not ocglrecause the progression ofl2. MombelliA, van Oosten MA, Schurch E, Lang
this disease can be quick in nature. NP. The microbiota associated with successful or
Rfferences failing osseointegration titanium implants. Oral

1. AdellR, Lekhom U, Rockler B: 15-year study Microbiology and Immunologyi987;2:145-151.

of osseointegrated implants in the treatment of tAs- Roos-JansakehM, Renvert S, EgelberJ.
edentulous jawint J Oral Suy 1981;10:387. Treatment of peri-implant infections: a literature

2. Albrektssonr, Zarb GWorthington PThe long- review J Clin Perlod-ontol 2003;30:467'435'
term eficacy of currently used dental implans. 14. Renvert S. Nonsurgical treatment of peri-implant

review and prognosis criteria for success. IntJ Oral  Mucositis and peri-implantitis: a literature reviéw
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15.

16.

17.

Heitz-Mayfield LJA et al. The therapy of peri-18. Froum SJ, Froum SH, Rosen uccessful

implantitis:A systematic revievint J Oral Maxillifac management of peri-implantitis with a regenerative
Implants 2014;29(suppl):325-345. approachA consecutive series of 51 treated
Koldsland O et al. Prevalence of peri-implantitis g‘:ﬁ';nész"("l't)h 3-10 7.5-year follow-up. IJPRD Feb.

related to severity of the disease with different
degrees of bone loss. J Perio Feb. 2010; 81(2)238-. Chan H etal. Surgical treatment of peri-implantitis:
238. A systematic review and meta-analyAscepted

Kotsovilis S, Karoussis IK,Triant M, for publication J. Perio 2015.

Fourmoseuses Therapy of peri-implantitisA  20. WilsonTG Jr Maintaining periodontal treatment. J
systemic reviewJ Clin Periodontology Am DentAssoc. 1990;121(4):491-494.
2008;35:621-629.
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