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Peri-implant diseases: prevalence, diagnosis, treatment and limitations
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Peri-implant diseases are prevalent with a weighted mean prevalence rate of 43% across Europe and 22%
across South and North America. Although the main etiologic agent is bacterial biofilm, various factors influ-
ence the initiation and progression of the disease. Unfortunately, the treatment of peri-implant diseases is at best
favorable in the short term with a high rate of persistent inflammation and recurrence. Therefore, it is sensible to
consider and control all potential factors that may predispose an implant to peri-implant tissue inflammation in
an attempt to avoid the disease. If periodic maintenance treatment is not performed, there is a high probability
of recurrence of the disease and can lead to the loss of the implant.
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Figure 1. (A) Periodontal health around natural tooth and implant (B) Periodontal lesion initiation around
tooth and implant (Renvert S, Polyzais |. 2018)™.
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3.3 Augmentation Therapy

20 7 3t} 5‘4% European Periodontology Work-
shop consensus reporto]] =M 3 mm o442 &
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Figure 2. (A) Horizontal bone loss around a dental implant (B) The outcome of the corresponding treat-
ment involving access—flap surgery (Schwarz F, Jepsen S, Obreja K et al. 2022)"%.
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Figure 3. (A) Horizontal bone loss around a dental implant (B) The outcome of the corresponding resec—
tive treatment with implantoplsty (Schwarz F, Jepsen S, Obreja K et al. 2022)"%.

Figure 4. (A) Vertical peri-implant bone defect (B) The outcome of the corresponding augmentation
treatment (Schwarz F, Jepsen S, Obreja K et al. 2022)'.

Figure 5. (A) Combined peri-implantitis bone defect (B) The outcome of the corresponding treatment
(Schwarz F, Jepsen S, Obreja K et al. 2022)'.
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