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The effective diagnosis of peri-implant diseases

Department of Periodontology, School of Dentistry, Kyungpook National University
Yong-Gun Kim, D.D.S.,M.S.D.,Ph.D.,Jae-Mok Lee, D.D.S., M.S.D., Ph.D.

Peri-implant diseases are inflammatory lesions, which include peri-implant mucositis and peri-implantitis. Peri-implant
mucositis is described as the presence of inflammation in the mucosa around implants without any bone loss. By contrast, in peri-
implantitis, besides the inflammation in the peri-implant mucosa, loss of supporting bone is also seen. Diagnosis of peri-implant
diseases require the use of gentle probing(0.2 ~ 0.3N) to identify the presence of bleeding on probing, probing depth and
suppuration, both signs of clinical inflammation. Radiographs are required to detect loss of supporting bone. Baseline probing
measurements and high quality, long cone periapical radiographs should be obtained once the restoration of the implant is
completed to make possible longitudinal monitoring of peri-implant tissue.
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Fig. 1. Peri-implantitis

Workshop on periodontology(EWOP) ©fl A
JETHE FA3HPeri—implant disease) ¥
SZUE FxZof HHAsl= Agto g Holsida,
o]Zate z=olo] Az WSt 7t Al d=1}
L& Hol= UEHE F-YA(peri—implant
mucositis) ¥ F7F o2 AEUE F9 22| Z9
AP 9 5 ole] A o), BN FY E=
ko] %= USTHE FHE(Peri-implantitis)
o7 BF3Mdth 20089 Al 63 EWOPOAME
1994%19] eje} ulaA b}z Ei u]helHole}
£ S AAEReH, 20119 A|78 EWOP]
Ae AEHY Adstd 7] & (objective
diagnostic criteria)®] AA|E et AAH &
TE enhe) A AT 78S BA(0.25

N)Al &do] 2R o= ol ASTHE FHS>
A2 AFES Fhketal, G4 &dol glom A
Z(crestal bone level) 2] W3} 59 2471 =
A= st o3l 7 UEHE =] Ayt
4 JEUE FH9 FHEof Bt g&tS AT
alA =] AL,

2 A= AESHE Y9 dist 7H 712421
5 9 A WS AAE O 2 A JETHE 3923

H =

dvkA o = wby =49 A= A A5 4
olof Wl early(>3mm), moderate(4 to Gmm),
advanced(> Tmm) 2 EHEAWP A7HA] =
E zojoo AP L 13| oo mashE B

7} HEsh o) AEHE FHY e 2 X759
O-]E:]o o =L /UZ-]O]T;]-

2T T3 HaE AETHE S fleS

ek xshd 712 digt 2aE wfe- o2 Aat
Hoth Fransson 572 YESTHE F9139H¢ 9]
‘%‘%% 24~91% % EIB}‘_P v 9~11d9] 7)%

E _I_] Za} oncl

=

< iﬂ"ﬂfﬂ}; 7% 54 i %%%E 9149 %tg
2 8.9%", 75 9~14%¢ 6.6%0)4 AR el
2401, 8mm) ©] L]'E]'U‘g _]}]_‘]_—8]—%]:]‘5)' olg3t &
29 Aol YBUE 3999 A Aot g
|4 71918 Table 1)°7. 1994 EWOPOIA+ 5
mol/de] 25g Zlole FA 28 B 5o ENE

YEAE X999 AU/ ZOR F W,

Mot L -|01' do _V;

ol
—~

2

.

CHEHR| ol AFRY 31 K| M52 M7Z 2014 | 409




Korean Dental Association

g 9jst 53

Berglundh+ 6mm ©]AF2] 2|32
2ol Balo] Q) A9 Aefsialct
[e]

20129 Stuart J. Froum% A%LE FHEE

—E—EE early, moderate, advanced degree=
H=35)a1 y ol _ﬁ_tﬂo ;(]EHH:H’ BZ2AH 5L

&5 sttHTable 2). 3 $ YEHE F9Hof
et ke %MOI AAEHE 7S &
A=2E FAA A+ =

U

1Zg}
a

lo

QAo YEAE 79199 e theo] By

= 71AA AldsHA "rkFig. 2).

1) UZRtE Fokotel ot
AR E 7178 olgte] ABUE Fol2He A
B

v o Rus
25 v, datst] geio] QlaL, 714 e Tt
A $2pElo] glom], Eo] HHopS el

Table 1. Prevalence using different parameters to define peri-implantitis
Study Type of study No. of subje  Parameters used to define Mean time  Prevalence
cts/implants  peri-implantitis (y)
Roos- Cross-section 218/1,057 BOP, probing bone level 3 10.8 16% of subjects,
Jansaker® to 4 threads (3.1~3.7 mm)  (range,9-14) 6.6% of implants
Fransson Cross-section to determine 662/3,413 Progressive bone loss to Group A:9.1 27.8% of subjects,
etal’® prevalence of peri-implantitis >3 threads of the implant Group B:8.4 12/4% of implants
Koldsland Evaluation of prevalence of 49/104 PD2>4mm, bone loss, 10.2 47.1% of subjects,
etal’ peri-implant disease from radiographic bone loss 36.6% of implants
subjects treated at University > 2.0mm, BOP
of Oslo 1990-2005
12/106 Overt peri-implantitis: bone 9.5 11.3% of subjects

loss, radiographic bone
loss>3.0 mm, BOP, suppuration
at PD >6mm

BOP = Bleeding on probing, PD= probing depth

Table 2. Classification of peri-implantitis

Early PD>4mm (bleeding and /or suppuration on probing®), Bone loss { 25% of the implant length t
Moderate PD>6mm (bleeding and /or suppuration on probing™), Bone loss 25% to 50% of the implant length t
Advanced PD>8mm (bleeding and /or suppuration on probing™), Bone loss )50% of the implant length ¥

“noted on two or more aspects of the implant

tMeasured on radiographs from time of definitive prosthesis loading to current radiograph.
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Clinical |

assessment

Radiographic
assessment

+ Visual assessment

* Probing(BOP)

+ Suppuration

+ Mobility test

« Bone sounding

« Identifying risk
factor

+ Periapical
radiograph(long cone
parallel technique)

+ CBCT

Fig. 2. Diagnosis of peri-implant disease
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Fig. 3. Implant mobility test
a. RFA (Ostell), b. Periotest
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Fig. 4. Radiograph assessment
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