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Peri-implant diseases: prevalence, diagnosis, treatment and limitations
Ji-Young Joo
Department of Periodontology, School of Dentistry, Pusan National University

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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LAS JEAEFIEBY Aot & nur
wg 22 veka) Aol w2, g7} ofvlelt 4|
ol ABEFIHNAT ABHEFI0] 2

2| Systematic review®]| =M, 7]552H4] 10-15 ZF 43%9} 22%9] FHES HAThL P, Helof

| 71 JAESHEL VI FAEER 4TES Al AFEctal THolY 75ttt UERES e E
94.616%9}F89.7+10.2% Foltt). ojek o] & FFH o AR AT ASTAEFHUA
HE F4]o] A7 AFA0|aL AR Qs AEH 39.7%, YSHEFAY 16.7%2] &S FRIot
o] IHAHA A== ASHES e 7loHsy . B3 7|6 AR 3 dEREFHES e
Hog F7ystal ok, o met 7] A%, e < 57202 dEflon, 2710 Adskil A=
S0 IR A ol Qiok tEAl & Sk A= 2IF AN sdo] A SEY A4
PBSOoE AEHE TS0l o o= AER = 75%7F SHAEA] AU Adets Ao = Syt
EF9H 9 A(Peri-implant mucositis)?t YZHE  THO JISHUEES Eefii= (F 222 AAoIE &
T4 (Peri-implantitis) © & LH+0f ZI . e 2|22 = 27 Aol o] Sl=d| 1 %ol
USHETH 24 o] 1ttt A2 T4, 24 A= ZFAe7E Qlo] &3 A 2= o] = A
Aoz Ao 4= Qltt. YHoEE 8o E RIS AR JETHE A5 HogcH &
Hol= A459] A9t F3A] £d0] gl= 540 A Ytal QlofA] X 2to| e A o] HPapg oA 2t
ot 221 ASUE FH I AX7L Aol AY 7 dAX|opEch & o HoRet AnkE BItHY (Figure 1).
Ao} it ©39] Zol(Probing depth)2+= &7
S5 QP ASAEFIH AL &A E8
9 S A2 EAH. ol= X|Hof] 5] opr] 2. PEHEFIS o= 82
Hoh= e SA7F UARE A= §lol: Ho] A
== A7 EEA it tiRE-2 AEE Al Ak F|2 Y =20 d=d AEHEFHS 6t
AAE Bl 7t oz s1EE 4 Q. AERER = UAAERE I T, ASAEYAL T, ¢
A2 AEHE T 240 dojub= A= T H SHE AHR9] ¥4, BEE I 190 Ak
AR A ASTUE T Ao A4t AAE  HHEH 910 o] A 2 4 . At #H
o] HAAQl A4S EYoE PO JEAEFH 9o BRI AR, FV|HoZ A5 AXE
AxZ9] S} HRA| I AEE, B3] 4ol 7] ok ), A|Ede] 7199, 9, 3t 5ol Al
37t 27) Aok & 7% o] %o UEh= A314 QteETh JASHEUALHH 8RIC 2= FHAZH ¢
ol HAZ AAIS Holth L AlFo) g2 7|5 A ZZE (rough surface implant)7} 73 =25 A
Sfof] & dojutal, Am=A] = Wl 7St 2 W AR ES of#A TE o AL, YEHE B

r 2

g0 go] APty ey, YESHEFAHu o] BA](corrosion)=AH YESTHES} o HEHE AL
o] AgEA] ko AEHEFHOZ AgPHrty o] A4 upo] Aoyt o Eleky YR &
A=A o olg2 EFt AT A4S X EH 9l o] YEAEFES A = e
FH HE S 7= A F2 UEFE 5= At 7o) Tkl AlbEE JASHE Ay 2ot
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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)™.
e Moo BAY RAAL ot B A & 5uL 719 S S BHoR g 79
o] AJAEF](phenotype)o] FFS 7|A= 8Rlo] & W8, 22T} 47|75 o] S3HA A A A & X2
2= it B&2]20] 2mm O|5tR HES AL QRS £, air-powder abrasive machine ©]-83t 7|44
A AARE A 397 Belolch, HG 9BF  YEUE Ew A, minocyclinet 2L 24 Y
& 49 Bopo] 2 7Igo] WS A9lE A Ade 4831 2 So] EHoz of
retrograde peri-implantitisg A7 |&= HEQAAL 2531 9137, diode laser, Er:YAG laserE o]-83t 2|
7FE 4 ok BEE T QRlogE Zo] AHE, o]#4 4 photodynamic therapysS &3 Y=HE
g AR TR e REa A o)t Lo

ATt A7F I 2Rl UEHE AYA| 3UH 0
2 HAE3 A ofl Agshs A9 lom 2ol

Tlo| =44 g o} 8te] ol JEsm gct

- SEUEFALE] A5 v 9]
22|12 974 22|

T AA A (Anti-infective therapy)7} AZ2]
< JSH o0& AAF) AL A XS AAA]
A A Stk A ek v AA
UEHE HHZ 7RHA F4star 34
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I AA| T AR Ik, vle]akA XX
BAREE WA= 23E 7HAE A= Aibe
SHnttt Zolg Helrt, W2 FeoA Ak axt
= HopFoledl, Ol—t— EUE BE #HORO
o] AlRtE o] 2 EHS avbE o s Y457}
ojF7|HEY AR FZtEr: IHEE Quty
Yol TF ”EJ_&O}‘:} QA HHe FH H42 9
ZTE B biofilm¥} A4S &3] A A5 gq
o FS 271 o]l o] =X A o] % _}
%1'535]% A= =Y 5 A B 1=
ol-&slo] P Aot
F-919] A} Z-8-HReosseointegration)= Al
oF7| = o, QJukd A2] 34 F F85HA Az
= FE2 o dH ASHE HHZ AF AokE HAa
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shH AL A A= ALNE] HEA QN H-E 7] A
291 A3} chlorhexidine gluconate, hydrogen
peroxide, A&A]FGE A4l cotton pelletsC 2 Y

EUE HHS TAE= Aotk 544 A A=
A-GSEAY glo] A& o]-&517| & qitt.
3.1 Access Flap Surgery
Open flap debridementztal 5 $& Y=ol &
A2 A AlokE Bofl L9 USTHE FHS H4
Skl AXAE FASHEE H4& kol 42 '
3 Zoje A 28 E A AEHE FH
Z29] WAEE A T34 o] &4] 1-59
Zof 1.8-1.9 mm9] x4 EFo] Uepdtial 4

Aot (Figure 3).

3.3 Augmentation Therapy

20 7 3t} 5‘4% European Periodontology Work-
shop consensus report] =M 3 mm °132] &
Y A4HE 71X 3 = 494 9] well contained
defecto]dl, 213} 2| 20] EAsl= 90l o] &4&
A5 Figure 4). L ¥E YEZHE FAHS A

Aokl FSA] SotRAS A AT Fof| Zol A Aet 2}

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)"°.

2lei e,

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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HuhS o] 8ofo] Zo)AlS Bt AL QS TR 4,28
o} o] A2 ASTE AY 9IX], 2EEE FH, o
SHE 11 E4 50| A& Ao FFZ 1R 9 Z|<T systematic review©l| =2 H, ASHE Y
o} & o]F 1-59 ol 3-25%2] AEHEE= AA Agzo)F 714 fAIHE AXE sk Aol =2
SHA =L, 17%% Hol Adstirtal B g, 52 AEHUE AEE(5A 76-100%2} 79 70-99%)
Qg ARl A&
3.4 Combined Therapy Jev 714 fARE HRE oA G F9ole
o] A 7hsdo] =1, YEHE AR o]ojF £
WA o &= Qle FEHE FH T 24E 7 Utk HE FHo = AR 2R ESLS Qi
e ST o2& R St A9t dl webd dAelE AERE FoESe| s |
FEo|t}. o] o ZAAH-= Implantoplasty Q& mototo] ASTHEL} HAES] 12490 A
S AlYolT ZAHEAER N E ol Algeict? o] JiA, BRke] HAIARI AEE, YSUE HMAX|S
(Figure 5). o] &4] o|F H7Igt k4 Adne] 79 Aeixd, A2390F9 74, AETE 34 2
U= omm o] HRACI ERA £l §ls AYY AA % FUIARAIEY T NE HEFeE

I
07 Aoful= A sjavt 28%c A TEEHS. A2 AZE Aok & Aotk
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