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Potential Risk Factors
and their association with Peri-Implantitis

This checklist summarizes the potential risk factors and examples of references related to evidence of their
association with peri-implantitis. The strength of risk (low, moderate, and high) and the strength of eviden-
ceisindicated for the various patient-, implant site-, and prosthesis-related factors.

Risk - Supporting evidence
Factor/Indicator LR Reference examples

Derks 2016, Kordbacheh Changi 2019,

Periodontitis : )
Karoussis 2003, Ferreira 2006,

history - - Roccuzzo 2010, Costa 2012
Kordbacheh Changi 2019,
Bone loss/Age — >05-10 — Roos-Jansaker 2006
Periodontitis Stage 2 Cho-Yo Lee 2012, Derks 2016
susceptibility Grade A/B Kordbacheh Changi 2019
Roos-Jansaker 2006, Luterbacher 2000
0 0/H-750, B 5
0Pk QT e D e
) Pjetursson 2012, Cho-Yan Lee 2012,
NPD>5mm — >0 — Ferreira 2006, Koldsland 2011, Costa 2012
S i Costa 2012, Roccuzzo 2010, 2012,
upportive care <6 months - Monje 2017, Ferreira 2006,
SPT Aguirre-Zorzano 2015
Medical status Healthy Compromised Ferreira 2006, Renvert 2014
) q Roos-Jansaker 2006, Rinke 2011,
Tobacco smoking 0 1-19 > 20 cig <chwarz 2017

" " Kordbacheh Changi 2019, Serino & Strom 2009,
Cleanability - Poor fit but - Heitz-Mayfield 2012, Katafuchi 2018
supramucosal
restorative
Fit/Design - margin - Kordbacheh Changi 2019
Submucosal Kordbacheh Changi 2019, Linkevicius 2013,
excess cement Wilson 2009, Korsch 2015
Prosthetic margin i1 i - Derks 2016
to bone crest mm

Keratinised Adequate Minimal Absence Souza 2016, Ladwein 2015, Roccuzzo 2016
mucosa (=2mm) (<2mm)
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