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Treating Peri-Implant Mucositis
and Peri-Implantitis

This flow chart assists decision when treating peri-implant mucositis and peri-implantitis.

EXAMINATION

Assess periodontical status..Assess pqteqtlal risk factors e. & smoking habits, diabetes. Assess patient expectations
Modify potential risk factors as required.

Peri-implant probing
Radiograph
Obtain previous records if avaliable

Assess prosthesis — Assess patient’s ability for
access for cleanability self-performed plague control

Peri-implant mucositis DIAGNOSIS Peri-implantitis

Explanation of disease and treatment
Discuss costs and possible adverse effects of treatment e. g. soft tissue recession

Rational to keep Irrational to keep  —
NON-SURGICAL TREATMENT
Modification of implant-supported Mechanical debridement — Individualized oral
prosthesis contours if required calculus, biofilm removal hygiene instructions

+ Adjunctive measures e. g. air-polishing, probiotics, aPDT, local antimicrobials
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Peri-implant health Re-assessment Persistent peri-implantitis
Resolution of inflammation -~ Peri-implant probing —_— Suppuration and/or BoP
Absence of BoP/suppuration Approx. 1 month PD>6mm
Peri-implant mucositis Peri-implantitis
Persistent BoP BoPPD<5mm

Mucoperiosteal flap. Removal of inflamed granulation tissue. Decontamination of implant surface, e. g. chemical —
hydrogen peroxide, chlorhex idine; mechanical — ultrasonic, titanium brush; laser irradiation — ErYAG.
Adequate flap adaptation. Adequate postoperative care — antiseptics, + periopenrative systemic antimicrobials.
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Open-flap debridement Reconstructive therapy Resective therapy Implant removal
Type 1: CID Defects with an intrabony component:
Type2: DD Type 1: CID Non-esthetic area: Due to extent of the defect
Type 3:CD Type 3:CD Type 4: CSD or if esthetic outcome will
Type 4: CSD Type 5: 1D Type 5: 1D be severely compromised
Type 5: 1D ’
Bone graft/substitute + membrane Bone removal + implantoplanty Spontaneg;s healing
soft tissue graft Az posttomed! ferp Hard and/or soft-tissue graft
SUPPORTIVE THERAPY

Regular monitoring (3- 5- monthly): professional biofilm removal; oral-hygiene reinforcement

This Decision Tree is taken from: L. J. A. Heitz-Mayfield, G. E. Salvi. Treatment
of Peri-Implantitis. ITI Treatment Guide, Vol. 13: Chapter 8, Pg.59. Quintessence
Publishing: Berlin; 2022.




