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Educational Objectives
Following this unit of instruction, the practitioner should be able to:

1.	 Understand the etiology and presentation of peri-implantitis.
2.

MetLife designates this activity for
1.0 continuing education credit

for the review of this Quality Resource Guide
and successful completion of the post test.

loss (Table 1).4 The reported prevalence of peri-implant 
mucositis is 43% with a range of 19-65%. Peri-implantitis 
prevalence is reported at 22% with a range of 1- 47.1%.5 
The enormous range in these estimates is due to varying 
case definitions, study designs and population sizes, as 
well as subjects with different risk profiles.

 Figure 1 

Clinical and radiographic appearance of Peri-implantitis with loss of supporting bone.
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2mm in the PerioC group and 1.59mm in MatrixC 
group. Minocycline spheres and chlorhexidine 
gel debridement were compared for a year and 
showed improvement in plaque indices, pocket 
depths and bleeding. Minocycline was shown to 
be effective but to maintain the effectiveness, 
additional applications might be needed.38,39 Use 
of chlorhexidine in humans has been shown to 
decrease cell proliferation and reduce collagen 
synthesis,40 hence its use in implant surface 
detoxification is questioned. 

The applications of dental lasers for dental therapy 
continue to grow. Laser therapy has been suggested 
for management of peri-implantitis due to its anti-
infective and ablative properties. Currently lasers 
available in the market are: Nd:Yag; carbondioxide; 



Quality Resource Guide – Managing Peri-implantitis

www.metdental.com Page 5

REFERENCES
1.	 Machtei EE. Treatment Alternatives to Negotiate Peri-Implantitis. Adv Med 2014;2014:487903.
2.	 Mombelli A, Muller N, Cionca N. The epidemiology of peri-implantitis. Clin Oral Implants Res 2012;23 Suppl6:67-76.
3.	 Lindhe J, Meyle J, Group DoEWoP. Peri-implant diseases: Consensus Report of the Sixth European Workshop on Periodontology. J Clin Periodontol 

2008;35:282-285.
4.	 Froum SJ, Rosen PS. A proposed classification for peri-implantitis. Int J Periodontics Restorative Dent 2012;32:533-540.
5.	 Derks J, Tomasi C. Peri-implant health and disease. A systematic review of current epidemiology. J Clin Periodontol 2015;42 Suppl16:S158-171.
6.	 Renvert, S. & Polyzois, I. (2014) Risk indicators for peri-implant mucositis: a systematic literature review. Journal of Clinical Periodontology 42 Suppl16: 

S172–S186. 
7.	 Lang NP, Berglundh T. Periimplant diseases: where are we now?- Consensus of the Seventh European Workshop on Periodontology. J Clin Periodontol 

2011; 38 Suppl11:178=181.
8.	 Hajishengallis G.The inflammalophillic character of ther periodontitis- associated microbiota. Mol Oral Microbiol 2014;Dec 29(6):248-57  
9.	



Quality Resource Guide – Managing Peri-implantitis

www.metdental.com Page 6

26.	 Oates, T.W., Dowell, S., Robinson, M. & McMahan, C.A. Glycemic control and implant stabilization in type 2 diabetes mellitus. Journal of Dental Research 
2009;88:367–371. 

27.	 Venza I, Visalli M, Cucinotta M, De Grazia G, Teti D, Venza M. Proinflammatory gene expression at chronic periodontitis and peri-implantitis sites in 
patients with or without type 2 diabetes. J Periodontol. 2010; 81(1):99-108. 

28.	 Cochran DL, Hermann JS, Schenk RK, Higginbottom FL, Buser D. Biologic width around titanium implants. A histometric analysis of the implantogingival 
junction around unloaded and loaded nonsubmerged implants in the canine mandible. J Periodontol 1997;68:186–198. 

29.	 Academy report: Peri-implant mucositis and Peri-implantitis: A current understanding of their diagnoses and clinical implications. J of Periodontol 2013; 
84(4):436-443.

30.	 Etter TH, Hakanson I, Lang NP, Trejo PM, Caffesse RG. Healing after standardized clinical probing of the perlimplant soft tissue seal: A histomorphometric 
study in dogs. Clin Oral Implants Res 2002;13:571–580. 

31.	 Schou S, Holmstrup P, Stoltze K, Hjoirting-Hansen E, Fiehn NE, Skovgaard LT. Probing around implants and teeth with healthy or inflamed peri-implant 



Quality Resource Guide – Managing Peri-implantitis

www.metdental.com Page 7

	 1.	Peri-implantitis differs from peri-implant mucositis by 
a.	 Deep probing depths 
b.	 Bleeding on probing 
c.	 Loss of supporting bone
d.	 Swelling around restored implant

	 2.	Identify least potential risk factors in the etiology of 
peri-implantitis could be all of the following, EXCEPT:
a.	 A screw retained implant crown
b.	 Diabetes 
c.	 Poor oral hygiene 
d.	 Occlusal overload

	 3.	Surface detoxification is common step for surgical and 
non-surgical approaches for treating peri-implantitis.
a.	 True
b.	 False

	 4.	Implants should be managed for peri-implantitis in all 
of the cases, EXCEPT:
a.	 Near anatomic landmark
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