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Peri-Implantitis: What are the key signs to watch for in patients with implants with Dr. Preety Desai
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Today | welcome with Dr. Preety Desai. She's a periodontist in Kamloops, British
Columbia. Next March, at the Pacific Dental Conference. She's going to be doing
a presentation about the topic of peri-implantitis and just to give you a little
foretaste of presenting style, I'm going to ask her a clinical question that comes
up pretty regularly at her presentations. Preety, I'm hearing from colleagues
that there's quite an explosion of peri-implantitis out there. You may tell me if
that's true or not, but if it is, what should | be looking out for? What are the key
signs that | should be looking out for when I'm examining a patient that has had
implants placed and restored?

John, that's a fabulous question and that's the topic that I'm going to be
speaking on in March next year and you're absolutely right that peri-implantitis
is exploding, unfortunately, because implants are such a fabulous way to replace
teeth, but like everything that is manmade, it's very difficult to improve on
mother nature. And so being, um, being a periodontist, we are a surgical field.
We do place, some of us do restore and what we're seeing is three main things
that can go sideways on an implant. And number one is that the volume of
keratinized tissue is poor to nonexistent. Number two, the volume of bone in
three-dimensional position is poor, inadequate or too low, too high. And the
third is the restorative aspect of things. Not only occlusion or cement, it's
actually the bone, the profile, the emergence profile, the volume, the, the
occlusal table. All these three things are key to identifying implant problems.

You want to show us a few cases to get us going.

Yeah. And |, | just have one case that, you know, exemplifies all three things.
Um, and so it's just easy to identify exactly, um, if we had superman eyes, we
were able to see what's underneath the tissue. So, John, if you look in the top
left screen here, you'll, you'll see that these are two implants that have been
restored and in place for at least 10 years. But you'll notice the subtle changes in
the soft tissue, which is, uh, a really rolled appearance, slightly cyanotic and
quite an inflamed, lost a stippling as we went describe it. And studies do show
that by the time a patient, um, feels like there's something funny or wrong
going on with the implant, that you actually have lost bone by that point. So, it
is our responsibility and our hygienist responsibility to diagnose the soft tissue
immediately as far as inflammation goes. Because once you probe to resistance
here, you'll see sometimes exit date coming from the sulcus and this is what
you'll actually see underneath: bone loss up to one to two millimeters.

Right. Even just in the, in the uh, you know, in the intra oral look without the
flap raise their, there's quite, quite a structural the change, quite a shape.
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Quite a structural change. And this is very, very typical of implant inflammation
that the connected tissue fibers are circular and because they're circular, this is
the path of the inflammation that you lose bone in a circumferential direction as
opposed to vertical defects like traditional teeth that we have.

Yeah. Just, just looking again, the, the non-flapped a image there. Would you
expect that that a peri-implantitis has been established there for a considerable
amount of time that it looks fairly advanced to me.

Ah, this is, | would consider moderate, unfortunately. We have way more
advanced cases. So, this is at the point where it's still salvageable and treated
with guided tissue regeneration, soft tissue regeneration, removal of biofilm.
And that is the difference between teeth and implants. Titanium is obviously
metal, and it has a toxic biofilm layer that is difficult to instrument and remove,
unlike Denton for guided tissue regeneration. So, the challenge is that biofilm is
A completely different than traditional periodontal disease in addition to being
very difficult to remove. And this is where lasers do help in that level.

Okay, let's have a look at your next images.

So, you can see the area, uh, up on the middle top where the granulation tissue
extends to the teeth. But the ability of whether it's your hand instrumentation
or, um, scalers that is able to remove plaque and tartar and granulation tissue
on a natural tooth is not going to work on an implant from biofilm removal and
access is absolutely impossible in a vertical circumferential kind of defect. A
mode like defects so to speak. And so, this is where the laser tips A do not touch
the implant and spray water to remove that biofilm.

Oh, okay. Okay, so you tend to use lasers then too?

For this, it is. It is key. Very little is available in any other way to remove biofilm
on titanium and then the next slide you can see once you're able to remove all
that biofilm, that vertical defect, that moat-like defect in ThreeSixty is that
regenerated with guided tissue regeneration, particulate bone and then re-
flapped. | don't have that photo there, but you can see similarly on the other
side, two implants placed exactly at the same time, which a different restorative
profile than the one over here. And you can see that the tissue is absolutely and
completely different than the tissue where peri-implantitis exists. And so, this,
this is the subtle signs that have to be caught very early, right away. And by the
time patients feel that there's a problem that's three to five years out, they've
already lost phone.

So, um, just any final takeaway messages in terms of exactly, besides structural
changes like that, will patients report anything in particular.

I think that unfortunately this is not a painful process, much like periodontal
disease. It's not painful. If it was painful like carries, he would have jumped in
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way sooner. So, we can't rely on symptoms. We have to rely on signs from our
perspective. And there are three major things that have come out in the
literature, um, that have shown to play an Etiological role is number one, if a
patient has lost teeth due to periodontal disease, they are at high risk peri-
implantitis. So, all periodontal disease, ideal world needs to be eliminated.
Number two, parafunction is a huge issue amongst, of course, all of us and
implants do not cope with parafunction, teeth do by getting abfraction or
recession or wear and tear. And the third thing that has been identified most
recently is the natural cranio-facial growth of the adult human that continues
through life. We don't just stop growing at 18. Our jaws continue to remodel
and change, whereas teeth, uh, can adapt our biologic structures, adapt
implants are like ankylosed teeth, they do not cope and we are seeing opening
contacts. We are seeing to dehiscence and recession when initially when the
implant was placed, there was tons of bone. So, we have to do much more
research in identifying these risk factors and, and do our surgery accordingly. By
placing implants and tons of bone, not just enough bone and placing implants
with tons of keratinized tissue, not just enough.

So, to be sure, to sure, you have to almost overshoot. And | bet you, you have
some advice for me about, you know, a protocol for recalls post implant
placement and restoration?

Well, | think this is where we have to share the risk and the responsibility of
implant placement because the costs of implant treatment are exponential
compared to natural teeth. And so, if we can share the risk with our surgical
specialist colleagues our prosthodontic colleagues then everyone has, has
looked at the implant. Everyone is always helicoptering the implant, taking care
of these implants so that if | miss something my prosthodontic colleague or my
general dentists colleague will identify (and say) listen, | just, | just changed this
on the other side of the mouth. Can you just take a peek at the implant, make
sure it's looking okay. We all have to take responsibility.

Great teamwork, regular recall and patient warned or advised that you know,
this, this really does require extra special tender loving care.

Very much so.

So, I'm looking forward to your, uh, your session in Vancouver. Uh, what's the,
what's the...what's the nature of your presentation? How do you like to
present? You've got lovely photographs here.

Yeah. You know what? I'm a, I'm a clinical periodontist. I'm in the trenches like
everybody else. I've just learned from experience and want to share that. So, uh,
unfortunately being a periodontist, you get the most advanced and challenging
cases, which | am hoping to try and learn from. And | just want to share that: a
little pearl of advice every now and then if that's what you can take. That's
awesome.
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Doctor Preety Desai, thank you very much for giving such an interesting
foretaste of your presentation in Vancouver.

It's my pleasure, John. | look forward to seeing you.



