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PERI-IMPLANT DISEASE 

 

• Two types: 

• Peri-implant Mucositis – soft tissue inflammation around the implant. 

Features include bleeding on probing, separation, reddening of implant 

mucosa. 

• Peri-implantatitis – as above but with progressive loss of supporting bone. 

 

CASE SCENARIO – PERI-IMPLANTITIS  

 

Background 

 

• Anterior tooth lost and replaced with an implant at a general dentist’s office. 

 

Presentation (3 Years Later) 

 

• Tenderness and discomfort.  

• Bleeding on probing.  

• Some separation. 

• 8mm pocket depth observed on the facial, as well as pocket depths on the mesial 

and distal. 

• Discharging sinusal fistula. 

• General dentist had already tried non-surgical management such as scaling, 

without success. 

• Radiograph showed radiolucency around the implant, indicating likely bone loss. 

• Implant did not show mobility. 

 

Investigation 

 

• Performed “flap” procedure to investigate beneath the soft tissue. 

• Procedure revealed a large amount of residual cement that did not show on the 

radiograph. 

• Note: 
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▪ Studies show that the rough surface of cement facilitates microorganism 

retention and biofilm formation. 

▪ Prevalence of peri-implant disease varies between 1.9% and 75% of 

implants with cemented restorations, with proportions of 33-100% 

associated with excess cement.  

o [Staubli N, Walter C, Schmidt JC, Weiger R, Zitzmann NU. Excess cement and the risk of peri-implant 

disease – a systematic review. Clin Oral Implants Res 2017;28:1278-1290] 
o [Wilson TG. The positive relationship between excess cement and peri-implant disease: a prospective 

clinical endoscopic study. J Periodontal 2009;80:1388-1392]  

 

Treatment 

 

• Cleaned site and removed all granulation tissue. 

• Significant bony defect detected around the implant. 

• Performed bone graft regeneration procedure. 

• Placed particulate allograft and collagen membrane. 

• Patient placed on a strict three monthly maintenance schedule and reassessed 

healing after 6 months. 

 

Clinical Re-evaluation and Post-Care 

 

• At six-month surgical re-evaluation the site was probed and a radiograph taken. 

• Hope to see:  

▪ Reduction in pocket depths. 

▪ Absence of bleeding on probing. 

▪ Absence of separation. 

▪ Indication from radiograph that the bone graft has held. 

▪ Signs that clinical inflammation are resolving. 

• If patient is motivated and has good oral hygiene, they are sent back to the 

general dentist on a strict maintenance schedule. 

• Recommended that general dentist probes and establishes baseline 

measurements for future reference. 

• Recommended that general dentist gives hygiene instructions and tools that are 

feasible and can be easily used by the individual patient. E.g. Shoeshine flossing. 

 


