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Lebenserwartung bei Geburt in Deutschland
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L @ )
Jahre, Alter
Stecbetafeln
Deutschland
i Tl (1ahre)
Geschlecnt
2004/06 2005/07 2006/08 2007/09 2008/10 2009/11 2010/12 2011/13 2012/14 2013/15 2014/16 2015/17 2016/18 2017/19 2

Vollendetes Alter

méannlich
0 Jahre 76,64 76,89 mar 7733 77,51 wn mn 7790 78,13 78,18 78,31 78,36 7848 78,63
20 Jahre 57,24 5749 57,74 57,90 58,05 58,25 5824 5841 58,61 58,66 58,79 58,83 58,96 59,10
40 Jahre 37,58 38,20 38,04 38,59 ELRE) 3893 89 35,06 39,24 35,29 39,42 39,45 39,56 39,69

2093 2,06 21,16 231 2128 2138 2151 2152 2162 2162 2169 2107
WA 2 1733 W48 146 1255 1269 171 1281 1780 1787 179
765 767 mm wm 168 w0 239 281 191 292 800 808

0 Jahre 8208 8225 8240 8253 8259 8273 8280 8288 8305 8306 8320 8318 8327 6833
20 Jahire 6256 6202 6285 6297 6303 6316 6322 6329 6345 6346 6361 6360 6367 6375
40 Jahre 4252 A308 4320 A332 4337 4350 4357 4363 4377 4379 A393 4392 4399 4407
60 Jahre 2449 2461 2671 2481 2485 2496 2503 2507 2519 2539 2532 2528 2934 2539
65 Jahre 2038 2031 2041 2052 2056 2068 2074 2079 2050 2090 2103 21,00 2106 2111
80 Jahre 887 852 897 904 906 913 917 920 929 930 943 942 95 956
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Pressemitteilung

Wie Diabetes und Parodontitis biologisch zusammenhangen

BVND und BZAK zum Weltdiabetestag

Berlin/| 1. 2022 - Rund 85 M in D hi

sind an Diabetes mellitus Typ 2 erkrankt. Hinzu kommt eine Dunkelzffer von mindestens

2 An F is leiden rund 35 Milionen. Biologisch hangen

beide V it darauf verweisen der Bundesverband der

Nied Diabetol ©.V. (BVND) und die Bundeszahnarztekammer (BZAK)

anlassich des Weltdiabetestags am 14. November.

https://www.bzaek.de/fileadmin/PDFs/pm22/221111_Diabetestag.pdf
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Gesundheit in Deutsc
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Konseguenzen

des Alterns

http://www.gbe-bund.de/pdf/GESBER2015.pdf
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FRAUEN [ MANNER

Todesursache (ICD-10) Todesursache (ICD-0)

3 3 ebs (C50) 8 Jarmkrebs (C18-C2 3
7 ( C34) . 1 3
3 Chro e Krankhe der unteren Alemwege (|40 - | 32 2.6
9 Diabetes melltus (E10-E34) 3( Alzheimer-Krankhed und andere Demenz (FOI, FO3, G30) 25

Summe 530 Summe 496
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FRAUEN

Todesursache (ICD-10)

1 tschamisch rankhe

2 Zarebroyasl

3 Herzinsuffizenz (150)

“4 Alzheimer Krankheit und

5 Hypertensive Herzkeankh
Herz- und Nierenkankhe

6

7 ( )

8 Chr he Krankheiter

9 3 el £

10

eiten (120-125)

dre Keankheiten (160-169|

ander 2 (FO), F03, G30)

cit
t {10, 113)

530

MANNER
Todesursache {ICD-0}
Ischamische Herzkrankheien (120-125) 5.6
6,9

Zerebrovaskulire Kr7

Chr

Herzinsuffizienz (150) 37

e Krankheiten der urteren Ate

ankheten (160-169) 54

496
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Onkologisch

Pharmacy (Basel). 2018 Jun; 6(2): 43. PMCID: PMC6025009
Published online 2018 May 14. doi: 10.3390/pharmacy6020043 PMID: 29757930
z.B. Herzinfarkt, z.B. Diabetes, z.B. Karzinome, Comprehension of Top 200 Prescribed Drugs in the US as a Resource for Pharmacy
Schlaganfall, Osteoporose Lymphome Teaching, Training and Practice
Thrombose Andrea V. Fuentes, Moises D. Pineda, and Kalyan C. Nagulapalli Venkata’
Cave: Cave: Cave:
Antikoagulation, Immunsuppression Immunsuppression

Notfalle Bisphosphonate Bisphosphonate

ncbi.nlm.nih. 6025009/
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Antikoagulantien

Antirheumatika Antiresorptiva

Zytostatika;
onkologische Therapeutika

Immunsuppressiva Analgetika

Antidepressiva

Protonenpumpeninhibitoren

Thrombozytenaggregationshemmer
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Antidepressiva

———————0  Serotonin
A /n;
| s

Sertralin
Citalopram
Escitalopram
Fluoxetin
Paroxetin
Fluvoxamin

]
Serotonin Reuptake Inhibitoren (SSRI) 0

]
A7

Yadav VK, Ryu JH, Sudo N, et al.

Lrp5 controls bone formation by inhibition serotonin synthesis in the duodenum

Cell 2008
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Antidepressiva

Journal of Prosthodontics 2019

ACP |prosTHoponTsTs
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Relationship between Selective Serotonin Reuptake
Inhibitors and Risk of Dental Implant Failure

Alan B. Carr, DMD, FACP,' Ricardo L. Vidal Gonzalez, DDS,’ Li Jia, MD,? & Christine M. Lohse, MS*

MN
Scionces, Beijng, China
i, Rochester, MN

RESEARCH REPORTS
Clinical

X. Wu', K. Al-Abedalla’,

E. Rastikerdar!, S. Abi Nader',
N.G. Daniel?, B. Nicolau',
and F. Tamimi'*

Selective Serotonin Reuptake
Inhibitors and the Risk of

et e e s e, O85€0INTEGTated Implant Failure:
TN A Cohort Study

Brunswick, Canads; *corresponding author, fleh mimimaring
@meilca

J Dent Res 93(11):1054-1061, 2014

-

Fahigkeit des Knochens, sich an verénderte Belastungsverhéltnisse anzupassen, reduziert.

Dauerhaft und langfristige Einnahme von SSRls (vor allem Sertralin) vor der enossalen Implantation sind mit einem
erhdhten Risiko eines Implantatverlustes vergesellschaftet (ca. 4-6 Monate nach Implantation); mutmaBlich wird die
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o oureh Hissen Protonenpumpeninhibitoren o1 cureh ssen Protonenpumpeninhibitoren
Protonenpumpeninhibitor (PPI)
Intake of Proton Pump Inhibitors Is Associated with
an Increased Risk of Dental Implant Failure
Bruno Ramos Chrcanovic, DDS, MSc, PhD(c)%/Jené Kisch, DDS?/
Tomas Albrektsson, MD, PhD3/Ann Wennerberg, DDS, PhD*
Hemmung der H+/K+ATPase der Parietalzellen des Magens Int J Oral Maxillofac Implants 2017
Proton Pump Inhibitors and the Risk of
REVIEW ARTICLE Wiy Osseointegrated Dental Implant Failure:
Medication-related dental implant failure: Systematic review A Cohort Study
and meta-analysis Xixi Wu, DDS, MSc, PhD candidate;* Khadijeh Al-Abedalla, DDS, MSc;*
Samer Abi-Nader, BSc, DMD, MSc, FRCD(C);* Nach G Daniel, BSc, MSc, FRCD(C);"
. L4 ; . . _ g Belinda Nicolau, DDS, MSc, PhD;* Faleh Tamimi, DDS, MSc, PhD*
Gastrinproduktion gesteigert Ca+/Mg?+ - Resorption vermindert Vitamin Bi2-Resorption vermindert Vivianne Chappuis’ | Gustavo Avila-Ortiz?© | Mauricio G. Aratijo® | Alberto Monje’ Gl Impl Dent Rl Res 2017
Clin Oral Impl Res 2018
Schlussfolgerung: der langfristige Einsatz von PPIs reduziert die Knochenqualitit und erhéht das Risiko
X . des Implantatverlustes (héchstes Risiko mutmaBlich innerhalb der ersten 2 Jahre nach Implantation)
Verminderung der Knochendichte
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Uber 20% der Bevolkerung unter 30 Jahre
nehmen Antidepressiva

http: aerzteblatt richten/137007/Mehr-Ar a-fuer-junge-Maedchen-verordnet

htp defarchiv/59092/Dep toerungen-im-Kindes-und-Jugendalter

hitps://www.aerzteblatt.de/archiv/218368/Von-der-Empfehlung-zur-Umsetzung-Empfehlungen-der-S3-Leitlinie-und-
Wahl-von-Antidepressiva-bei-Kindern-und-Jugendiichen-Analyse-von-Daten-der-Barmer-Krankenkasse

https://www.aerzteblatt.de/archiv/ 199428/Depressive-Symptomatik-bei-Jugendlichen

https Viziva_docs/93/
VA_18-07_Bericht_PsychStoerungenKinderJugend|_V2_2019-01-15.pdf

https://link springer.com/article/10.1007/s40211-017-0238-x

Depression, Psychosen, Essstorungen, ADHS
Zahlen mussen addiert werden
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plarits ek 2010 A 3D141:308. 314 dus: 0 ITNLIIS416. Epab 2070 Mar 16

Peri-implantitis prevalence, incidence rate, and risk
factors: A study of electronic health records at a U.S.
dental school

Athisticos
FIMD: 307686

20% aller Implantate

Abstract
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Prognosis of the implants replaced after removal of
failed dental implants

https://pubmed.ncbi.nim.nih.gov/20452257/

Feasibility of Dental Implant Replacement in Failed
Sites: A Systematic Review

https://pubmed.ncbi.nim.nih.gov/27183062/

Removal of failed dental implants revisited:
Questions and answers

https://pubmed.ncbi.nim.nih.gov/31890309/

The failure rate of the second implant
after removal of failed implant was 11.7%

The survival rate for implant replacement
at the second attempt was 88.84%

Implantation in previously failed sites
irrespective of an early or late failure
results in 71% to 100% survival over 5 years
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Bruxismus Augmentation

Stérkontakt Stomyechesl Incompliance ol
erkrankungen P Weichgewebe
Parodontitis / Implantatform und
Periimplantitis Belastungsform
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Abstract

BACKGROUND: Aggressive periodontitis renders a great challenge to the conventional implant due to the risks of infection and ongoing
marginal bone loss (MBL). A study about full-arch immediate implant and restoration in patients with advanced generalized aggressive
periodontitis (GAP) was not read, even though the All-on-4 concept has been proven to be predictable for edentulous patients.

PURPOSE: This prospective study aimed to evaluate the feasibility and medium-term outcomes of immediate implant and rehabilitation based
on the All-on-4 concept in patients with advanced GAP via clinical and radiographic analyses.

MATERIALS AND METHODS: Seventeen patients (mean age 32.4 years) with advanced GAP received immediate postextraction implant and
rehabilitation based on the All-on-4 concept between January 2009 and January 2014. Eighty impiants were inserted into 20 arches (7
maxiliae and 13 mandibles). The average follow-up duration was 5 years (range 2-7). Complications, probing depth, and plaque, bleeding,
and gingiva indices were evaluated. MBL was measured based on the panoramic radiographs taken immediately after surgery and annually
thereafter.

RESULTS: The cumulative survival rate (CSR) of the implants was 98.75% (79/80) after an average of 5 years. One tilted implant failed due
fo peri-implantitis. The average peri-implant MBL was 0.8+ 0.4 and 1.2+ 0.3 mm after 1 and 7 years, respectively. The CSR was 100%
(20/20) for definite prostheses, while 85% (17/20) for provisional prostheses. The average probing depth, and plaque, bleeding, and gingiva
indices at the last recall visit were 3.0£0.5, 1.2£0.4, 0.5 £ 0.5, and 0.4 £+ 0.4 mm, respectively. Patient showed high satisfaction to the overall
effects.

CONCLUSIONS: Based on this study, the All-on-4 concept provided predictable outcomes in patients with GAP in 2- to 7-year follow-ups, and
averted the severe bone defect area of aggressive periodontitis.

TroeltzschBrothers G
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Clin Oral Implants Res. 2007 Dec;18(6y669-79. Epub 2007 Sep 13

A comprehensive and critical review of dental implant prognosis in periodontally compromised
partially edentulous patients.

Karoussis |K‘. Kotsowilis S, Fourmousis I.

0 eI B 2007 S0

TroeltzschBrothers ¢ : P /6 and critical review of dental Implant prognosis In periodontally compromised
Efolg durch Wissen 4 Ratialy sstnpsoimpatirns;

OBJECTIVES: The outcorne of implant treatment in periodontally compromised partially edentulous patients has not been completely
clarfied. Therefore, the aim of the present study was to perform, applying a systematic methodology, a comprehensive and cntical raview of
the prospective studies published in English up to and including August 2006, regarding the short-term (<5 years) and long-term (>or=5
years) prognosis of osseointegrated implants placed in periodontally compromised partially edentulous patients.

MATERIAL AND METHODS: Using The National Library Of Medicine and Cochrane Oral Health Group databases, a literature search for
articles published up to and including August 2006 was performed. At the first phase of selection the titles and abstracts and at the second
phase full papers were screened independently and in duplicate by the three reviewers (. K. K., S. K., | F.).

RESULTS: The search provided 2987 potentially relevant titles and abstracts. At the first phase of evaluation, 2856 publications were rejected
based on title and abstract. At the second phase, the full text of the remaining 31 publications was retrieved for more detailed evaluation.
Finally, 15 prospective studies were selected, including seven short-term and eight long-term studies. Because of considerable discrepancies
among these studies, meta-analysis was not performed.

CONCLUSIONS: No statistically significant differences in both short-term and long-term implant survival exist between patients with a history
of chronic periodontitis and periodontally healthy individuals. Patients with a history of chronic periodontitis may exhibit significantly greater
long-term probing pocket depth, peri-mplant marginal bone loss and incidence of peri-implantitis compared with periodontally healthy
subjects. Even though the short-term implant prognosis for patients treated for aggressive periodontitis is acceptable, on a long-term basis
the matter is open to question. Alterations in clinical parameters around implants and teeth in aggressive periodontitis patients may not follow
the same pattern, in contrast to what has been reported for chronic periodontitis patients, However, as only three studies comprising patients
treated for aggressive periodontitis were selected, more studies, specially designed, are required to evaluate implant prognosis in this
subtype of perit titis. As the icati ibi i I more studies, uniformly designed, preferably
longitudinal, prospective and controlled, would be important.
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J Clin Periodontol. 2008 Sep;35(8 Suppl):292-304. doi: 10.1111/j.1600-051X.2008.01275.x.

Peri-implant diseases: diagnosis and risk indicators.
Heitz-Mayfield LJ".

J Clin Periodontol. 2008 Sep:35(8 Suppl):202-304. doi: 10.1111/,1600-051X.2008.01275.x.

TroeltzschBrothers ‘, Peri-implant di iagnosis and risk i
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Heitz-Mayfield Ly

BACKGROUND: Peri-implant diseases include peri-implant mucositis, describing an inflammatory lesion of the peri-implant mucosa, and peri-
implantitis, which also includes loss of supporting bone.

METHODS: A literature search of the Mediine database (Ovid), up to 21 January 2008 was carried out using a systematic approach, in order
to review the evidence for diagnosis and the risk indicators for peri-implant diseases.

RESULTS: Experimental and clinical studies have identified various diagnostic criteria including probing parameters, radiographic
assessment and peri-implant crevicular fluid and saliva analyses. Cross-sectional analyses have investigated potential risk indicators for peri-
implant disease including poor oral hygiene, smoking, history of periodontitis, diabetes, genetic traits, alcohol consumption and implant
surface. There is evidence that probing using a light force (0.25 N) does nol damage the peri-implant tissues and that bleeding on probing
(BOP) indicates presence of inflammation in the peri-implant mucosa. The probing depth, the presence of BOP, and suppuration should be
assessed regularly for the diagnosis of peri-implant diseases. Radiographs are required to evaluate supporting bone levels around implants
The review identified strong evidence that poor oral hygiene, a history of periodontitis and cigarette smoking, are risk indicators for peri-
implant disease. Future prospective studies are required to confirm these factors as true risk factors.

R, . B

1 Clin Periodontol, 2006 Sep:35(8 Supp!):292-304. doi: 10,111/ 1600-051X 2008.01275.x,

N } B »
Troell others 6 | Peri-implant di iagnosis and risk i
Vissen

J Heitz-Mayfield L)'

Erfolg durch Wissen

2. WELCHE MPLANITIATE SIND
NICHT ZU, RESESSES




Erfolg durch Wissen

Erfolg durch Wissen

Failed dental implants: diagnosis, removal al of reimplantations.

Abstract
BACKGROUND: Over time, the percentage of dental implants that fail increases because of biological and
technical issues. Inevitably, clinicians will dedicate more time to dealing with ailing and failing dental implants.

METHODS: The authors searched the literature for articles that addressed diagnostic manifestations of failed
implants and reasons for their demise, as well as survival rates of dental implant reimplantations.

RESULTS: The authors found that there is no e cut point (besides 100 percent) with regard to the amount of
bone loss in the absence of mobility that indicates an implant has failed. The decision to treat or explant an ailing
implant is a judgment call by the treating clinician. Survival rates found in the literature after first and second
reimplantations ranged from 71 percent to 100 percent and 50 percent to 100 percent, respectively. The 100
percent findings were based cn small groups of implants, and there were scant data addressing implant survival
after second reimplantations.

CONCLUSIONS: The decision to remove an implant needs to be based on clinical assessments, radiographic
evaluations or both. If the implant is deemed hopeless, there are devices that facilitate their removal.
Furthermore, reimplantations can be performed successfully, but their survival rate appears to be lower than that
of implants placed at sites from which they were not lost formerly.

PRACTICAL IMPLICATIONS: Ailing dental implants should not be condemned prematurely, because patients
often respond to treatment of peri-implantitis. Many patients desire reimplantations in sites in which implants have
failed. This procedure is valuable, especially if it makes possible the fabrication of an implant-supported fixed or
removable prosthesis.

T OPTIONEN

Symptome: Lockerung, Pus - Sekretion,
Schmerz auf Belastung

Entscheidung: Mit dem Patienten fur / wieder
Erhaltversuch

Konsequenz: Wenn kein Erhaltversuch sinnvoll
—> Entfernung mit / ohne Regeneration

Diagnostic Principles of Port ntitls: 3 Systematic Review ond Guidenes
al

for Peri-dmplants
Erfolg durch Wissen

Abstract
OBJECTIVES: To review and summarize the literature concerning peri-implantitis diagnostic parameters and to
propose guidelines for peri-implantitis diagnosis.

MATERIAL AND METHODS: An electronic literature search was conducted of the MEDLINE (Ovid) and EMBASE
databases for articles published between 2011 and 2016. Sequential screening at the title/abstract and full-text
levels was performed. Systematic reviews/guidelines of consensus conferences proposing classification or
suggesting diagnostic parameters for peri-implantitis in the English language were included. The review was
recorded on PROSPERO system with the code CRD42016033287.

RESULTS: The search resulted in 10 articles that met the inclusion criteria. Four were papers from consensus
conferences, two recommended diagnostic guidelines, three proposed classification of peri-implantitis, and one
suggested an index for implant success. The following parameters were suggested to be used for peri-implantitis
diagnosis: pain, mobility, bleeding on probing, probing depth, suppuration/exudate, and radiographic bone loss. In
all of the papers, different definitions of peri-implantitis or implant success, as well as different thresholds for the
above mentioned clinical and radiographical parameters, were used. Current evidence rationale for the diagnosis
of peri-implantitis and classification based on consecutive evaluation of soft-tissue conditions and the amount of
bone loss were suggested.

CONCLUSIONS: Currently there is no single uniform definition of peri-implantitis or the parameters that should be
used. Rationale for diagnosis and prognosis of peri-implantitis as well as classification of the disease is proposed.
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Troeltzsch M, et al., Clinical efficacy of grafting materials in alveolar ridge augmentation: A systematic review;
Journal of Cranio-Maxillo-Facial Surgery 2016
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Reduction of autogenous bone graft resorption by means of bio-oss coverage: a prospective
study.

Maiorana C', Beretta M, Saina §, Santoro

= Author information

1 Department of Oral Surgery, University of Milan School of Dentistry.

Abstract

Bone grafting may be required prior to implant placement, at the time of implant placement, or subsequent to it. The aim of this study was to
compare the healing of onlay block grafts when dep d bovine bone ge was used with the healing of the grafls without such
coverage. The purpose was a clinical evaluation of deproteinized bovine bone's abllrty to reduce maﬂed bone resorption. The results
Indicated that bovine bone can be placed over grafted areas, taking tage of its prop and P ing for the
natural bone resorption caused by remodeling

Ry
- e ,

Int ) Oegl Maxblofac mgiants, 2002 Mar-Apr, 17(21:238-48
1n: ) Perocontics] The use of ramus autogenous block grafts for vertical alveolar ridge augmentation and implant
placement: a pilot study.
Reduction
Proussaefs B, Lozada J, Klainman A, Rohver MO,
study. & Author information
Msiorana C', B8 1 genool of Dentistry, Graduate Program In implant Dentistry, Loma Linda University, California 82350, USA. pProusssefs@hotmat.com
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& Author infe Abstract

1 Departmel pURPOSE: This study presents a clinical, y. and analysis of the use of ramus
block autografts for vertical atveolar ridge ion and implant

Abstract MATERIALS AND METHODS: Autogenous biock autografts were fixed at the recipient site with fixation screws while @ mixture of autoganous.
Bone grafting ¢ bone marrow and inorganic bovine material (Blo-Oss) was used at the periphery. All grafts appeared well incorporated at the recipient site
compare the 0 guring reentry surgery.

coverage. The. pesyLTs: Radiographic measurements revealed an average of 6.12 mm vertical ridge augmentation 1 month afier surgery and 5.12 mm 4 to
Indicated that t g montns after surgery. L Y revealed an average of 0.91 mL awveolar ridge augmentation 1 month aftar
natural bone r§ surgery and 0.75 mL 6 months Linear revealed 6.12 mm of vertical ridge augmentation 1 month
poﬂeparaﬂvey md 4,37 mm 4 to 6 months after surgery. Histologic evaluation indicated signs of active remodeling in all the specimens,

lysis of the 2 bone indicated bone present at 34.33% of the grafted area, while 42.17% of the area
‘was occupied by fibrous tissue and 23.50% by residual Bio-Oss perticles.
: The results the potential of block from the
vitality. Volumetric resorption rate of 17.58% and raciographic resorption rate of 16,34% were in with
literature, Eary exposure appearad to compromise the results, whie late exposures did not affact the vitality of the block autografts,

CONCLUSION: Mandibular block autografts can maintain their vitalty when used for vertical alveolar ridge augmentation, Incrganic bovine
mineral (Bio-Oss) can be used at the periphery of the block gralt when mixed with autogenous bone marrow,

ramus to maintain their




Int J Oegl Maelofac Imgiants, 2002 Mar-Apr, 17(24238-48
In:| Prrodontics] The use of ramus autogenous block grafts for vertical alveolar ridge augmentation and implant
Reduction placement: a pilot study.

slndy. 5 | Mag Oral Patal Oral Or Bucal. 2000 Aug 1;14(8).6402-7

Mal ¢!, Be ‘“% Augmentation procedures for deficient edentulous ridges, using onlay autologous grafts: an

© Author infg : updste. 5 < &
1 Del | PURPO!I: ﬂam#amn L', Boronat-Lépez A, Pedarrocha-Olago M, amrocha-Diago M.
' block autd = Author information

Abstract mareria 1 Valencla University Medical and Dental School, Valencia, Spain.
Bone grafting £ e men
compare the ht during ree Abstract .
coverage. The — The Purpon of this review was to analyze related to using onlay grafts and to evaluate the
indicated that & monhi survivalisuccess rates of implants placed in the augmented areas. An automated search was made in Medline, of clinical publications from
natural bone ré ‘v 2002 to 2007, Including at least 5 patients and with a minimum follow-up of 6 montns. Ten papers were included. These suggested that grafts

90510“ p“ a are indicated when the height of the alveolar crest Is less than Smm, or the width less than 4mm. The surface resorption of grafis protected by
Histomorg guided bone regenaration membranas was less than for unprotected grafis. Calvarial grafts suffered less resorption than did iliac grafts. The
was occuf healing period of the graft until implant placement was, in most cases, 4-6 months. The most frequent compiications In the recipient site were
Discuss| Wound dehiscences. Prosthetic loading time was, In almost all patients, 3 months after Implant placement. Impiant survival rate ranged from
87.1% to 100%. Although , due to the difficulty in finding homogenous studies, the sample is small, we can conclude that autologous onlay
block bone grafts are an effective procedure for aiveolar crest augmentation; graft surface resorption is reduced when the grafts are protected
coNeLl by few arise from the pf and the success rate for Imptants placed in the reconstructed area

i ﬂ is between 83.5 and 85.7%.
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Infektion, vorhandenes
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Grosser Defekt, nicht Infiziert,
Patient gesund, Patient
Compliant

Kontraindiziert

Restgewebe vorhanden, nicht
Infiziert, Patient gesund

Schwere Infektion, kaum
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Schwere Infektion, nicht
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medizinische Risikofaktoren,
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Material

DBBM - C & Resorbierbare
Kollagenmembran & PRF
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Material & Resorbierbare
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diamond burs, polishers, plastic and
metal hand instruments, air scaler and Kister et. al, 2017 tps/fpubmedinebiniminingov/ 27832505/
air flow devices

nonsurgical (mechonicol, antiseptic,
and cmtibiotics), surface
decontamination (chemical and laser),
and surgical (air powder abrasive,
resective, and regenerotive)

Rokoya et. al, 2020 https://pubmedncbinimningov/32882741/

The current evidence indicates that
regenerative approaches to treat peri- Rokoya et. al, 2020 g fpupmeincoinimiingou/ 22062741
implant defects are unpredictable.
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Treatment of Peri-implantitis-Electrolytic Cleaning Versus Mechanical and
Electrolytic Cleaning-A Randomized Controlled Clinical Trial-Six-Month Results

Schlee et. al, 2020  htps//pumednebinmningov/sizosaos/

The present randomized clinical trial
assesses the six-month outcomes
following surgical regenerative therapy

of periimplantitis lesions using either an EC needs no further
electrolytic method (EC) to remove mechanical cleaning by
biofilms or a combination of powder powder spray. Complete re-
spray and electrolytic method (PEC). osseointegration in peri-

implantitis cases is possible
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Schnell, ,Billig* Schwere Infektion, Infektion, vorhandenes Schwere Infektion Grosser Defekt, nicht Infiziert
o O Schnell, moderater Implantat und Suprakonstruktion GroBtmoglicher Hart - und L. Kaum vorhandenes i : . . X i . ’
Dafiir Infektion kann N X R : . . Indiziert A Restgewebe, Patient | Regenergierbarer osséarer Patient gesund, Patient
} Mitteleinsatz kénnen erhalten bleiben Weichgewebsgewinn Gewebe, Medizinische . .
ausheilen . ) Compliant Bestand, Supra abnehmbar Compliant
Risikofaktoren, Habits
Fremdmaterial in L . Restgewebe Schwere Infektion, Schwere Infektion, nicht
Hart- und . . Fremdmaterial in Infektion, . .
; Infektion, GréBere : . - 5 ey T vorhanden, nicht kaum vorhandenes q mobilisierbares
Dagegen | Weichgewebs- M . Erfolg nicht garantiert Planungsaufwand, finanzieller Kontraindiziert - . L Erwartungen des Patienten . -
i Defekte kénnen nicht P Infiziert, Patient Gewebe, medizinische Weichgewebe, medizinische
regeneriert werden gesund Risikofaktoren, Habits Risikofaktoren, Habits
. - .. Erfolg: Implantierfahiges Lager DBBM - C & - Individuelles Titangitter /
] -
Alveolarkamm Erhalt der vorhandepen Bei I;rfqlg gunstigste ngung ) Misserfolg: Muss . Resorbierbare Re|n|gungsmethgde, DBBM Schalentechnik & Partikulares
Folge . Gewebe kann erreicht Bei Misserfolg evtl partitielle : Material C & Resorbierbare . )
kollabiert . nachaugmentiert werden Kollagenmembran & Material & Resorbierbare
werden Verkleinerung des Defekts Kollagenmembran & PRF
PRF Kollagenmembran & PRF
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Carbon modelling within dentistry; Public Health England 2018
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1l Schritte flr morgen
Wir geben diese Informationen weiter, um medizinisches Fachpersonat dabei
zu unterstutzen, sofortige Maknahmen in Richtung Nachhaltigkeit zu ergreifen
Diese Schritte konnen morgen ohne arhebliche Investitionan unternoenmen
waerden und kdnnen einen den Beitrag zur g der
Umweltouswirkungen von Gesundheltsproktiken leisten. Durch die Umsetzung
dieser Schritte kdnnen medizinische Fachkrafte den Energie- und
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DENTALTV

Unlock the power of education with DentalTV
Educational and Entertaining Courses Far Dentists
Level up your visual communication,

Marketing, social media and yaur festyle D E N T A L T V
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KFO PPI & SSRI Rauchen Positionierung
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Available on multiple devices.
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Periimplantitis Belastungsform
visit https://dentaltv.app
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