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Dijelimo ove informacije kake bismo pomogi zdravstvenim radnicime da
odmah poduzmu mjere prema odrivosti. Ovi se koraci mogu poduzeti sutra
bez rnaajnih ulaganja | mogu dati znatajon doprines smanjenju utjecaja
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4. SUMMARY

Clin Periogontol. 2008 Sep;35(8 Suppl):292-304. doi: 10.1111/,1600-051X.2008.01275.x
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BACKGROUND: Peri-implant diseases include peri-implant mucositis, describing an inflammatory lesion of the peri-implant mucosa, and peri-
implanttis, 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.

J Clin Periodontol. 2008 Sep;35(8 Suppl):292-304. doi: 10.1111/j.1600-051X.2008.01275.x.

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-

Peri-implant diseases: diagnosis and risk indicators.

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 not 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.

Heitz-Mayfield LJ".
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5-454, dol; 10.11607jp.5151. Epub 2017 Aug 14 Function Medical Habits

Now43(115813-82 10.1111/00r.12431. Epub

Bruxism and dental imnlant failuras: a multilaval mixad affacte naramatrie survival analusis
app J Oral Rehabi. 2014 Jun;41(6):443-76. doi: 10.1111/joor.12157. Epub 2014 Mar 11.

4 Reasons for failures of oral implants.

PUR _ Ay
ofim —| Chree Clin Oral Implants Res. 2018 Oct:29 Suppl 16:69-77. doi: 10.1111/cir.13342.
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cund 3 clinical and patient-reported outcomes.
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| retrog refen cONCLUSIONS: It is concluded that short implants (<6 mm) are a valid option in situations of reduced bone height
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PPl & SSRI smoking PPl & SSRI oking positioning
antiresorptive antiresorptive
medication & radiation medication & radiation

oral hygiene / caries augmentation

oral hygiene / caries bruxism

bruxism

occluison metabolic disorders incompliance occluison metabolic disorders incompliance d and soft tissue

periodontitis / periodontitis / type of implant and
periimplantitis periimplantitis load
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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 ors found that there is r 35 to the amount of
bone loss in the ence of mobility that indic: mplant 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 on 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 formerty.

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

propose guidelines for peri-implantitis diagnosis. S y m I to ms: Ioose ni ng , p us , pal n
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 Decis i o n: Wlth th e patle nt fo r or ag al nst a

suggesting diagnostic parameters for peri-implantitis in the English language were included. The review was

recorded on PROSPERO system with the code CRD42016033287. rescue atte m pt

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 m ] When rescu e attem pt nOt reaIIStIC
all of the papers, different definitions of peri-implantitis or implant success, as well as different thresholds for the H K H

above mentioned clinical and radiographical parameters, were used. Current evidence rationale for the diagnosis > re m Ove w It h / Wi t h O Ut re g e n e rat I O n

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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remove only ridge preservation augment remove only ridge preservation augment

quick, cheap, infection can quick, cheap, infection can

pros heal pros heal quick, moderate effort

; . material in an infection, not

cons loss of hard and soft tissue cons loss of hard and soft tissue suitable for larger defects
consequences collapse of the alveolar ridge consequences collapse of the alveolar ridge residual tissues can be

maintained




TroeltzschBrothers

Success through knowledge

ORPTIONS

TroeltzschBrothers G

Success through knowledge

Biology of the defect

remove only ridge preservation augment
@S )
quick, cheap, infection can . maximal hard and soft tissue
pros quick, moderate effort
heal growth
5 material in an infection, not material in an infection,
cons loss of hard and soft tissue ) . .
suitable for larger defects planning!, expensive
Success: implant ready
I ¢ the alveolar rid residual tissues canbe ~ tissues
consequences collapse of the alveolar ridge maintained Failure: additinal
augmentation needed +4++ potentlal of regeneration ==
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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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In: J Perodontics Restorative Dent, 2005 Feb;25(1):1$-25.

Reduction of autogenous bone graft resorption by means of bio-oss coverage: a prospective

study.

Maiorana C', Beretta M, Salina §. Santoro F

= 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 grafls when deproteinized bovine bone coverage was used with the healing of the grafis without such
coverage. The purpose was a clinical evaluation of deproteinized bovine bone's ability to reduce gaﬂad bona resorption. The results

indicated that bovine bone can be placed over grafted areas, taking advantage of its

natural bone P caused by g

and g for the

prop P




Maxilofac Imglants Jrre Mar-Apr 17(2} 433‘—48
n:) Prrodontics| The use of ramus autogenous block grafts for vertical alveolar ridge augmentation and implant
lacement: a pilot study.
Reduction " P Y
study.

Proussaefs P!, Lozada J, Kleinman A, Rofrer MO
= Author information
al B 1
Malorana C', B& 1 school of Dentistry, Graduate Program In implant Dentistry, Loma Linda University, California 82350, USA. pProussaefs@hotmal.com

= Author infg
= Abstract

1 Departmel pURPOSE: This study presants a clinical, radiographic, y. and h
block autografts for vertical atveolar ridge augmentation and implant placement

analysls of the use of mandibular ramus

Abstract

a i MATERIALS AND METHODS: Autogenous block autografts were fixed at the recipient site with fixation screws while @ mixture of autoganous
one grafting

bone marrow and inorganic bovine material (Bio-Oss) was used at the periphery. All grafts appeared well incorporated at the recipient site
compare the M guring reentry surgery.

coverage. The RESULTS: Radlographic measurements revealed an average of 6.12 mm vertical ridge augmentation 1 month after surgery and 5.12 mm 4 to

Indicated that & g montns after surgery. Laboratory volumetric measurements revealed an average of 0.91 mL awveolar ridge augmentation 1 month after

natural bone ré surgery and 0.75 mL 6 months postoperatively. Linear iaboratory measurements revealed 6.12 mm of vertical ridge augmentation 1 month
postoperatively and 4.37 mm 4 to 6 months after surgery. Histologic evaluation indicated signs of aclive remodeling in all the specimens.
Histormorphometric analysis of the pedpheral particulate bone indicated bone present at 34.33% of the grafted area, while 42.17% of the area
was occupied by fiorous tissue and 23.50% by residual Bio-Oss pearticles.

ramus to 'nainuun their

: The results the potential of mandibular block auts fl from the:
vitality. Volumetric resorplion rate of 17.58% and radiographic resorption rate of 16.34% were in with
literature, Early exposure appearad to compromise the results, whis late exposures did not affect the vitality of the block auvogra‘k

CONCLUSION: Mandibular block autografts can maintain their vitakty when used for vertical alveolar ridge avgmentation, Inorganic bovine
mineral (Bio-Oss) can be used at the periphery of the block gralt when mixed with autogencus bone marrow,
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and i

nics] The use of ramus autogenous block grafts for vertical alveolar ridge
placement: a pilot study.

1) Periodo

Reduction '

Sh‘dy Proussaefs \ag Qral Patal Oral Or Bucal 2000 Aug 1;14(8):0402-7

Malorana ', Be 1 “"S':: Augmentation proced for deficient edentulous ridges, using onlay autologous grafts: an
update,

= Author infe

Abstract \iaeaira Ferrin L', Boronat-Ldpez A, Pefarrocha-Diago M, Pafarrocha-Diago M
1 Departmel purpOS|

block aute
Abstract 3 MATERIA 1 Valencia University Medical and Dental School, Valencia, Spain
Bone grafting * 1 man

compare the Nt guring ree Abstract , ‘ ) P
s
coverage. The pesyits The purpose of this review was to analyze related to augmentati using onlay grafts and to evaluate the

indicated that t g months survivalisuccess rates of implants placed in the augmentad areas. An automaled search was made in Medline, of clinical publications from
natural bone ré surgery af 2002 to 2007, Including at least 5 patients and with @ minimum follow-up of 6 months. Ten papers were Incuded, These suggested that grafts
posioped 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 membranes was less than for unprotected grafis. Caivarial grafts suffered lass resorption than did iliac grafis. The
was occyj Nealing period of the graft until implant placement was, in most cases, 4-6 months. The most frequent compéications in the recipient site were
wound dehiscences. Prosthetic loading time was, In almost all patients, 3 months after Implant placement. Impiant survival rate ranged from
97.1% to 100%. Although , due to the dificulty in finding homogenous studies, the sample is small, we can condude that autologous enlay
block bone grafts are an effective procedure for aiveolar crest augmentation; graft surface resorption is reduced when the grafts are protected
by regeneration membranes; few complications arise from the procedure; and the success rate for Impiants placed in the reconstructed area

CONCLUS |
mineral (8 is between 89.5 and 85.7%.

= Author information

Discuss|
vitality. Vo
literature
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remove only ridge preservation

augment

indicated

severe infection, most tissue is; infection, patient compliant,
lost, medical issues tisse to save

large defect, no to little
infection, patient healthy and
comliant

contraindicated

noninfected, healthy patient, :severe infection, most tissue is
lots of tissue to save lost, medical issues, habits

severe infection, most tissue is
lost, medical issues, habits

material

DBBM - C & collagen
membrane & PRF

3D Ti mesh / autogenous
plate technique & particulate
material & collagen membrane
& PRF
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DATA 2018: 53

10 Implants
failures: 0
collapsed ridge: 10

~Ridge

Preservation“

37 Implants 6 Implants
good result: 28 complications: 2
moderate result: 9 failures: 0

failures: 0
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diamond burs, polishers, plastic and
metal hand instruments, air scaler and Kister et. al, 2017
air flow devices

nonsurgical (mechanical, antiseptic,
and antibiotics), surface
decontamination (chemical and laser),
and surgical (air powder abrasive,
resective, and regenerative)

Rokoya et. al, 2020

The current evidence indicates that
regenerative approaches to treat peri- Rokoya et. al, 2020
implant defects are unpredictable.

https://pubmed.ncbinim.nih.gov/27832905/

https://pubmed.ncbinim.nihgov/32882741/

https://pubmed.ncbinim.nin gov/32682741/
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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  hups//pubmednevinmningov/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). osseo/ntegration in peri—

implantitis cases is possible
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S2k-Leitlinie (Langversion)
Implantologische Indikationen
fiir die Anwendung von
Knochenersatzmaterialien

AWMF-Registornummer: 083-009

11 koraka za sutra

Dijelimo ove informacije kake bismo pomogi zdravstvenim radnicime da
odmaoh peduzmu mijere prema odrivosti. Ovi se koraci mogu poduzeti sutra
bez nagajnih ulaganija | mogu dati znatajoen doprines smanjenju utjecaja
2dravstvenin praksi na okolis. Poduzimajuti ove korake, zdravstveni radnici
mogu smonjiti potrosnju energije i resursa, smanjiti otpad | poboljsati zdravije
svojih pacijensta i zojednice. Kao sporednu korist, ovi vam koraci takoder
mogu ustedjeti znatajnu kolitinu novea. Nadalje, dijelienjem ovih informacijo
nadomo se da éemo potaknuti kulturu odriivosti u zdravstveno] industriji i
promicati odr2ivost izvan zdravstvene skrbi

11 g0k pastry rabine
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Medical Habits

PPl & SSRI smoking

antiresorptive

medication & radiation oral hygrene / caries

metabolic disorders incompliance

periodontitis /
periimplantitis

RIDGE PRESERVATION

Habits

Medical

PPl & SSRI smoking

oral hygiene / caries

metabolic disorders incompliance

periodontitis /
periimplantitis

middle grade of

experience

augmentation

high grade of
experience
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Function Medical
ortho

bruxism

occluison

metabolic disorders

PRESERVATION

Habits

augmentation

middle grade of
experience

AUGNMENTATION

Habits
positioning
augmentation

hard and soft tissue

high grade of
experience
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