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Material

Planung

Erkrankungen
Compliance

Finanzielle Bereitschaft
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SVND:

BUNDESZAHNARZTEXAMMER il 5
B

~ Pressemitteilung

Wie Di und f g
BYND und BZAK zum Weltdiabelestag

Bertn/Haicenhaim, 11, November 2022 - lunc B.5 Misanen Menschan o DauticHand
and on Diabeles mabtus Typ 2 orizarkt
2 MiAonen Memschen. An Parodontits leiden runc 35 Miionen. Biologkch Rangen
bedo Vodukarkholien zusamman, daaul verwewsen der Bundesverband der
Nedergelassenen Diabetoiogen e.V. {BVND) und die Sundesahndaiekammer (E2AK}
aridssich do: Wolldiabotostags am 14. Novamber.

hitps://www.bzaek deffileadmin/PDFs/pm22/221111_Diabetestag.pdf
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Gesundheit in Deutschland

Konseguenzen
des Alterns

hitp//www.gbe-bund.de/pdi/GESBER2015.pdf
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z.B. Diabetes,

Onkologisch

z.B. Karzinome,

Comprehension of Top 200 Prescribed Drugs in the US as a Resource for Pharmacy
Teaching, Training and Practice

Andrea V. Fuentes, Moises D. Pineds, and Kalyan C. Nagulanalll Venkata'
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Pharmacy (Basel). 2018 Jun; 6(2): 43, PMCID: PMC8025009 =
Published online 2018 May 14. doi: 10.3390/pharmacy8020043 PMID: 29757930

s e im i govipme/ariles/PCG0250091
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Antikoagulantien

Antirheumatika

Antiresorptiva

Zytostatika;
onkologische Therapeutika

Immunsuppressiva

Analgetika

Antidepressiva

Protonenpumpeninhibitoren

Thrombozytenaggregationshemmer
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Antidepressiva

EET— ACP |prosTHODONTISTS

ionship between Selective Serotonin Reuptake
ors and Risk of Dental Implant Failure

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

—————» Serotonin

& T n L, Seledive Seroorin Reuptake

| i " NG, Do B, Nicolou' Inhibitors and the Risk of

! e o st e, OsSeOINtegrated Implant Failure:

Serotonin Reuptake Inhibitoren (SSRI) E A Cohort Study
Sertralin amcgilen
Citalopram Dot s 5301110561061, 2014
Escitalopram
Fluoxetin
Paroxetin .,"’ =N Dauerhaft und langfristige Einnahme von SSRis (vor allem Sertralin) vor der enossalen Implantation sind mit einem
Fluvoxamin = erhohten Risiko eines Implantatverlustes vergesellschaftet (ca. 4-6 Monate nach Implantation); mutmaBlich wird die
n by inhiton serotont Fahigkeit des Knochens, sich an verandert 4 reduziert.
Coi2ome
TroeltzschBrothers TroeltzschBrothers "
Erolgdurch Wissen it dureh Wssen Protonenpumpeninhibitoren
Protonenpumpeninhibitor (PPI)
Antikoagulantien Antirheumatika Antiresorptiva
Hemmung der H+/K+-ATPase der Parietalzellen des Magens
Zytostatika; . "
onkologische Therapeutika Immunsuppressiva Analgetika
Gastrinproduktion gesteigert Ca2+/Mg?+ - Resorption vermindert Vitamin B2-Resorption vermindert
Antidepressiva Protonenpumpeninhibitoren Thrombozytenaggregationshemmer
Verminderung der Knochendichte

TroeltzschBrothers
Froaduenesen Protonenpumpeninhibitoren
Intake of Proton Pump Inhibitors Is Associated with
an Increased Risk of Dental Implant Failure
Bruno Ramos Chcanovc, DDS, MSc, PrtJend Kisch, DDS?/
Tomas Albrektsson, MD, PhGY/Ann Wernerbeg, DDS, P
It J Oral Maxilofac Implants 2017
Proton Pump Inhibitors and the Risk of
neview anricie Witey

Osseointegrated Dental Implant Failure:
Medication-related dental implant failure: Systematic review A Cohort Study

and meta-analysis i Wa. DS, MSe, PhD candidtc” Khadiih Al-Abedal, DS, MScr”

Sunee Abi-Nader, S, DMD, MSe, FRCDIC): Noch G D, B, M, FRCD(C)'
Belnds Nicolau, DS, M, PRl Tamini, DDS, e, P

| 26 | m ? | Aberto Moni
Clin Impi Dent Rel Res 2017
Gin OralImpi Res 2018

ung: der langfristige Einsatz von PPIs reduziert die Knochenqualitit und erhéht das Risiko
des Implantatverlustes (hochstes Risiko mutmaBlich innerhalb der ersten 2 Jahre nach Implantation)
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Uber 20% der Bevolkerung unter 30 Jahre
nehmen Antidepressiva

Jugendater

itps jwnw. aerzteblatt defarchiv/ 199428 Depressive: Symptomatik-bei-Jugendiichen

hitps:fwwwversorgungsatas. deffleadminiziva_0ocs/93)
VA_18-07_Berich_PsychSloerungenkinderJugendl_V2_2019:01-16,paf

hitps:fink springer comartcie/10.1007/540211-017-0238-x

Doprssion, Psychosen, Essstérungon, ADHS
Zahlen mussen addlrt werden




TroeltzschBrothers G

Erfolg durch Wissen

idence rate, and risk
health records at a U.S,

Pori-Implantitis prevales
factors: A study of electre
dental school

20% aller Implantate

in einem 2 Jahreszeitraum

itpspubmed ncbiim i Gov30763875/
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The failure rate of the second implant
sis of the lmplants replaced aftes removal of
enkall implants after removal of failed implant was 11.7%

s pubmed ncbirim i gow/204522571

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

Feasibility o
Siaes: A Sys

wplant Replacement in Failed

itpspubmed ncbirim i gow27 183062

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

s pubmed ncbirim 1. gou'31890501
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1. VERLUSTURSACHEN

2. WELCHE IMPLANIATE SIND
NICHT ZU RETTEN

B SITUATIONSORIENTIERTE
STRATEGIEAUSVWAHL

4. FAZIT

ntol, 2008 Sep;35(8 Supp!):292-304. doi: 10.1111/],1600-051X.2008.01275.x.

Peri-implant diseases: diagnosis and risk indicators.

Heitz-Mayfield LJ'

1. VERLUSTURSACHEN

BACKGROUND: Per-impiant cise: e perimplant mucasitis, deseribing an infammatory leskan of the pandmpiant anc per-
mplant’s, which 350 NCkd6s 055 of SLPPOTING bonG.
METHODS: A literature search of the Mediine database {Ovid), up 10 21 January 2008 was carried cut Leing & syslematic sporoach, in order
10 raviaw the avidends for Ciegnosis and the sk IndKcators for per<mplart dissases
RESULTS: Exparimensal and cirical studies have ientifa nostic criteria inchuding probing param adographic
 peri-mplant crevicuiar fud and saliva analyses. Cross-sectional analyses have investigated tial risk Indicators for peri-
suding poor oral hygiene, smoiing, Nstory of pecodonlitis, d surrption and implant
probing Lging a light force (0.25 N) coes rot dameag nat bleeding cn proting
indicstes presence of Nlammation in the par-mplent mucosa, The probing depth, the presance of BOP, 8nd suppuration shousd be
 the diagnosis of per-mplant diseases. Radiographs are required o eval Hing bene levels around Imptants
vified strong evidence that poor aral hygiene, a history of periodontits and digarette smaoking. are risk Indicato
isease. Fulure prospective stdies are required to confirm thase Saciors as rue fisk faciors
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Funktion Medizin Habits

1B S181. Egl J017 20 14,

 imp o 2016 503
Bryxiem and dental imnlant failures: 3 multilovel mived affacte naramatrie survival analvsie

8pp 4 Crs kst 2014 JerATB}443-TH ot 10.11¥5)eor 12157
AI: w2 Reasons for failures of oral implants. KFO PPI & SSRI Rauchen Positionierung
4 G Onul Inctucts R 2.
A Group 1 ITI Consensus Report: The influence of implant length and design ar . ntiresorptiva & Mundhygiene / .
P e " gth 9 Bruxismus P Yg Augmentation
clinical and panen!-reponed outcomes. Bestrahlung Karies
-0z, 5, Broda@ N®. sy’ Che y
Hamene c'. Jansen 5%, Jokuma A" 2, atmvama u“‘J Kigohe Ta B Stoffwechsel- i Hart und
itz £2 it M7, Tun E %, N Stérkontakt Incompliance .
erkrankungen Weichgewebe
CONCLUSIONS: It is concluded that short implants (S8 mm) are a valid aption in situstions of reduced bone height |
ol wln fdif aesociated with augmentation procedures; hawaver, thay reveal a highar varability and lowsr pradictabilty in surviy »
use 44 P59 mplants with dameters of 2.5 M and more demansirated no iffersnos i mplant suvival fates compared to san Parodontitis / Implantatform und
st ;’“‘“ contrast, It is concluded that narrow dismeter implants with diameters of less than 2.5 mm exhibited lower survival o Periimplantitis Belastungsform

MoK giandard diameter implants. It is further concluded that there are no differences between tapersd versus non4apert)

COoN ™
Al soug qusi medications such a3 selectve serotonin reuptake INNIKors and protan pump IS shawed an assodation with

TroeltzschBrothers TroeltzschBrothers
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.
zm online Ergebaisse Abstract
—_— BACKGROUND: Aggressive periodontitis renders a great chalenge to the comventianal implant due to the risks of nlection and crgoing
hoy, o ool " ; miargiral bone loes (MBL). A sludy about full-arch mmeciate implant and restoration in patients with advanced genarslized aggressive
. . v " periodontits (GAP) was not read, even though the Al-an-d concept has boan proven fo be predictable for edentulous patents.
PURPOSE: This praspective study aimed to evaluate the feasibity and medium-tarm outcomes of immediate impint and rehabiltaton based
on the All-on-4 concept in patients win advanced GAP via cinical and radiographic analyses
Fuhrt SARS-CoV-2 zu
implantatverlusten? MATERIALS AND METHODS: Sevortoan patlants (mean age 39 4 years) with advanced GA® receiuad mmediate postextraction implart and

— . rann rehabilitation based on he All-on-4 cancept batwesan January 2009 and January 2014. Eghty enplants were nsanad into 20 arches (7

20X : ook mailise and 13 manciblee). The average follow-up duration was 5 years (fange 2-7). Compications, probing depth, snd plaque, bleeding,
and gingiva Indices were evaksated. MBL was measured based on the panaramic radiographs taken immediataly afier surgery and annualy
thareafiar.

RESULTS: The cum (CSR) of the Implants was 96.75% (73/80) after an amaga af 5 years. One tited implant tated due
10 peri-iplantitis. The average per-implant MBL was 0.8+0.4 8nd 12+0.3 mm afer 1 and 7 years, respactively. The CSR was 100%
(20/20) for definie prosthesee, while 85% (17/20) for provisional prostheses. The everage umr:ma depth, and plaque, bieeding, Snd gingva
indices at the last recal vist wers 3.040.5,1.240.4, 05£0.5, and 0.4 20.4 mm, respactively. Patiant showed high satisfaction to the avarall
afects

. e CONCLUSIONS: Basad on this study, $ha Allon-4 concapl provided predictable outcomas n patients with GAP in 2- to 7-year folow-Ups, and
et avertad the severe bone defect area of agoreasia perodonlitis

TroeltzschBrothers TroeltzschBrothers
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OBJECTIVES: The cutcame of implant troatment in pariodontelly compromised partially edentulous patients has not baen completely
clanfied. Theredore, the aim of the prasent study was to perform, spplyng a systemabc methodology, » comprahensive and crtical review of
the prospective studes publisnad in Englsh up to and induding August 2006, regardng ha short-tem |5 yesrs) and long term (=ore3
years) prognoss of ossecintegrated implanta placed in pericdortzily compromised pertialy sdertucus patiens.

MATERIAL AND METHODS: Using The National Library Of Medicine avd Cochrano Oval Health Group dabsbssss, a lilorsture ssarch for
arficles publiaed up 1o 8 inchiding Augual 2005 was perionmad. Al Ihe first phsse of ss6:ton the Utles and absiracts and &t the secand

RIS, 2007 Ovs HOIL 009 T8 n phase L poapers wure screaned indspendently and in duplicass by the thres reviewses (1. K K. 3.K., | F)
A comprehensive and critical review of dental implant prognosis in periodontally compromised RESULTS: Tha aarch provided 2687 patontialy rolovant tites and abetracts. At the frst phasa of avakuation, 2046 publcations wera rojectad
partially edentulous patients. basad on o and abstract. At the socond phasa, tho ful toxt of the romaining 31 publcations was retrieved for more dazaled eviiuadon.

Finally, 16 proapective sbadies were selected, including seven short-term and aight long-term studies. Bocause of consideratie discrepandes

Karme
- amang theae studies, meta-analysia was not performed.

%, Katsowtis & Fourmausis |

CONCLUSIONS: No statisticaly signifi
of chronic periodontilis and peridonally healthy indiiduale. Patierts with a histoey of chro
long-1m probing packt cepth, perk-implant margingl bore ks and incidence of p e compared with periodantally Pesithy
aubjocts. Even hough the shart-tem implant pragrosis or pafens bealed kr agoreesve parodonti is soceptsbie, on & i
" queslion, Aeralions in Ginical perameters arcund impiants end 1oeth i aagreasvs pariodonttis patens may nol Iw
% 3016 patiee, 11 CONtresL 1o what hess been repcrted for Ghronic percdontitis patients. However, a3 orly thies studiss comprising padents
trealed far Bgasive periodonlits wers selected, More udies, specialy designed, 8re fequired o evaluste impiant prognosls n 0
subtype of pariodondtis. As the selectsd pubications axnibiled conskierable AscAPancias, Mone saxdes, uniformly designed, preferatiy
i nirohed, woukd be impertant

t dMecences in both short-lerm 8 long-lem impiast sunival exs! betwean petierts wih s history
& pOrentits may exhibil sigrificantly greal
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J Clin Periodontol. 2008 Sep;35(8 Suppl):292-304. doi: 10.1111/].1600-051X.2008.01275.x.
Peri-implant diseases: diagnosis and risk indicators.

Heitz-Mayfield LJ".

i Porort. 2008 Se5 05 SE252 5040 10114 100D SR 2080127
Peri-implant diseases: diagnosis and risk indicators.

TroeltzschBrothers
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BACKGROUND: Pen-implant dseases incluce peridmplant mucasitis, desaribing an inflammatory lesian of the pendmplant mucasa, and pere
mplantss, which 350 INchdes 1065 of sUPPOMing bone,

METHODS: A literatute search of the Mediine database (Ovid), up 10 21 Janusry 2008 was carried cut Lging 8 sysiematic spproach, in order
10 raviaw the avidends for ciegrosis and tha risk Indiators for periimplant d1sasses.

RESULTS: Exparimental and ciricsl studies have identifiad various diagnostic criteria including probing parameters, radographic
assessment and permplant crevicutar fud and saliva analyses. Cross-sectional analyses have investigaled potential risk indicators for peri.
implant disease inciuding poor oral hygiane. smoking, history of peradonlifis, diabates, genstic traits. alcohal consumption and implant
surface. There is evidencs that probing Leing a light force (0.25 N) coes rot damage the pefi-mplant lissuee ang that bleedng cn proting
(BOP) indicstes presenca of inflammation In the pari-mplant mucosa, The probing depth, the pressnce of BOP, and suppuration shouid be
assassed regularfy for the diagnosis of per-mplant diseases. Radiographs are required to evaluate supporting bene levels arcund Imptants
Tha review identfied strong evidenca that roor aral hygiens, a history of periodontits and cigaretie smoking. are risk Indicators for perl-
mplant disease. Fulure prospective etudies are required to confirm theee faclors as irue ek factors

Peri-implant diseases: diagnosis and risk indicators.

TroeltzschBrothers
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2. WELCHE MPLANIATE SIND
NICHT ZU RET TEN




Erfolg durch Wi

Elolg durch Wi

: Ovar bma, the of dontal implants that fail ncreases because of biclogical and
tachnical ssiss. Inevitably. dlinicians wik dedicate more lime to deaing with ading and faling dental impiants
METHODS: Tha authors searched the leahure for aricles thet adoressed diagnostic maniestations of failed
mplants and rsasons for their demiss, a8 well 35 survval rstes of dental impiant remplantations.
RESULTS: The aut f U s cise cul pe P wih regard 1o By Yount af
bone lass in the ; at indicatas an t has fated, The deasion to treat or cxplant an aling
mplant is @ judgment ratas found in the iterature after first &nd second
rimpiantations rang
oeroent fincings were based on small groups of implants, and there were scant data addressing impiant sunival
after sacond reimplantations.
CONCLUSIONS: The ¢
vahualions o both. If the impiant is deemed hopeles:

0 % ramove an impient needs to ba besed ical assessmants, radiogn
are derices that faciitate their remowval
Furthermare, remplantatons can be performed successfuly, but their survwal rate appears to be lower ¢

of impla ¢ stas #rom which thay wara not lost farmary

PRACTICAL IMPLICATIONS: Alling cantal Implants & CONTEMNGE Pramaturely, DOCaLSe patients

0nd 10 ant of per desire némplantations n sites in which impiants have
his procedure is vakiable, espacialy if t mekes possbie the fabrication of an mplant-supported fixed oo
remavatie prosthass.

T OPTIONEN

Symptome: Lockerung, Pus - Sekretion,
Schmerz auf Belastung

Entscheidung: Mit dem Patienten fiir / wieder
Erhaltversuch

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

Erfolg durch Wissen

tract
OBJECTIVES: To review and summarize the Rerature concaming perHmpiantiis diagnostic paramelars and 1o
propose quidelines for perkHimpiantis disgnosis

MATERIAL AND METHODS: An elecironic Rerature search was conducted of the ME (Ovid) and EMBASE
databases for artickes published between 2011 and 2016. Sequenlial screening s he tilelabstract and full-text
levels was performed. Systemalic reviews/guideines of consensus conferences proposing classification o
sugpesting disgnastic parameters for peri-mplantiis in the English fanguage weve included. The review was
recorded on PROSPERO systam with the code CRD42016033287.

RESULTS; The search resulted in 10 arices that met the inciusion criteria. Four were papers from consensus
conferances, two recommendad diagrostic guidelines, three proposed classfication of per-mplantass, and one
suggestad an Index for implant succass. The folowing parameters were suggested to ba used for par-implantitis
dagnosis: pain, mobility, bieeding on prabing, proding deptn. suppuration/axudate, and radicgraphic bone loss. In
& of the papars, different definitions of per-mplantitis or Implant success, as wedl as diferent threshoids for the
above mentioned cinical and radographical parameters, were used, Cument svidence rationale for the diagnosis
of pariimplantits and classification based on consecutve evaluation of soft-tissus conditions and the ameunt of

bane (055 were suggested

CONCLUSIONS: Currently thera is no sngle uniform definson mol

used. Rationale for diagnosts and prognosis of par-mplantitis

ram should ba

a5 well a5 classfication of the tiseasa Is proposed

S. SITUATIONSORIENTIERTE
STRATEGIEAUSVWAHL

TroeltzschBrothers
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HANDLUNGSORPTIONEN

Erhalt des
Kieferkamms mit
+Ridge
Preservation“

Kieferkamm

weiter
augmentieren

TroeltzschBrothers G
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HANDLUNGSORPTIONEN

Nur entfernen

Kieferkamm erhalten

Kieferkamm augmentieren

Schnell, ,Billig*, Infektion kann

Schnell, moderater
Mitteleinsatz

GroBtmaglicher Hart - und
Weichgewebsgewinn

Fremdmaterial in Infektion,
GroBere Defekte kdnnen nicht
regeneriert werden

Fremdmaterial in Infektion,
Planungsaufwand, finanzieller
Aufwand

Raty ausheilen
Dageqen Hart- und

9eg Weichgewebsverlust

Folge Alveolarkamm kollabiert

Erhalt der vorhandenen
Gewebe kann erreicht werden

Erfolg: Implantierfahiges Lager
Misserfolg: Muss
nachaugmentiert werden
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Defekt - Biologie Defekt - Biologie
o) ()
Nétige , Féhigkeit” des Materials
Nétiger regenerativer Aufwand
+H+ Regenerationspotential
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diamond burs, polishers, plastic and
metal hand instruments, air scaler and
air flow devices

it putmectncsinim in gov/27832505/

Kister et. al, 2017

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

tpsfpubmednctinimin gov/326027]

Rokoya et. al, 2020

The current evidence indicates that
regenerative approaches to treat peri-
implant defects are unpredictable.

o fpubmodnctinimi gov/ 3266274

Rokoya et. al, 2020
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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  nepsiipumodocsinmangov/szosaos/

The present randomized clinical trial
assesses the six-month outcomes
following surgical regenerative therapy
of periimplantitis lesions using either an
electrolytic method (EC) to remove
biofilms or a combination of powder
spray and electrolytic method (PEC).

EC needs no further
mechanical cleaning by
powder spray. Complete re-
osseointegration in peri-
implantitis cases is possible
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