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Immediate implant and rehabilitation based on All-on-4 concept in patients with generalized
aggressive periodontitis: A medium-term prospective study.
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BACKGROUND: Aggressive perodonits renders 3 grast chalienge to the comanional mmplant dus to e risks of nfection and ongong
margina! bana koss (WBILL. A study akout Adl-arch immediate implant and restoration in pationts with advanced generakized aggrossie
periodonsts {GAP) was not read, even though the All-an-4 concept has been proven to be predictabio for edentulous patents.

PURPOSE: This prospective study aimed i evaluate the feasbity and madum-term outcomes of immediste mplant and rehabiEation bosed
on the Allon4 concest In patients with advarced GAP via cirical and radiographic analyses.

MATERIALS AND METHODS: Suvrlies palhnts (maun sge 394 years) w
rehabibtzton based on the Al-on-4 concep! betwsen Jaruary 2006 and Jor
macine and 13 mandisles). The average foliow-up durabon was & yoars [
and gingha indices were evakatnd MBL was measured based cn the panaram
thereattar.

o GAP recaved iremedale poshecmation irplant and

Lighty impiants wer neertad nto 20 arches (7
crmphcations, sroting depth. and pogue. bleeding,
Sograchs taken kmmedaloly ater suwgery and annually

RESULTS: The cumulatue sunival rae (CSR) of the implarts was 88 75% (78180) after an average of 5 years. One tied implant fafed due
1o peri-mplantits. The average par-ampfant MBL wass 08 £ 0.4 and 1.2£0.3 mm after yeams, respectvedy. The CSR was 100%
[2020) for definite prosthases, while BE%. 17/20) for proviaicnat prostheses. The average proting depth, and plaque, bloeding, and gingiva
ndices al e last mcal Wsit wee 30£05, 1220405405, and 0.4 20.4 mm, mspectively. Pasant showed Nigh satisfaction 1o e ovarab
LT

CONCLUSIONS: Based on this study, e All-on-4 concept provided predictabie 0uiomes N patents with GAP in 2- 1o 7.pear foliow-ups, and
averind Fe severe bone defect anea of aggressive pedodertits.
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A comprehensive and critical review of dental implant prognosis in periodontally compromised
partially edentulous patients.
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OBJECTIVES; Tra o
darlied. Tharefom, tha i of e priesent sty wies 10 parform, apslyieg & 3yssemas
g August 2006, regarsing the short-ien
elants placed In penodontally compromissd panaily odam.

e of imphant

AN N RGNl COMGIOMisnd partially e

Loen compriely

BAUS PRTHNS Pas

e mpraransine and crifcal resm of

q-torm (;

the prospective siudivs published in Englsh
¥ears) crognoss of 05E00niograted In

(<5 yoars) and
patonts.

MATERWAL AND METHODS: Using The Naticeal Library Of Medcine and Cochimne Ol Healh Group databases, 2 eraturs search for
antices pusisned up 10 and inchading August 2008 was per
phase furi papers wors screaned ndegendenty and in dupiicats by the three rewewsrs |

ts and a! the second

RESULTS: Tha seach peovided 2087 potentialy rakwant 1hies and abstracts. At tha frst phase of evalaton 2958 pubiications ware reected
based on 3t ond aberact. At tha 50c0nd phase, the ful et of #ie remaining 31 pubiicalions was 7odiaved for More daialod evaluason,
Firaly, 15 prospecive studes were sefectad, auding sewen ahort-tenm and eight ong-4erm sidies. Bacause of considorazie discracancies
among these studies, meta-analysis was rot pardormed

CONCLUSIONS: No stats
of chrorks periodant
tong ferm probing pockat depth, ser-mpiant margnal bone bes and

aly signfoant 3Nerences 1N both Grort-torm and ong Lenm Mplant Surdval auist Setaoen paticnts with 2 history
nd parodonially haakhy Indiicuis. Patierts with o Fistory of chronic poy greater
scance of por-implants comparsd weth penadontaly Resit,

-
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aetion, NS I CAr G parametins Srourd in

s e Yt 1 BOGIWES DAAONIESE et Miry Not Kflow

d for chronk:

s paNern, Im contmt 1o whe

0t satents. Howw

-

y Pron sudes CHmpnsng palents

i fof AR SEORINTLS Ware SHRCH, F00M MUSES, Spechly 0 1

dessigd, A 1

o usn MBI POGIONS in this

pesdarably

cnsiderabio dBcpancies, ron studes, usitenly designe

TroeltzschBrothers

Erfolg durch Wissen

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 L)'
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Peri-

iplant diseases: diagnosis and risk indicators.

BACKGROUN!
implantis, wh

Par-impant doetes indude par-mplart mucilis

ascribing an PARTALony Keion of thi DAr-mpt Mutea, g o

8ls0 inchioes loss of supponting tone
METHODS: A issraturs saarch of B Medine database (Ovd) up 10 21 January 2006 was camed 0l usrg 4 systemalic spproach rder

to review the evidence for diagnoss and the sk indicators for pert-mplant discases.

RESULTS: Expedmontsl and chnical studins fi
assessment and pendmgiant cres

Knntifad various ciagnostic crinra o
cular fuid and salhva analyses. Cro

fing prozing parsmetens, radiograptic
s-sectiocal analyses have investgated posential risk incioatoes for pen

implant dseste reuding poer o ). Figoey
surfacs. There is evidencs that probing using o gt Soroe (0 25
(30P) indica
asseesed reguisdy for th
The rewiew identfied strong evidence thart poor cral hygiene, a history of periodontiis and dgaretts smeking, are risk indk
IMgAnt I9eas. FUILIG POGRRCIVE SILLNS AMR MGG IFRG 10 conTrm Mass fac

Wit Irsits, aleohol consumption and rrplant
N) coes rot damage he per-Frplant tstues and thal tieadig on probirg
aflammation In th perimplant muccea. Tha probing dag, the prasence of B0P, and suppuration shoud ba

% presa

s of pert-mplant citeases. Radographs are requred 1o &valuse supporing Hone levels around Implant
tors dor pork
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Abstract
BACKGROUND: Over time. e percantice of cental lmplants hat fal icraasas baciuss of ickgical and
Inctnical i, bavitatsy, s wil GOdiHos MOre BMB 10 Gesing with siing and fsing deotal imptents

METHODS: The auhors searched the lissrature for articks hat addressed disgnostic manifestations of fales
IMplans and Masons for thair demise, a3 will s survivil ratas of densal implant raimplantatons

matilty th » 3 4. The dedision to troal or explant an aking
cgment el by the treating cinician. Survival s found in the lersaure afer frat and socond

1 71 parcest to " 00 parcant, respactivaly. Tre +

4 warw bt 0n il Grovgs wsng mpnl sur

reimplantations
CONCLUSIONS: Thas chciion 1 rwriowe #n implant niés %o be tussnd ¢ Gl desspssamcis, rwdog
evalumons or both I ihe implant is deemed h wes, thers are devices thyl facitale Fwer mmovol
Furhermore, reimglanistions can be parformed successiuly, but ther sunvival rate appears to be lower than that
of mplants placed at stes from which they were not fost formerty

PRACTICAL IMPLICATIONS: Ading dértal implants shoukd not b consermved pramatrely, tecuuse paliets

offen respond to treaiment of pen-implarts, Many patients cesire relmplontations in shes n which impants have
fated. Trs procecre |5 valuatie, especially f i makes cossitie e fabrcaton of an Implantsuppored fved o
removable poshess.
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Abstract
OBJECTIVES: To review and summanze the iteralure concemng pertmpanttis dagnostic parsmeters and %o
pose Guideines Tor par-implanitis o,

MATERIAL AND METHODS: An @ectronic erature search was conducied of the MEDUINE (Owa) and EMBASE
databases for aricies pubishec between 2071 and 2016, Sequential screening at e tefabstract and fulltext
evnlz was performed. Systematic revewsiguidetnes of consensus conferences proposing Cassficaton o
suggesting disgnosic parametens for peri-impianilis in the English language ware induded. The review was
ecorded on PROSPERO system with the code CRD420
RESULTS: The search resuted in 10 articles $hat met the indusion cntera. Four were papers from consensus

0 necommended dagrostic gudelnes, three proposed classification of per-mplantits, and one

w for implant success. The foliowing parameters wens suggesiad Lo be used for peri-mplantiss
dacrasis: pain, mobilly, biseddng on peabing, probing depth. sUppUrAtoN'aXLAse, ANd rAS0Graphic bons loss. In
al of the papers, diferent defintions af per-implantiis or Implant success. a5 wedl as dfferent thresholds for the
abave menticnad clincal and radiographical paramesters, were used. Curmant evidence ratcoale for e disgnasis
of par-implantis and cassficaton based on consecutve evrlaaton of soft4ssue condtions and the amount of
Ko wers sLggeeted

CONCLUSIONS: Currantly thers s o singke of peri-implar @ paramaters that should be
used. Rationale for diagnosis and prognosis of perdmplantiss a5 wall as dassficatcn of the dsease & proposed




& @]=haleINI=N

Symptome: Lockerung, Pus - Sekretion,
Schmerz auf Belastung

Entscheidung: Mit dem Patienten fiir / wieder
Erhaltversuch

Konsequenz: Wenn kein Erhaltversuch sinnvoll
—> Entfernung mit / ohne Regeneration
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Peci-imphantitis prevabence, incideace rave, and risk
factors: A stedy of edéctronic health recoeds at 3 US.

dental school

20% aller Implantate

——= ineinem 2 Jahreszeitraum

tpspubmed ncbiim i gov 30763675/
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The failure rate of the second implant
after removal of failed implant was 1.7%

Progeosis of the implants replaced aftes remaval of
failed demtal implants

tpsi i govi20452257/

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

eat In Falled

Feasitidlry of Denta
Skt A Syvirenatic

itpspubma ncbirim i gow2T 1830621

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

Swrmoval of failed dental implants revisited:
Questions end answers

itpspubmatd.ncbi .. gou3 18903081
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Early peri-implant bone 1055 as a predictor for peri-
Implansitis: A 10-year prospective cahort stady

Fraher Knochenverlust

als Prediktor fr

das Auftreten einer

—-=  Periimplantits

Rtpsipubmed ncbiim. i GovH076941/
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Fig. 4 Came 3 radogreph cblsned just
tefors the implant %8 oul. Thers was no

pedirpiant bore ioes

Explaining the Red Fluorescence Evident on the Surface of Failed Dental Implants:
Case Reports

Hye-Min Ku, RDH," Mi-Kyoung Jun, RDH, MSD," Jee-Hwan Kim, DDS, MSD, PhD,t
Ho-Keun Kwon, DDS, PhD, § and Baek-ll Kim, DDS, PhD#

Implant Dentistry

Volume 25 Number 3

Copyright © 2016
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