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ABSTRACT

Peri-implantitis is an inflammatory reaction with less supporting bone in the tissue around a
functional implant.First, the bacteria damage the supporting apparatus of the implant, then we
have the presence and accumulation of the plaque, leading to irreversible tissue damage.Peri-
implantitis predisposing factors are: poor oral hygiene, diabetes, osteoporosis, smoking, etc.

The possibility for peri-implant is higher when the patient has lost his natural teeth due to
periodontitis, caries or any oral trauma.The diagnosis is based on: the blood flow around the
implant, the depth of the probe, the mobility of the implant, radiological evidence of the bone
shortness around the implant. Prevention of peri-implant is the first step towards the success of
the dental implant: regular visits, education, plaque control with the relevant procedures
especially around the implant, instrumentation around the implant up to the raising of the
medical flap for access, routine radiography.In some cases, laser irradiation sessions can also be
applied.The peri-implant is a very difficult person to treat, so prevention and early detection are
the key to the success of the dental implant. An important role is also played in the awareness of
the patient and the learning of the necessary instruments to achieve a healthy oral environment.
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INTRODUCTION

Peri-implantitis is an inflammatory condition that affects the tissues surrounding dental implants.
It is characterized by the inflammation of the soft and hard tissues around the implant, including
the gums and the bone supporting the implant. This condition is similar to periodontitis, which
affects natural teeth, but peri-implantitis is specific to dental implants. (1). It manifests as
mucositis around the implant and as peri-implantitis. Mucositis  is for me a reversible
inflammatory change without losing bone. Peri-implantitis is more advanced, irreversible in the
soft and hard tissues around the implant (2-5).

MATERIALS AND METHODS

For this article, electronic searches were done in Pubmed, Google Scholar and Web of Science
from 2010 to 2023. Only articles published in the English language were considered. Articles
published in a language other than English were not taken into consideration.The criteria that
should be taken into consideration for our research are: classifications of peri-implant,
predisposing factors of peri-implantitis, diagnosis and separation if the pathology is mucositis or
peri-implantitis, treatment and prevention of peri-implantitis.Our aim was toshow that although
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these are defined as accurate criteria to evaluate and treat peri-implantitis, attention should be
focused on preventing peri-implantitis.

CLASSIFICATION

When we present the periimplantitis classification, we refer to several different authors:
1. Schwarz et al.'s classification (2)
(This classification of periimplantitis is based on the configuration of the bone defect.)
A. First class defect - intraosseous
B. Second class defect — supra-alveolar in the crestal area of the implant insertion

2. Classification of Spiekerman et al. (3)
(This classification is based on bone resorption)
A. First class - horizontal
B. Second class — y shape
C. Third class - funnel shape
D. Fourth grade - gap form
E. Fifth class- horizontal and circular shape

3. Retrograde Peri-Implantitis (4)
(A periapical lesion that develops quickly after the placement of the implant while the coronal
part of the implant has normal bone around the surface of the implant)
A. First class - soft (< 25% of the implant length starting from the apex of the implant);
B. Second class - moderate (25-50% of the length of the implant starting from the apex of the
implant);
C. Third class - hard (>50% of the length of the implant starting from the apex of the implant).

RISK FACTORS

The following factors are classified as risk factors in the occurrence of peri-implantitis (5-8):
smoking, oral hygiene, systemic disease, iatrogenic reasons, soft tissue not good in the
implantation area, previous history of failure of dental implants.

PREVALENCE

The prevalence of peri-implantitis can vary depending on factors such as study populations,
implant types, and follow-up periods. Generally, research indicates that peri-implantitis affects a
percentage of dental implants, with reported prevalence rates ranging from around 1% to 20% or
higher. Long-term studies help provide more accurate estimates, and the prevalence may change
as more data becomes available and as preventive and treatment strategies evolve (9,11).
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ETIOLOGY

Poor Oral Hygiene:

One of the primary causes of peri-implantitis is inadequate oral hygiene. Just like natural teeth,
dental implants require proper care to prevent the accumulation of plaque and bacteria that can
lead to inflammation.

Smoking:Smoking has been identified as a risk factor for peri-implantitis. The chemicals in
tobacco smoke can compromise the body's ability to heal and increase the likelihood of
infections around the implant.

Pre-existing Periodontal Disease:Individuals with a history of periodontal (gum) disease are at
a higher risk of developing peri-implantitis. This is because the bacteria associated with
periodontal disease can impact the health of the tissues around dental implants.

Systemic Diseases:Certain systemic diseases, such as diabetes, can affect the body's ability to
heal and may contribute to the development of peri-implantitis. (7-9,12)

SYMPTOMS OF PERI-IMPLANTITIS.

Gum Inflammation:Redness, swelling, and tenderness in the gums surrounding the implant may
be early signs of peri-implantitis.Bleeding Gums:Bleeding during brushing or flossing around the
implant site can indicate inflammation.Pus Formation:The presence of pus or discharge from the
implant site may suggest an infection.Loose or Shifting Implant:As peri-implantitis progresses,
the bone supporting the implant may be compromised, leading to implant mobility.Pain or
Discomfort:Patients may experience pain or discomfort around the implant, especially during
chewing or biting.

DIAGNOSIS

The diagnosis is made by probing: in mucositis around the implant, we have immersion of the
paradontal probe <= 4 mm and not always we have the presence of redness or pain, while in the
peri-implant we have immersion of the probe >= 5 mm and bone loss is observed on radiographs.
Diagnosing peri-implantitis involves a combination of clinical assessments and diagnostic tools.
Key elements in the diagnosis include:

Clinical Examination:

Probing Depth: Increased probing depths around implants compared to baseline measurements
may indicate peri-implantitis.Bleeding on Probing (BOP): Bleeding during probing is a common
sign of inflammation.Suppuration: Pus exudation upon probing suggests an active infection.

Radiographic Imaging:

Periapical Radiographs: Evaluate bone levels around implants to identify bone loss.

Panoramic Radiographs: Provide an overall view of implant health and surrounding structures.
Cone Beam Computed Tomography (CBCT): Offers detailed 3D imaging for a more
comprehensive assessment.

Microbiological Analysis:Microbial Sampling: Collecting samples from the implant site for
laboratory analysis to identify specific pathogens contributing to the infection.
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Biomarkers:Salivary and Peri-Implant Fluid Biomarkers: Assessing specific biomarkers
associated with inflammation and bone destruction.

Visual Inspection:Soft Tissue Changes: Observe changes in the color, contour, and texture of
the peri-implant mucosa.

Patient History:Risk Factors: Evaluate patient habits (smoking, systemic conditions) that may
contribute to peri-implantitis (12-14).

TREATMENT OPTIONS:

Improved Oral Hygiene:Enhancing oral hygiene practices is crucial for managing and preventing
peri-implantitis. Regular brushing, flossing, and professional cleanings are essential. Antibiotic
Therapy:In cases of infection, antibiotics may be prescribed to control the spread of bacteria and
promote healing.Scaling and Root Planing:Similar to the treatment for periodontal disease,
scaling and root planing can be performed around the implant to remove plaque and
bacteria.Surgical Interventions:In advanced cases, surgical procedures may be necessary to clean
the implant surface, remove damaged tissues, and potentially graft bone to support the
implant.Lifestyle Changes:Quitting smoking and managing systemic conditions like diabetes can
contribute to the success of peri-implantitis treatment. (10, 15-19).

COMPLICATIONS.

Peri-implantitis can lead to several complications, including:Bone Loss: Inflammation around
the implant can result in the loss of supporting bone. This can compromise the stability of the
implant and, in severe cases, lead to implant failure.Implant Mobility: Progressive bone loss can
cause the implant to become mobile, affecting its function and potentially requiring removal.Soft
Tissue Recession: Inflammation may lead to the recession of the gum tissue around the implant,
exposing the implant surface. This can contribute to aesthetic concerns and increase the risk of
further complications.Infection Spread: If left untreated, peri-implantitis can lead to the spread of
infection to surrounding tissues, potentially causing more extensive oral health issues.Prosthetic
Complications: Peri-implantitis can impact the stability and fit of prosthetic components attached
to the implant, leading to problems with chewing, speech, and overall function.Pain and (20)
Discomfort: Inflammation and infection associated with peri-implantitis can cause pain and
discomfort for the patient.Financial Implications: Treatment of peri-implantitis can involve
various interventions, including professional cleanings, antimicrobial therapy, and, in severe
cases, surgery. (21) The associated costs can be significant.Implant Failure: In advanced stages,
peri-implantitis may lead to the failure of the dental implant, requiring removal and potential
replacement. This can result in additional costs and treatment time.
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DISCUSSIONS AND CONCLUSIONS.

In conclusion, we can say that with the introduction of dental implant treatment for dental
patients, there is an urgent need:
a. First to educate the patients towards the prevention of this pathology by showing them all
the stages of care and hygiene
b. Secondly, to educate the patients with regular check-up sessions so that the pathology can be
identified in the first stages.
c. The third to be followed by periodic control graphs
We should also focus on the prevention of the pathology of peri-implantitis rather than treatment
in order to extend the life of dental implants.
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