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PERI-IMPLANT HASTALIKLAR VE TEDAVI
PROTOKOLLERI

Cagatay SAHIN!
Eylem AYHAN ALKAN?

GIRIS

Implant, bir iglevi yerine getirmek amaciyla belirlenen bir yere yerlestirilen orga-
nik veya inorganik cisim olarak tanimlanmaktadir (1). Dental implant ise ¢ene
kemigine cerrahi sekilde yerlestirilen materyaldir (2). Branemark, kendisinden
once implant ile dis arasinda fibréz bag dokusu olugsmasi gerekliligini savunan
arastirmacilarin tersine, yaptig1 caligmalar sonucunda implant ile canli kemik ara-
sinda, arada bagka bir doku olmaksizin fonksiyonel ve yapisal adaptasyonu olarak
osseointegrasyon kavramini tanimlamistir (3). Branemark’in sunmus oldugu bu
teori giiniimiiz dental implant uygulamalarinin temelini olusturmustur.

Dental implant tedavisi giinimiizde hem fonksiyonel hem estetik agidan has-
talarin memnuniyetinin karsilandig: dis hekimliginin en popiiler tedavilerinden-
dir. Baz1 aragtirmacilar 16 yil siiren takip sonucunda dental implantlarin basari
oranini %82,9 olarak bildirmislerdir (4).

Caligmamizin amaci dental implantlarin etrafinda gelisen hastaliklarin giincel
siniflandirmasini ve bu hastaliklarin giincel tedavi protokollerini tanimlamaktir.

PERI-IMPLANT HASTALIKLAR VE DURUMLAR

Dental implantlarin etrafinda gerceklesen peri-implant inflamasyonlar sonucun-
da sert ve yumusak dokuda kayp ile sonuglanan cesitli hastaliklar mevcuttur. Bu
hastaliklarin yeni siniflandirmas: 2017 Diinya Caligtay1 Peri-implant Hastaliklar
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apikale pozisyonlandirilmasiyla da peri-implant cep azaltilmis olmaktadir. (64).
Rezektif cerrahiden sonra peri-implant cep derinliklerinde azalma oldugu ve
hastanin bolgeyi daha rahat temizleyebildigi rapor edilmistir (59). Cerrahi islem
sirasinda implantoplasti denilen implantin yiizeyinin mekanik olarak piiriizsiiz-
lestirilmesi ve parlatilmasi uygulamasi da yapilabilir. Implantoplasti sirasinda el-
mas ve tungsten karbid frezler basariyla kullanilmaktadir (68). Bir ¢caligmaya gore
rezektif cerrahiye ek olarak implantoplasti uygulamasi yapilan kisilerde kemik re-
zorbsiyonu, yalnizca rezektif cerrahi uygulanan kisilere gore daha az oldugu rapor
edilmistir (69). Ek olarak implantoplasti uygularken dikkatli olunmazsa titanyum
parcalarinin etrafa yayilma riski bulunmaktadir (19). Bilimsel bir aragtirmaya
gore peri-implantitis tedavisinde uygulanan rezektif cerrahinin cep derinliginde
ve siiplirasyonda azalmaya, implant sagkalim oraninda artiga sebep oldugu belir-
tilmistir (70). Hastanin sigara kullanmasi, oral hijyeninin kétii olmast, siipiirasyo-
nun olmasi, 7 mmden fazla kemik kayb1 olmasi gibi durumlarin yapilan rezektif
cerrahiyi etkiledigi rapor edilmigtir (59).

SONUC

Sonug olarak dental implant uygulamalarinin giiniimiizde popiilaritesi ve uygu-
lama siklig1 arttik¢a peri-implant hastaliklarin goriilme siklig1 da artmaktadir. Bu
yiizden bu hastaliklarin detayli siniflandirmasi 2017 Diinya Calistay1 Peri-implant
Hastaliklar ve Durumlar konsensus raporunda peri-implant saglik, peri-implant
mukozitis, peri-implantitis ve implant ¢evresi sert ve yumusak doku eksiklikle-
ri olmak tizere 4 ana baglikta yapilmistir. Peri-implant hastaliklar ve durumlarin
cerrahi ve cerrahi olmayan ¢esitli tedavi protokolleri belirlenip giincel yaklagimlar
sunulmustur. Yapilan ¢aligmalar peri-implant hastaliklarin 6zellikle de peri-imp-
lantitisin tedavisinin belirlemesinde ¢ok daha fazla ¢alismaya ihtiya¢ duyuldugu-
nu ortaya koymaktadir.

KAYNAKLAR

1.  Chattman, R. Implantology: history and review. Bulletin Plainfield Dental Society. 1970; 2(2):15-
9.

2. Jokstad, A, Braegger, U, Brunski, J B, et al. Quality of dental implants. International Dental
Journal. 2003; 53(Suppl 2): 409-443.https://doi.org/10.1111/j.1875595x.2003.tb00918.x

3.  Branemark PI. Osseointegration and its experimental background. The Journal of Prosthetic
Dentistry. 1983; 50(3): 399-410. doi: 10.1016/s0022-3913(83)80101-2.

4. Simonis P, Dufour T, Tenenbaum H. Long-term implant survival and success: a 10-16-year
follow-up of non-submerged dental implants. Clinical Oral Implants Research, 2010; 21(7):772-
777. https://doi.org/10.1111/j.16000501.2010.01912.x

5. Berglundh, T, Armitage, G, Araujo, M G, et al. Peri-implant diseases and conditions: Consen-
sus report of workgroup 4 of the 2017 World Workshop on the Classification of Periodontal
and Peri Implant Diseases and Conditions. Journal of Periodontology. 2018; 89(1): 313-318.

-116 -



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Gtincel Periodontoloji Calismalari VI

https://doi.org/10.1111/jcpe.12957

Araujo MG, Lindhe J. Per-implanthealth. Journal of Clinical Periodontology. 2018; 45(20): 230-
236. https://doi.org/10.1111/jcpe.12952

Lindhe ], Meyle J, Group DoEWOP. Peri-implant diseases: Consensus Report of the Sixth Euro-
pean Workshop on Periodontology. Journal of Clinical Periodontology. 2008; 35(8): 282-285.
https://doi.org/10.1111/j.1600-051X.2008.01283.x

Zitzmann NU, Berglundh T. Definition and prevalence of peri-implant diseases. Journal of Cli-
nical Periodontology. 2008; 35(8): 286-291. https://doi.org/10.1111/j.1600-051X.2008.01274.x
Lépez-Jornet, P, Camacho-Alonso, F, Sinchez-Siles, M. Dental implants in patients with oral
lichen planus: A cross-sectional study. Clinical Implant Dentistry and Related Research, 2014;
16(1): 107-115. https://doi.org/10.1111/j.1708-8208.2012.00455.x

Salvi, GE, Aglietta, M, Eick, S, et al. Reversibility of experimental peri-implant mucositis com-
pared with experimental gingivitis in humans. Clinical Oral Implants Research, 2012; 23(2):
182-190. https://doi.org/10.1111/j.1600-0501.2011.02220.x

Heitz-Mayfield, LJA, Salvi, GE. Peri-implant mucositis. Journal of Periodontology, 2018; 89(1):
257-266. https://doi.org/10.1002/JPER.16-0488

Lang NP, Berglundh T, Working Group 4 of Seventh European Workshop on P. Periimplant
diseases: where are we now?-Consensus of the Seventh European Workshop on Periodonto-
logy. Journal of Clinical Periodontology. 2011; 38 (11): 178-181.https://doi.org/10.1111/j.1600-
051X.2010.01674.x

13Schwarz F, Sahm N, Becker J. Aktuelle Aspekte zur Therapie periimplantdrer Entziindungen.
Quintessenz, 2008; 59, 00.

Zitzmann NU, Walter C, Berglundh T. Atiologie, Diagnostik und Therapie der Periimplantitis
- eine Ubersicht. Deutsche Zahndrztliche Zeitschrift, 2006; 61: 642-649.

Derks ], Schaller D, Hakansson J, et al. Peri implantitis - onset and pattern of progression. Jour-
nal of Clinical Periodontology. 2016; 43(4): 383-388. https://doi.org/10.1111/jcpe.12535
Schitzle, M, Loe, H, Lang, NP, et al. Clinical course of chronic periodontitis. III. Patterns, va-
riations and risks of attachment loss. Journal of Clinical Periodontology. 2003; 30(9): 909-918.
https://doi.org/10.1034/j.1600-051X.2003.00401.x

Carcuac O, Berglundh T. Composition of human peri-implantitis and periodontitis lesions.
Journal Dental Research. 2014; 93(11):1083-1088. https://doi.org/10.1177/0022034514551
Garcia-Garcia M, Mir-Mari J, Benic G, et al. Accuracy of periapical radiography in assessing
bone level in implants affected by peri-implantitis: a cross-sectional study. Journal of Clinical
Periodontology. 2016; 43(1): 85-91. https://doi.org/10.1111/jcpe.12491

Schwarz F, Herten M, Sager M, et al. Comparison of naturally occurring and ligature-induced
peri-im plantitis bone defects in humans and dogs. Clinical Oral Implants Research. 2007; 18(2):
161-170. https://doi.org/10.1111/j.1600-0501.2006.01320.x

Daubert DM, Weinstein BE, Bordin S, et al. Prevalence and predictive factors for peri-imp-
lant disease and implant failure: a cross-sectional analysis. Journal of Periodontology. 2015; 86:
337-347. doi: 10.1902/jop.2014.140438

Costa FO, Takenaka-Martinez S, Cota LO, et al. Peri-implant disease in subjects with and
without preventive maintenance: a 5-year follow-up. Journal of Clinical Periodontology. 2012;
39(2): 173-181. doi: 10.1111/j.1600-051X.2011.01819.x

Aguirre-Zorzano LA, Estefania-Fresco R, Telletxea O, et al. Prevalence of peri-implant inf-
lammatory disease in patients with a history of periodontal disease who receive supportive
periodontal therapy. Clinical Oral Implants Research. 2015; 26(11): 1338-1344. doi: 10.1111/
clr.12462

Schwarz E, Becker K, Sahm N, et al. The prevalence of peri-implant diseases for two-piece imp-
lants with an internal tube-in-tube connection: a cross-sectional analysis of 512 implants. Cli-
nical Oral Implants Research. 2017; 28(1): 24-28. doi: 10.1111/clr.12609

Roos-Jansaker AM, Lindahl C, Renvert H, et al. Nine- to four teen-year follow-up of implant
treatment. Part II: presence of peri-im plant lesions. Journal of Clinical Periodontology. 2006;

-117 -



25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Giincel Periodontoloji Calismalari VI

33(4): 290-295. doi: 10.1111/j.1600-051X.2006.00906.x

Miximo MB, de Mendonca AC, Alves JE et al. Peri-implant diseases may be associated with
increased time loading and generalized periodontal bone loss: preliminary re sults. Journal of
Oral Implantology. 2008; 34(5): 268-273. doi: 10.1563/1548-1336(2008)34[269:PDMBAW]2.0.
CO;2

Dvorak G, Arnhart C, Heuberer S, et al. Peri-implantitis and late implant failures in postme-
nopausal women: a cross-sectional study. Journal of Clinical Periodontology. 2011; 38(10): 950
955. doi: 10.1111/§.1600-051X.2011.01772.x

Dalago HR, Schuldt Filho G, Rodrigues MA, et al. Risk indicators for peri-implantitis. A cross-
sectional study with 916 implants. Clinical Oral Implants Research. 2017; 28(2): 144-150. doi:
10.1111/clr.12772

Gobbato L, Avila-Ortiz G, Sohrabi K, et al. The ef fect of keratinized mucosa width on peri-
implant health: a systematic review. The International Journal of Oral & Maxillofac Implants.
2013; 28(6): 1536-1545. doi: 10.11607/jomi.3244

Korsch M, Walther W, Bartols A. Cement-associated peri-implant mucositis. A 1-year follow-
up after excess cement removal on the peri-implant tissue of dental implants. Clinical Implant
Dentistry and Related Research. 2017; 19(3): 523-529. doi: 10.1111/cid.12470

Linkevicius T, Puisys A, Vindasiute E, et al. Does residual cement around implant-supported
restorations cause peri implant disease? A retrospective case analysis. Clinical Oral Implants
Research. 2013; 24(11): 1179-1184. doi: 10.1111/j.1600-0501.2012.02570.x

Cecchinato D, Parpaiola A, Lindhe J. A cross-sectional study on the prevalence of marginal
bone loss among implant patients. Clinical Oral Implants Research. 2013; 24(1): 87-90. doi:
10.1111/j.1600-0501.2012.02457.x

Gualini, E Berglundh, T. Immunohistochemical characteristics of inflammatory lesions
at implants. Journal of Clinical Periodontology, 2003; 30(1): 14-18. doi: 10.1034/j.1600-
051x.2003.300103.x

Persson GR, Renvert S. Cluster of bacteria associated with peri-im plantitis. Journal of Perio-
dontal Research. 2016; 51(6): 689-698. doi: 10.1111/cid.12052

Thoma DS, Muhlemann S, Jung RE. Critical soft-tissue dimensions with dental implants and
treatment concepts. Periodontology 2000. 2014; 66(1): 106-118. doi: 10.1111/prd.12045
Hammerle CHE, Tarnow D. The etiology of hard- and soft-tissue deficiencies at dental imp-
lants: A narrative review. Journal of Clinical Periodontology. 2018; 45(20): 267-277.
https://doi.org/10.1111/ jcpe.12955

Lin, GH, Chan, HL, Wang, HL. The significance of keratinized mucosa on implant he-
alth: A systematic review. Journal of Periodontology. 2013; 84(12): 1755-1767. doi: 10.1902/
jop.2013.120688

Zetu L, Wang HL. Management of inter-dental/inter-implant papilla. Journal of Clinical Perio-
dontology. 2005; 32(7): 831-839. doi: 10.1111/j.1600-051X.2005.00748.x

Lang NP, Berglundh T, Heitz-Mayfield L], et al. Consensus statements and recommended clini-
cal procedures regarding implant survival and complications. The International Journal of Oral
& Maxillofac Implants. 2004; 19: 150-154.

Lang NP, Wilson TG, Corbet EE Biological complications with dental implants: their pre-
vention, diagnosis and treatment. Clinical Oral Implants Research. 2000; 11(1):146-155. doi:
10.1034/j.1600-0501.2000.011s1146.x

Renvert S, Polyzois I. Treatment of pathologic peri-implant pockets. Periodontology 2000. 2018;
76(1): 180-190. doi: 10.1111/prd.12149

Passarelli PC, Netti A, Lopez MA, et al. Local/topical antibiotics for peri-implantitis treatment:
a systematic review. Antibiotics. 2021; 10(11): 1298. doi: 10.3390/antibiotics10111298

Persson GR, Salvi GE, Heitz-Mayfield L], et al. Antimicrobial therapy using a local drug deli-
very system (Arestin®) in the treatment of peri-implantitis. I: microbiological outcomes. Clini-
cal Oral Implants Research. 2006; 17(4): 386-93. doi: 10.1111/j.1600-0501.2006.01269.x
Louropoulou A, Slot DE, Van der Weijden FA. Titanium surface alterations following the use

-118 -



44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

Gtincel Periodontoloji Calismalari VI

of different mechanical instruments: a systematic review. Clinical Oral Implants Research. 2012;
23(6): 643-58. doi: 10.1111/j.1600-0501.2011.02208.x

Unursaikhan O, Lee J-S, Cha J-K, et al. Comparative evaluation of roughness of titanium sur-
faces treated by different hygiene instruments. Journal of Periodontal & Implant Science. 2012;
42(3): 88-94. doi: 10.5051/jpis.2012.42.3.88

Thone-Muhling M, Swierkot K, Nonnenmacher C, et al. Comparison of two full-mouth appro-
aches in the treatment of peri implant mucositis: a pilot study. Clinical Oral Implants Research.
2010; 21(5): 504-512. doi: 10.1111/j.1600-0501.2009.01861.x

Tastepe CS, van Waas R, Liu Y, et al. Air powder abrasive treatment as an implant surface clea-
ning method: a literature review. The International Journal of Oral & Maxillofac Implants. 2012;
27(6): 1461-1473.

John G, Becker J, Schwarz E Rotating titanium brush for plaque removal from rough titanium
surfaces—an in vitro study. Clinical Oral Implants Research. 2014; 25(7): 838-842. doi: 10.1111/
clr.12147

Beatriz de Tapia B, Valles C, Ribeiro-Amaral T, et al. The adjunctive effect of a titanium brush
in implant surface decontamination at peri-implantitis surgical regenerative interventions: A
randomized controlled clinical trial. Journal of Clinical Periodontology. 2019; 46(5): 586-96. doi:
10.1111/jcpe.13095

De Waal YC, Raghoebar GM, Meijer HJ et al. implant decontamination with 2% chlorhexidine
during surgical peri-implantitis treatment: a randomized, double-blind, controlled trial. Clini-
cal Oral Implants Research. 2015; 26(9): 1015-1023. doi: 10.1111/cIr.12419

Machtei EE, Romanos G, Kang P, et al. Repeated delivery of chlorhexidine chips for the tre-
atment of peri-implantitis: A multicenter, randomized, comparative clinical trial. Journal of
Periodontology. 2021; 92(1): 11-20. doi: 10.1002/JPER.20-0353

Carcuac O, Derks ], Charalampakis G, et al. Adjunctive systemic and local antimicrobial the-
rapy in the surgical treatment of peri-implantitis: a randomized controlled clinical trial. Journal
of Dental Research. 2016; 95(1): 50-57. doi: 10.1177/0022034515601961

Renvert S, Roos-Jansaker AM, Claffey N. Non-surgical treatment of peri-implant mucositis
and peri-implantitis: a literature review. Journal of Clinical Periodontology. 2008; 35(8): 305-
315. doi: 10.1111/j.1600-051X.2008.01276.x

Javed E, Alghamdi AST, Ahmed A, et al. Clinical efficacy of antibiotics in the treatment of pe-
ri-implantitis, International Dental Journal, 2013; 63(4): 169-176. doi: 10.1111/idj.12034
Verdugo E Laksmana T, Uribarri A. Systemic antibiotics and the risk of superinfection in pe-
ri-implantitis. Archives of Oral Biology. 2016; 64: 39-50. doi: 10.1016/j.archoralbio.2015.12.007
Wang H, Li W, Zhang D, et al. Adjunctive photodynamic therapy improves the outcomes of
peri-implantitis: a randomized controlled trial. Australian Dental Journal. 2019; 64(3): 256-262.
doi: 10.1111/ad;j.12705

Hentenaar DE, De Waal YC, Stewart RE, et al. Erythritol airpolishing in the non-surgical treat-
ment of peri-implantitis: A randomized controlled trial. Clinical Oral Implants Research. 2021;
32(7): 840-852. doi: 10.1111/clr.13757

Laleman I, Pauwels M, Quirynen M, et al. The usage of a lactobacilli probiotic in the non-surgi-
cal therapy of peri-implantitis: A randomized pilot study. Clinical Oral Implants Research. 2020;
31(1): 84-92. doi: 10.1111/clr.13555

Figuero E, Graziani E Sanz ], et al. Management of peri-implant mucositis and peri-implantitis.
Periodontology 2000. 2014; 66(1): 255-273. doi: 10.1111/prd.12049

Schwarz E, Jepsen S, Obreja K, et al. Surgical therapy of peri-implantitis. Periodontology 2000.
2022; 88(1): 145-181. doi: 10.1111/prd.12417

Schwarz F, Sahm N, Iglhaut G, et al. Impact of the method of surface debridement and decon-
tamination on the clinical outcome following combined surgical therapy of peri-implantitis: a
randomized controlled clinical study. Journal of Clinical Periodontology. 2011; 38(3): 276-284.
doi: 10.1111/j.1600-051X.2010.01690.x

Hallstrom H, Persson GR, Lindgren S, et al. Open flap debridement of peri-implantitis with or

-119 -



62.

63.

64.

65.

66.

67.

68.

69.

70.

Giincel Periodontoloji Calismalari VI

without adjunctive systemic antibiotics: A randomized clinical trial. Journal Clinical Periodon-
tology. 2017; 44(12): 1285-1293. doi: 10.1111/jcpe.12805

Heitz-Mayfield L], Salvi GE, Mombelli A, et al. Supportive peri implant therapy following an-
ti-infective surgical peri-implantitis treatment: 5-year survival and success. Clinical Oral Imp-
lants Research. 2018; 29(1): 1-6. doi: 10.1111/clr.12910

Schwarz F, Schmucker A, Becker J. Efficacy of alternative or adjunctive measures to conventio-
nal treatment of peri-implant mucositis and peri-implantitis: a systematic review and meta-a-
nalysis. International Journal Implant Dentistry. 2015; 1(1): 1-34.

Khoshkam V, Chan HL, Lin GH, et al. Reconstructive procedures for treating peri-imp-
lantitis: a systematic review. Journal of Dental Research. 2013; 92(12):131-138. doi:
10.1177/0022034513509279

Jepsen S, Schwarz F, Cordaro L, et al. Regeneration of alveolar ridge defects. Consensus report
of group 4 of the 15th European Workshop on Periodontology on Bone Regeneration. Journal
Clinical Periodontology. 2019; 46(21): 277-286. doi: 10.1111/jcpe.13121

Schwarz F, Sahm N, Schwarz K, et al. Impact of defect configuration on the clinical outco-
me following surgical regenerative therapy of peri-implantitis. Journal Clinical Periodontology.
2010; 37(5): 449-455. doi: 10.1111/j.1600-051X.2010.01540.x

Nart J, de Tapia B, Pujol A, et al. Vancomycin and tobramycin impregnated mineralized allog-
raft for the surgical regenerative treatment of peri-implantitis: a 1-year follow-up case series.
Clinical Oral Investigations. 2018; 22(6): 2199-2207. doi: 10.1007/s00784-017-2310-0
Rimondini L, Cicognani Simoncini F, Carrassi A. Micro-morphometric assessment of titanium
plasma-sprayed coating removal using burs for the treatment of peri-implant disease. Clinical
Oral Implants Research. 2000; 11(2): 129-138.

Romeo E, Lops D, Chiapasco M, et al. Therapy of peri- implantitis with resective surgery. A
3-year clinical trial on rough screw-shaped oral implants. Part II: radiographic outcome, Clini-
cal Oral Implants Research, 2007; 18(2): 179-187. doi: 10.1111/j.1600-0501.2006.01318.x

de Waal YC, Raghoebar GM, Huddleston Slater JJ, et al. Implant decontamination during sur-
gical peri-implantitis treatment: a randomized, double-blind, placebo controlled trial. Journal
Clinical Periodontology. 2013; 40(2): 186-195. doi: 10.1111/jcpe.12034

-120-





