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INTRODUCTION: Peri-implantitis can be defined as an inflammatory process surrounding an implant leading to loss of supporting bone

fundamentally due to bacterial colonization of the implant surface. Treatment of the mentioned destructive process is decontamination of the affected area by debridement. At

present there is no agreement on which is the best method for decontamination of the implant surface. Tetracycline, clorhexidine, metronidazole, saline solution, citric acid,

hydrogen peroxide or laser application have all been used but none of which has been proved to be the most effective.

The gold standard in the treatment of peri-implantitis is to achieve regeneration of deep infrabony defects, as well as re-osseointegration of the implant surface. The evidence of

different animals and human studies suggest the possibility to achieve these objectives. Different methods have been evaluated as well as possible limiting factors. In the last

decade, several protocols have been presented for the treatment of peri-implant lesions aiming to predict the highest possible rate of re-osseointegration, but there is still

limited evidence regarding the most effective technique.

Facing the facts: Peri-implantitis management. Clinical outcomes based 

on sound periodontal surgical principles. Case report.
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OBJECTIVES: Regeneration of a 2-wall infraosseous defect produced by periimplantitis between two contiguous implants in the #24 and #25 location

performed by surgical therapy trying to achieve re-osseointegration of the mentioned implants.
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3 CLINICAL SURGICAL PROCEDURE AND RESULTS
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Surgical debridement, including implant surface decontamination, has proved to be more effective tan closed therapy. In peri-

implantitis lesions, non-surgical therapy was not found to be effective. Adjunctive chlorhexidine application had only limited effects on clinical and microbiological parameters.

However, adjunctive local or systemic antibiotics were shown to reduce bleeding on probing and probing depths. No single method of implant surface decontamination (chemical

agents, air abrasives and lasers) was found to be superior. The re-osseointegration of the diseased implant does not occur despite surgical access, only in the apical area of the

defect (Grunder 1993) due to the formation of a connective tissue bond between bone and the regenerated bone (Persson 2001), although other studies such as the one by Alhag

in 2007 obtained complete re-osseointegration after debridement and decontamination of the surface with citric acid, saline solution and hydrogen peroxide.

Better results have been obtained performing open flap surgeries combined with bone grafts and membranes for regenerative purposes. Behneke in 2000 achieves re-

osseointegration with autologous bone grafts. Other authors do not find differences with or without resorbable membrane barriers (Roos-Jansäker 2007) or with e-PTFE

membranes, with which post-surgical expositions were frequently encountered. Romeo (2007) suggests performing remodelling of the implant surface (implantplasty), but in

other studies (Schou 2003, Sennerby 2005 and Wetzel 1999) a higher degree of re-osseointegration was found with rough-surface implants compared to machined-surface

implants. Minor beneficial effects of laser therapy on peri-implantitis have been shown (Deppe2007); this approach needs to be further evaluated.

CONCLUSION: 24 months post-treatment, a reduction in the PPD of 8 mm, a complete radiographic resolution of the bone defect and negative BOP can be found, after

surgical debridement, treatment of the implant surface with antibiotics and a GBR procedure.
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