Commentary

https://www.alliedacademies.org/oral-medicine-and-toxicology/

Management of peri-implant diseases: A commentary
Ioannis Kormas*, Alessandro Pedercini, Larry F. Wolff
Department of Developmental and Surgical Sciences, University of Minnesota, Minneapolis, United States

Abstract

This manuscript is a commentary on the recent publication “Peri-implant Diseases: Diagnosis,
Clinical, Histological, Microbiological Characteristics and Treatment Strategies. A Narrative
reviews”. The paper addresses the gaps in the literature on the subject of peri-implant diseases.
Currently, the vast majority of epidemiological studies are using a heterogenous definition for
peri-implant diseases; it is important to use the case definitions of the 2017 World Workshop on
the Classification of Periodontal and Peri-implant Diseases and Conditions. Existing implant
prognostication systems are based on studies with weak-evidence; more prospective studies
with longer follow-up are required for the development of a reliable system. Finally, there is
no universal agreement on the treatment of peri-implantitis; further research is warranted to
propose an evidence-based treatment protocol.
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Introduction
The use of dental implants is on the rise and so is the
prevalence of peri-implant diseases. Recently, at the 2017
World Workshop on the Classification of Periodontal and
Peri-implant Diseases and Conditions, the case definitions
of peri-implant health, peri-implant mucositis and periimplantitis were described [1,2]. Peri-implant health is
characterized by the absence of: signs of inflammation and
bleeding on probing (BOP), increased probing depth (PD)
and radiographic bone loss (RBL). Peri-implant mucositis
is defined by the presence of visual signs of inflammation/
BOP, but also the absence of increased PD and RBL. Periimplantitis is diagnosed based on the presence of: signs of
inflammation/BOP with increased PD and RBL beyond an
initial bone remodeling of 2 mm.
While a consensus has just been reached on how to diagnose
peri-implant diseases, there is still lack of consistency in
related epidemiological studies as well as scarce evidence
on the prognosis and treatments of such conditions. The
aim of this paper is to discuss the evidence of current
protocols used in the treatment of peri-implant diseases.

Materials and Methods
This manuscript is a commentary on a recent
comprehensive review which discusses the subject of periimplant diseases with emphasis on treatment strategies [3].
The paper raises concerns about the missing knowledge in
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the literature on the subject, focusing on the epidemiology
of peri-implant diseases, implant prognostication systems
and recommended treatment strategies.

Observations
Epidemiology
Epidemiological studies have been conducted on periimplant mucositis and peri-implantitis reporting wide
ranges on the prevalence of these conditions (19%-65%
for peri-implant mucositis; 1%-85% for peri-implantitis)
[4-7]. The wide range is indicative of heterogenous data
and published literature inconsistencies.
Prognostication systems
There is lack of evidence for the development of a valid and
reliable implant prognostication system. Current systems
are based on surveys or short-term retrospective studies
[8,9]. There are no longitudinal prospective studies or
randomized controlled clinical trials for implant prognosis.
Treatment of peri-implant diseases
Non-surgical treatment is sufficient for peri-implant
mucositis [10]. However, the treatment of peri-implantitis
routinely requires a surgical approach due to possible
recurrence or non-resolution of the peri-implant disease
[11-14]. The main objectives of the treatment of periimplantitis are the resolution of the inflammation via
decontamination of the implant surface and the regeneration
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of the peri-implant infra-bony defect when feasible [15].
The surgical treatment of peri-implantitis comprises
open-flap debridement, apically positioned flap (with or
without implantoplasty) and guided bone regeneration of
the peri-implant defect [16-18]. However, according to the
current literature, there is no technique that is considered
superior from others or any protocol that is predictable
for the treatment of peri-implantitis, based on prospective
cohort studies. The collective success rates reported in
the literature for the surgical treatment of peri-implantitis
range from 14.3% to 83% [19-24].

Discussion
Epidemiologically, great heterogeneity is present in the
prevalence of peri-implant mucositis and peri-implantitis.
The etiology of this significant variability in the reported
results is primarily the inconsistent criteria used by these
published studies in the case definitions. While this is a
valid concern with the updated case definitions from the
2017 World Workshop on the Classification of Periodontal
and Peri-implant Diseases and Conditions, the problem of
the heterogeneity should be resolved [1,2]. Case definitions
of peri-implant mucositis and peri-implantitis should be
utilized consistently across clinical investigations in order
to obtain meaningful results from future cross-sectional
epidemiological studies [25].
It has been proven that peri-implantitis bone loss
progression follows a non-linear pattern which increases
over time, making the development of an implant
prognostication system challenging [26,27]. In addition,
the current systems are not supported by longitudinal
prospective data. It is the opinion of the authors that
research should be focusing on the development of a
prognostication system resulting from prospective cohorts
or randomized clinical trials.
There is agreement that peri-implant mucositis should be
treated non-surgically, while peri-implantitis requires a
surgical approach. However, there remains a great deal of
ambiguity in the treatment protocols for peri-implantitis.
There is no consensus reached on which instruments
should be used for the implant surface decontamination
as well as the effectiveness of adjunctive antibiotics or
chemical surface treatment of implants for peri-implantitis
thereof [28,29]. As far as the surgical techniques in the
treatment of peri-implantitis, there are not well-established
protocols with predictable outcomes. More randomized
controlled trials are required to indicate an evidence-based
approach for the treatment of peri-implant diseases.
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