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Treatment of retrograde peri-implantitis: seven-year follow-up study

Ju-Youn Lee¥*

Department of Periodontology, School of Dentistry, Pusan National University, Yangsan, Republic of Korea

Retrograde peri-implantitis (RPI) is defined as a clinically symptomatic periapical lesion. RPI is generally accompanied by symptoms
of pain, tenderness, swelling and fistula. Several etiologic factors of RPI were possible, residual bacteria would be the main cause
of RPI. Various treatment modalities have been introduced: debridement only or a combination of debridement with the grafting
material accompanied by a detoxification of the infected implant surfaces, apicoectomy and so on. Although the definitive
management methods remain undefined, many favorable clinical results of a treatment of RPI have been published. This case
report introduces the 7-year long-term clinical result of the application the principle: implant surface detoxification using saline
and chlorhexidine and guided bone regeneration with bone graft material and barrier membrane. If the implant was not mobile, it
would be possible to treat RPI according to surgical approach and good results will be maintained over long term. (J Dent Rehabil

Appl Sci 2014;30(3):259-64)
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Fig. 1. Radiographs of upper right second premolar region. (A) At first trial for implant installation. Note a radiolucency
of apex of implant drill, (B) Second trial for implant installation 8 months after bone graft, (C) Just before second
surgery. A radiolucent lesion was observed the apex of fixture, (D) 7 year after treatment of RPI, radiopacity was

increased and there was no radiolucency around the fixture.
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Fig. 2. Clinical view of upper right second premolar region. (A) At first trial for implant installation. Note a bone
defect near the root apex area, (B) Second trial for implant installation 8 months after bone graft. The buccal cortical
plate was resistant to moderate pressure with an instrument, (C) Just before second surgery, a fistula was observed
around the apex of fixture. The lesion was diagnosed as retrograde peri-implantitis. After flap elevation (D) and after
debridement of granulation tissue in the bone defect and on the fixture (E). Note the fenestration type bone defect
and coronal bony support.
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