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The effective diagnosis of peri-implant diseases

Department of Periodontology, School of Dentistry, Kyungpook National University
Yong-Gun Kim, D.D.S.,M.S.D.,Ph.D.,Jae-Mok Lee, D.D.S., M.S.D., Ph.D.

Peri-implant diseases are inflammatory lesions, which include peri-implant mucositis and peri-implantitis. Peri-implant
mucositis is described as the presence of inflammation in the mucosa around implants without any bone loss. By contrast, in peri-
implantitis, besides the inflammation in the peri-implant mucosa, loss of supporting bone is also seen. Diagnosis of peri-implant
diseases require the use of gentle probing(0.2 ~ 0.3N) to identify the presence of bleeding on probing, probing depth and
suppuration, both signs of clinical inflammation. Radiographs are required to detect loss of supporting bone. Baseline probing
measurements and high quality, long cone periapical radiographs should be obtained once the restoration of the implant is
completed to make possible longitudinal monitoring of peri-implant tissue.
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Fig. 1. Peri-implantitis
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Table 1. Prevalence using different parameters to define peri-implantitis
Study Type of study No. of subje  Parameters used to define Mean time  Prevalence
cts/implants  peri-implantitis (y)
Roos- Cross-section 218/1,057 BOP, probing bone level 3 10.8 16% of subjects,
Jansaker® to 4 threads (3.1~3.7 mm)  (range,9-14) 6.6% of implants
Fransson Cross-section to determine 662/3,413 Progressive bone loss to Group A:9.1 27.8% of subjects,
etal’® prevalence of peri-implantitis >3 threads of the implant Group B:8.4 12/4% of implants
Koldsland Evaluation of prevalence of 49/104 PD2>4mm, bone loss, 10.2 47.1% of subjects,
etal’ peri-implant disease from radiographic bone loss 36.6% of implants
subjects treated at University > 2.0mm, BOP
of Oslo 1990-2005
12/106 Overt peri-implantitis: bone 9.5 11.3% of subjects

loss, radiographic bone
loss>3.0 mm, BOP, suppuration
at PD >6mm

BOP = Bleeding on probing, PD= probing depth

Table 2. Classification of peri-implantitis

Early PD>4mm (bleeding and /or suppuration on probing®), Bone loss { 25% of the implant length t
Moderate PD>6mm (bleeding and /or suppuration on probing™), Bone loss 25% to 50% of the implant length t
Advanced PD>8mm (bleeding and /or suppuration on probing™), Bone loss )50% of the implant length ¥

“noted on two or more aspects of the implant

tMeasured on radiographs from time of definitive prosthesis loading to current radiograph.
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Clinical |

assessment

Radiographic
assessment

+ Visual assessment

* Probing(BOP)

+ Suppuration

+ Mobility test

« Bone sounding

« Identifying risk
factor

+ Periapical
radiograph(long cone
parallel technique)

+ CBCT

Fig. 2. Diagnosis of peri-implant disease
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Fig. 3. Implant mobility test
a. RFA (Ostell), b. Periotest
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Fig. 4. Radiograph assessment
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