Biologic Complications. Diagnosis
and treatment of Periimplantitis
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Peri-implantitis like periodontitis constitutes an inflammatory process resulting in loss of supporting
bone whereas peri-implant mucositis bas been defined as a reversible inflammatory process of peri-
implant soft tissues without bone loss. The aim of this literature review is to present current data
concerning diagnosis, prevalence and therapy of peri-implant diseases. Diagnosis of peri-implant
diseases is defined after appropriate clinical and radiological evaluation, whereas therapeutic
measures depend on the severity of the disease. Therapy of peri-implant mucositis and peri-
implantitis in early stages (pocket depths <4mm) confined in patients’ oral bygiene motivation
and prophylactic measures. When moderate (4-5mm) or deep (>5mm) pocket depths exist, it is
necessary to apply additional therapeutic measures which include topical application of chlorexidine
or antibiotics. Oral Laser application for the treatment of peri-implantitis bas shown positive results
but it is necessary for more evidence to be provided. Surgical treatment of peri-implantitis like
surgical treatment of periodontitis includes many surgical procedures with certain indications and
contradictions. Regenerative procedures are preferred if it is possible. Maintenance therapy consists
of preventive measures in order to maintain peri-implant tissues in bealthy condition. Taking into
account the difficulties consequent to the therapy phase, it is conceivable that implant success

strongly depends on appropriate application of preventive measures.
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Bioloyikéc eninrokég. AiGyveoon
KA1l avUpEI@NIon
nepiep@urevpatitudag

I. Kapovong', A. Tkoyxog?, 1. IIpePelavoc?, I. Bpotoog®

H nepiepgporevpativida, avriotorya pe mme meprodovtinida amotedei véco pheppovcrdovs arriodopias,
mov npocBdAder Tovs wAnpovs war palawovs neprepgpoteopaticods 10tods. Xonds s mapoveas ava-
owdnmans eivar n mapoveiaon twv GByypovwr Sedoptvwr pra ™ Sidpvwon, Tor emmodacud kar
Oepaneia tns vécov. Khwikd war axvivoppagixd wpriipia wadopidovr t Sidprwon tns véoov, evad n
Oepaneia avtiis nepidapbaver Sidgopa depansvtind péoa, avdlopa tns Bapotntas avtis. Zopxexpipé-
va, n depaneia tns nepiepgpoteoparicis Bevvopovitias, kadws war s mpadiuns apyduevns neprepgo-
trevparitdas (Bddos dvdduwr <4mm) Bacilerar otny evepponoinon tov acdevosds ws mpos T oTopatixi
opIEwH ka1 Ty anopdiporon Tev evanodécewr ue eidikd mhaotikd eppaleia yeipds war cooevés vme-
priyeov. Avtideta, oe pécoo (4-5mm) war av€nuévoo (>5mm) Badovs dvldwovs, wpiverar anapaitntn n
epappopn emmpdéadetwr depamevtincrv uéacwv, dnws n Siphowoviwi yAwpe&idivn pia vomui Spdon erovs
dvldwovs aldd kar pra Srawdvopods tns cropariwis wordétntas, kadws kar ta cvoTnuatixd war Tomud
Spaovta avibotikd. H gparounyaviki-patoynuh depaneia, péow tns epappopis cookeodv laser,
éyer Seier detikd mpcdipa anotedéopara, wotéco anartobvta meEpIcaoTEPEs peAétes pra T TekUNpicooH
wms. H yeipovpyucii epancia s nepiepgorevparindas, avriotorya pe ™ yeipovpyiii deparneia tns
neprodovtinidas mepilauBaver eyvinés pe coprewpipéves evdeilers n wade pia. Omov avtd eivar e,
01 avandactikés Teyvikés mpémel va mpoTHLOOYTAL. XKoTIos THs pdons Siatipnans Tov JepamevTikos amo-
teMéoparos ivar n mpéAnypn tns vé6ov kar n Siatipnen TP TEPIEUPUTEOUATIKDOD 10TV GE KATAGTAGH
vpeias. Aebopévar twv Svoxoliwr mov mpowdnrovy katd tm Jepaneia tns mepiepgpotevparividas kas
Twv yaunddv mocoarav mMipovs iacis s, pivetar avtiAnmté nws n emroyia v epgoteopdror lap-

Tdtar dueca and tny npdAmpn epxardcraons tns véGov.
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