The therapy of periimplantitis
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In everyday dental practice, dental clinicians bave to face not only periodontal diseases but also
periimplant diseases as dental implants are considered as a reliable solution for the treatment of edentulous
patients. In most cases the treatment of periimplantitis is surgical, as non surgical therapy alone bas been
proved not to be effective. The goal of the surgical approach is the modification of the osseous defect by
either recontouring or filling the bowy component by means of reconstructive biomaterials. Although
the morphology of the lesion determines the surgical technique, there is not a standard protocol. In cases
that there is extended bowe loss and the implant can no longer maintained in biological, aesthetic and
functional conditions, the extraction should be preferred. In each case many factors should be evaluated
in order to choose the appropriate treatment. Last but not least, a patient who have been treated for
periimplantitis should follow a strict maintenance program. The aim of the present paper is to present

three clinical cases of periimplantitis treated with three different treatment modalities.
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Oepaneia nepiep@urevpatiudag

E. Ilerovi, A. Kotoavn', . BacidomovAog?

2ne walnpepion whvnci mpdén o1 whiwikoi kalovvrar va avtipetwnicovy extds and Tis mep1odovTikes
P6GOVS KAl TIS TEPIEPPUTEOUATIKES POGOVS, ®adws Ta epguTedpara anotedoby a&ismotn Jepamesvtiucn
emAopn. H Oepancia tns nepiepgporeoparitibas eivar ormy mAetovdtnta twv mepimtacewr yeipovppiki,
kadws n un yepovpyicii depaneia paivetar va unv eivar anotedeopatici. Zwomnds s yeipovppikis
npoonédaons eivar n mapéuBaon otne oot BAdBn eive pia osrewtouti/ooteomAactini eite pra epappio-
g wdnoias avandacticis teyricis. Zovidws n poppolopia tns BAdbus eivar avtii mov kadopiler Tn
emAopi THS YEIPOVPPIKAS TEXDIKNS Ywpis OUwS va vTIdpYEl KdTo10 GUPKEKPIUEPO MpwTdwoAdo. Xis mepi-
maets mov n meprepgotevpatii BAdBn eivar exverapéon, éyer yadei to pepalvrepo pépos s ootixiis
otipi€ns kar 1o epgpoteopa Sev Bpioxetar oe suvdriues Brodopiwd, arocOntid war Asiwovppind anodewtés
n evSencvodpevn depaneia eivar n elapeoph. 2e wdde nepimrwon da npéner va ovextipcvtar moddof
napdypovtes wate va emlepel n kardAAnn epaneia. Tédos, uevd wn depancia eivar avapraia n tawti
napawolovdnon tov acdevovs pia tn Siatiipnon Tov depanevtinod anoteAéoparos. Xonds tns mapotvoas
gppacias eivar n mapovciaon 3 khvikdv MEPIGTATIKOY TIEPIEUPUTEOUATITIOAS TIOV AVTIUETWTIOTHIKAD YE

3 Sragopetinés Jepamevtinés mpooeyypioers.

A€Ee1G eupeTnpiou: TEplEP@UTELPATITION, XELPOUPYLKN Bepameia, avamAaoTIKEG TEXVIKEG
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