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Peri-Implant Mucositis

& Peri-Implantitis
Risk Factors

CONSENSUS CONFERENCE
Active Smoking Habit
Periodontitis (light vs heavy)
I I
( N\ (
Identify type:
Classify as: yovp

) o + Heavy smoker
« Untreated periodontitis )
) + Light smoker
« Nonresponsive to therapy
« Former smoker

>10 cigarettes/day
<10 cigarettes/day

>11 years nonsmoker

Oral Hygiene +
Plaque
Accumulation

[ [

History of
Periodontitis

« |dentify presence of biofilm on

implant surfaces « Identify history of

. N periodontal disease
« Clinical examination for plaque

and biofilm around implants + Assess history of treatment

. . and current periodontal
» May use disclosing agents to

« Initial Phase: Non-surgical

therapy, improved oral hygiene + Advise smoking

cessation and
provide support for
quitting (counseling,
medications)

« Re-Evaluation: Assess response,
monitor, POI

« Surgical Phase (if needed):

reconstructive or regenerative
» Regular follow-ups +

patient education and
home care

« Maintenance Phase: 3-4 month
recalls, monitor condition,
reinforce OHi

R, status
visualize biofilm
J | J |\ J
D s N s D
» Mechanical Debridement (gold standard):
Imp.lant-safc'e ultrasc?ni'cs, and air abrasion - Thorough periodontal
devices to disrupt biofilm st e s e
+ Adjunctive Agents and Therapies: Apply disease stability before
solutions like chlorhexidine, hydrogen implant placement
peroxide, saline, antimicrobial photodynamic . Long-term maintenance
therapy (aPDI), OTC aids programs and frequent
« Consider lasers like Nd:YAG, CO2, diode, monitoring + patient
Erbium-based education
« Patient education + home care
J . J . J
Supportive

Peri-Implant Therapy

(SPIT)
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CONSENSUS CONFERENCE
Peri-Implant Mucositis
& Peri-Implantitis
Risk Factors
Systemic, behavioral and ‘
‘ patient related factors ‘
. Obesity +
Diabetes Metabolic Syndrome
( ) ( )
+ Monitor glucose levels « Measure BMI
+ Assess HbAlc every 3 months « Assess for metabolic syndrome
| J | J

» Ensure well-controlled blood sugar
levels before and afterimplant

e » Monitor weight and promote healthy

lifestyle changes (diet and exercise)

 Collaborate with primary care
provider, maintain rigorous oral
hygiene/education, frequent

« Patient education on implant care
and maintenance

monitoring
‘ Supportive W
Peri-Implant Therapy
(SPiIT) J
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Implant-Abutment

Prosthetic Factors

Interface
Platform-switched Platform-matched
Connections Connections
[ [
) 'a
Assess if the Assess if the
implant uses implant uses
platform-switched platform-matched
connection connection
J |\

+ Consider using
platform-switched
abutments if possible

« Preferred for bone-level
implants to minimize

crestal bone loss
+ Regular checks to

monitor for bone loss
and ensure a healthy
interface

« Regular monitoring to
ensure the interface
remains healthy

Abutment Height
=2 mMmvs <2 mm

22 mm
l
( )
Measure the height
of the abutment
(=2 mm)
| J

7
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« Preferred for bone-level
implants to ensure
proper soft tissue
support and bone
preservation

« Regular monitoring to
maintain soft tissue
health

For more information and to view all the papers visit perio.org

<2 mm

Measure the height
of the abutment
(<2 mm)

Other Abutment
Factors

Assess if standard abutment
vs CAD/CAM abutment
(custom preferred)

7

Supportive
Peri-Implant Therapy
(SPIT)

« Ensureimplants are
placed deep enough
to accommodate
abutments =2 mm

« Regular monitoring
for soft tissue
complications

Minimize frequency of abutment
removal > remodeling

Minimize gap between implant
and abutment connection

Consider abutment-supported
prosthesis (aids parallelism,
distances misfits from bone,
ensures patient comfort during
adjustment)

©2025 American Academy of Periodontology
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Prosthetic Factors

Type of Retention ‘

l

Screw-retained

\.

Cement-retained
(when the cement has
been removed carefully)

Cement-retained
(with excessive cement)

Assess if the
restoration is
screw-retained

o Assess if restoration is
cement-retained

+ Excess cement poses
higher risk

« Preferred due to ease of
retrieval and adjustment

+ Regular monitoring to
ensure stability and fit

Ensure careful removal of
excess cement

Prefer using zinc oxide or
glass ionomer cement

Regular checks to
prevent cement-induced
peri-implantitis

Supportive
Peri-Implant Therapy
(SPiIT)

Connection

Internal Connection
(conical vs straight)

Assess if the implant has
an internal conical or
straight connection

« Internal conical
connection preferred
over straight internal and
external

« Regular monitoring to
ensure the connection
remains secure

External Connection

Assess if the implant has
an external connection

« Consider transitioning
to internal conical
connection if possible

+ Regular monitoring for
signs of instability or
infection

W
J
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Emergence Angle ‘ ‘
(Bone-level implants) ‘ Emergence Profile ‘

>30 degrees <30 degrees Concave/Straight Convex

« Concave/Straight emergence

T e profile preferred to minimize risk

risk for peri-implantitis

» Ensure proper emergence profile

o Comsttarmes g prosticsts for anterior vs posterior dentition

« Ensure cleansability

‘ Supportive W
‘ Peri-Implant Therapy J

(SPiT)
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Non-splinted

CONSENSUS CONFERENCE
Prosthetic Factors
Splinted vs non-splinted
Implant restorations
Splinted

« Minimize implant number > maximize
inter-implant distance (=3 mm)

« Recommend abutment vs direct
connection

« Consider tailoring treatment for full-arch
restorations

« Carry a lower risk than splinted

+ Reinforce oral hygiene and
patient education

Supportive
Peri-Implant Therapy
(SPiIT)

|
)
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CONSENSUS CONFERENCE
Mucositis
Non-surgical treatment
(no flap elevation)
Indications
Visible inflammation,
PD > 6 mm, profuse BOP,
without radiographic
bone loss
Mechanical Debridement Adjunctive Irrigation Adjunct Laser Therapy
Tools Agents
_ ' . Chx Types
+ Implant-safe piezo/cavitron ‘ . NdYAG
« TiBrush (thread exposure) + Peroxide . CO
« Air powder abrasion « Saline (water jet, cotton pellets) - 2d
) » Diode
« Chitosan brush (OTC aids e.g. « lodine » Erbium lasers
thick floss, e-toothbrush) . CPC
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(SPiT)

Mucositis treatment

For more information and to view all the papers visit perio.org

3-4 month recall

Re-evaluation

» Non-surgical therapy = 6 weeks

Re-assess patients’

Low-risk profile

1 year after therapy

risk profile J

5-6 month recall

High-risk profile

3-4 month recall
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CONSENSUS CONFERENCE
Adjunctive Antibiotics
or Probiotics
(Mucositis)
Indications
‘ Confirmed persistent/significant
Probiotics inflammation without Local
‘ radiographic bone loss
To enhance immediate \ J
post-operative outcomes
» Minocycline HCI
« Doxycycline Gel
Systemic
Amoxicillin Metronidazole Combination
. Amoxicillin 500 mg three times a da
500 mg three times a day for 7-10 days & y
—and—
—or— 250-500 mg three times a day for 7-10 days

Metronidazole 250-500 mg three times

875 mg twice daily a day for 7-10 days
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CONSENSUS CONFERENCE
Peri-Implantitis
Non-surgical treatment
(no flap elevation)
Indications _
PD = 6mm, profuse BOP, Ac!Jl{nc.t
. . Antibiotics
radiographic bone loss ‘
(horizontal/vertical)
Mechanical Adjunctive Adjunct
Debridement Irrigation Laser Therapy ( \ ( )
Risks Benefits
Resistance + Reduced microbial load
side-effects + risk of infection
Tools Agents
. . Types
« Implant-safe piezo/cavitron « CHX
. « Nd:YAG
« TiBrush (thread exposure) « Peroxide =
« Air powder abrasion « Saline (water jet, cotton pellets) S 2d
+ Diode
« Chitosan brush « lodine )
_  Erbium lasers

« OTC aids « CPC
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Adjunctive Antibiotics
or Probiotics
(Peri-lmplantitis)

Indications

Confirmed peri-implantitis
o or PD z6mm with
Probiotics ‘ persistent infection

To enhance immediate
post-operative outcomes

Systemic Antibiotics

For more information and to view all the papers visit perio.org

‘ Local Antibiotics

« Minocycline HCl
« Doxycycline Gel

« Metronidazole Gel

Amoxicillin Metronidazole

Combination

l

500 mg three times a day for 7-10 days
250-500 mg three times a day

—or for 7-10 days

875 mg twice daily

Amoxicillin 500 mg three times a day
—and—

Metronidazole 250-500 mg three times a day
for 7-10 days

Fiorellini JP, Mojaver S, Sarmiento H, Aghaloo T. Clinical Translation of the 2024 AO/AAP Consensus on Prevention and Management of Peri-implant Diseases and Conditions. Int J Periodontics Restorative Dent. 2025;45(Suppl):s1-s23.

©2025 American Academy of Periodontology



https://www.perio.org/research-science/academy-of-osseointegration-and-american-academy-of-periodontology-consensus-on-prevention-and-management-of-peri-implant-diseases-and-conditions/

/\/\ For more information and to view all the papers visit perio.org

CONSENSUS CONFERENCE
Peri-Implantitis
[ Implant Removal ]r Surgical treatment ‘[ Reconstructive Surgery ]
| | |
Indications [ Non-Reconstructive Surgery ] Indications

. !Dersistent Bone Loss (>50% of | PD = 6mm, radiographic
implant length or dependent on — vertical/combined contained
defect configuration) bone defects = 3mm

« Implant Mobility Indications

» Non-Responsiveness to previous PD = 6mm, supracrestal [
therapy and noncontained radiographic

« Contraindications for further bone loss/shallow defects

treatment
l
l
Osseous Open Flap
Recontourin Debridement
Methods &
Trephine Drill (controlled), I I
Counter-Torque Ratchet, ( N [ ) ( )
Piezosurgery, Specialized . )
Explanting Kits Materials Materials Materials
Implant-safe Cavitron/Piezo, . . Allografts, Autogenous,
L ) Diamond/Carbide Burs, gl st L P1ems, Xenografts, Synthetics,

non-surgical instrumentation

surgical hand instruments Biologics, Membranes

Procedures

Osteoplasty, Ostectomy, Procedures Procedures
implantoplasty,
surface-decontamination,
Apically-positioned flap

OFD (SRP), Repositioned flap Repositioned flap

Fiorellini JP, Mojaver S, Sarmiento H, Aghaloo T. Clinical Translation of the 2024 AO/AAP Consensus on Prevention and Management of Peri-implant Diseases and Conditions. Int J Periodontics Restorative Dent. 2025;45(Suppl):s1-s23. ©2025 American Academy of Periodontology



https://www.perio.org/research-science/academy-of-osseointegration-and-american-academy-of-periodontology-consensus-on-prevention-and-management-of-peri-implant-diseases-and-conditions/

I For more information and to view all the papers visit perio.org

CONSENSUS CONFERENCE

Peri-Implantitis
Soft-Tissue Procedures

Indications + Factors

Limited keratinized tissue,
implant malposition, thin
peri-implant phenotype,
implant age/type, correction of
mucogingival deformities

l

Measurement Method's

Transmucosal probing, CAL, CBCT analysis
|

Soft Tissue Modification
(proactive or reactive)

l

Materials
Allografts, autogenous soft tissue, xenografts
Procedures

Free-gingival graft (FGG) (or soft tissue alternative),
Pedicle flap, vestibuloplasty, frenectomy
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(SPiT)

Peri-implantitis
treatment
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3-4 month recall

Re-evaluation
» Non-surgical therapy = 6 weeks

« Surgical therapy =4 months

Low-risk profile

risk profile

1 year after therapy

Re-assess patients’

5-6 month recall

High-risk profile

3-4 month recall
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