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Retrograde peri-implantitis associated with periapical lesion of adjacent tooth:

A casereport
Young-hun Joo, Jin-han Lee

Department of Prosthodontics, School of dentistry, Wonkwang University

Abstract

The implant surface treatments and designs has been improved, the use of osseointegrated implants has became
an predictable treatment for the replacement of missing teeth in fully and partially edentulous patients. For the

success of implant prosthesis, many dentists always makes an effort to establish treatment plan, diagnosis and
assessment on implant site. But adjacent teeth to edentulous area were often overlooked in diagnosis stage.
Further endodontic or periodontal treatment was required to adjacent teeth.

For success in the long-term, it is important to evaluate the endodontic and periodontal status of the teeth near
the implant site when making a comprehensive treatment plant and a follow up checks for an implant.

Key word: peri-implantitis. endodontic implantitis.
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Fig. 1. Preoperative periapical radiograph.

Fig. 3. A radiograph taken at the time of implant placement.
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Fig. 6. Mucopenosteal full thlckness flap was elevated and
apicoectomy procedure was done.
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Fig. 7. Periapical radiograph (left: preoperative view, right: post prosthodontic treatment).
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