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Surgical treatment of severe peri-implantitis using a titanium brush:

a case report

Ye-Sol Park’, Yeon-Tae Kim', Do-Hyung Kim', Seong-Nyum Jeong', Seong-Ho Choi?, Jae-Hong Lee'

Department of Periodontology, Daejeon Dental Hospital, Institute of Wonkwang Dental Research, Wonkwang University College of
Dentistry, Dagjeon, 2Department of Periodontology, Research Institute for Periodontal Regeneration, Yonsei University College of

Dentistry, Seoul, Korea

Peri-implantitis is an irreversible inflammatory disease which affects both the soft and hard tissues of a dental implant. If not properly
treated, it will lead to implant failure eventually. The most common cause of peri-implantitis is the accumulation of dental plaque
and the formation of bacterial biofilm on the surface of implant. Recently, round titanium brushes including titanium alloy bristles (R-
Brush, NeoBiotech, Seoul, Korea) have been developed as an alternative to detoxifying and repairing contaminated implant surfaces
due to severe peri-implantitis. The purpose of this clinical study is to evaluate the surgical treatment of peri-implantitis with a regen-
erative approach, focusing on decontamination of the implant thread using the titanium brush. (THE JOURNAL OF KOREAN ACADEMY

OF OSSEOINTEGRATION 2017;9(2):16-19)
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Fig. 1. (a) In periapical radiograph, a severe bone loss was seen around the implant positioned at the maxillary left first molar area. (b) Intraoral view:
There are gingival swelling, redness, and pus discharge via palatal sinus tract. (c) Flap is elevated, and circumferential bone defect was found.

Fig. 3. (a) In clinical observation, good healing state is obtained. (b) 5
months later, considerable bone regeneration is found on periapical
radiograph.
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Fig. 4. (a) In periapical radiograph, severe bone loss was seen around
the implant located at the mandibular left first molar area. (b) Prosthetic
restoration was removed and healing abutment was connected.
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Fig. 6. (a) In clinical observation, good healing state is obtained. (b) 6
months later, bone regeneration is found on periapical radiograph.

Fig. 5. (a) Flap is elevated, circum—
ferential bone defect is found. (b)
Titanium R-brush being applicated.
(c) Titanium I-brush being appli—
cated.



Park YS, et al: Surgical treatment of severe peri-implantitis using a titanium brush: a case report 19

UBHUE 29 4T TS 4o AWl AR F ohIQ) YBUE
a0l 49, YSUE Y FUst Y ADRIS YBUE LT 59
of] AR K[Efe] S PAAPIE A YBUE LAF 75 URS 4

o
o
[P

Aot Zo] 1 B8olTP. J2itt
SR LA B9 oo 70| Hsp vl ofeiet Kz %
2, 010l U2 AYR of=A] ghe Z] et A0 WE 2 QI
EYARS SUlch YBUE N5 SO K=yt vlut g, o
* EfEts H2NE AT YSRIE BU 0% ] WAle] H$ ]
P A BAS Y 2 QIOT, YSUE Liaje]
$oILE 2490] SITke o] SIk Efets B2Ne) E g2 opge o
R TR ARES T A 2 QI HOR, ol YAl 9t ofifet
A1) AR 2§ IRES Z2A BAle] K2 BEES S
2 Ml° SO IR, $i91, 498 Ao EfEfs B2iIE 59
UZRAE Zeied K= 3 AHE Elekis YR I RIZE 28] e A1
$29p] 2 AXECI 2Pl BRI 02-30 mg?] S22 B
N

i

r

|~>1
lo

o} boln 2

1

=}

u:ﬂ]||¢1_|

ozl

o] Tjo, 770 R YSAE F9lo] 27] Wl BAUS Ao 29

=T M

E’]J)A
2 oi70] HAE = wi 520) %< XA 24 3ol 27191 B2
e WS Glgroy, YSRHE 29 Ol U AWEe) $Est ¥
ALS BkE OlZetE

Sp} ololRIx] Ret Zpt PETRICH o2zt Y
791 2 2a0] T 5l BAte] M| Tt A Sfele
P50l Tk 2 B s Ao, Fop] iy 3

ry

O
B A
g
of A MH
o
ek

k>
)

o]

e

A1 Al 2T VIgeio] ol USRS BN 20| A}
o] ofi 2 Stk AP} HNEIIOL, Of2ft 9ime] T 3V
2 IRHES AR o] UEelE BuT] 2 U] 23R, 52 2
o Q9RO R UBUE 0 WYL SIS 2SNl NI
L EPID} RIS, oY SRS Aol ZHAS TPIHOR
AT 73, R QgOINS] 27 U B 9 WA BT SUY E70

22 ¢loD2 9 97 ZIPt O HENE et AS 2
TR 95 2 gl B 7o ANE £ 320 B9 43 WIR0l 3

m

el BeltRe ToAPE EXfoI, 710 Bex Fuiet YBRE
WIS WP | e B RIS K5

o=

oIk

rie
re
4
<3

AR S2et AdeY s 1=1d W, FBrush E=
R-Brush % H8Uo 2= USUE T4 SHS &0] siide == gl
T A7t S AR FEEY, Tefof vlea Ol a4 A= Wy
ol 4 ¢ B TEAR e Y ERE ¥ & QS AR J[tiE:
o ASUE TG K= HTt ElEks B2 AR YE—E F
o BZA] Bl AxE] Rk X5 apge]] YA R UK g MR
o= iIpsta, 1 APt EfdS e o2 HFP| ¢l 7871
e} AT Rl St Ead o= AlzE:

REFERENCES

1. Lang NP, Berglundh T, Working Group 4 of Seventh European Work-
shop on P. Periimplant diseases: where are we now?-Consensus of
the Seventh European Workshop on Periodontology. J Clin Periodon-
tol 2011;38 Suppl 11:178-81.

2. Froum SJ, Rosen PS. A proposed classification for peri-implantitis. Int
J Periodontics Restorative Dent 2012;32(5):533-40.

3. Alani A, Bishop K. Peri-implantitis. Part 3: current modes of manage-
ment. Br Dent J 2014;217(7):345-9

4. Pontoriero R, Tonelli MP, Carnevale G, et al. Experimentally induced
peri-implant mucositis. A clinical study in humans. Clin Oral Implants
Res 1994;5(4):254-9.

5. Valderrama P, Wilson TG, Jr. Detoxification of implant surfaces affect-
ed by peri-implant disease: an overview of surgical methods. Int J
Dent 2013;2013:740680.

6. An YZ, Lee JH, Heo YK, et al. Surgical Treatment of Severe Peri-Im-
plantitis Using a Round Titanium Brush for Implant Surface Decon-
tamination: A Case Report With Clinical Reentry. J Oral Implantol
2017;43(3):218-25.

7. Meyer U, Buhner M, Buchter A, et al. Fast element mapping of titani-
um wear around implants of different surface structures. Clin Oral
Implants Res 2006;17(2):206-11.

8. Renvert S, Polyzois |, Maguire R. Re-osseointegration on previously
contaminated surfaces: a systematic review. Clin Oral Implants Res
2009;20 Suppl 4:216-27.

9. Mohamed S, Polyzois |, Renvert S, Claffey N. Effect of surface con-
tamination on osseointegration of dental implants surrounded by cir-
cumferential bone defects. Clin Oral Implants Res 2010;21(5):513-9.

The Journal of Korean Academy of Osseointegration 2017, 9(2) 16-19



