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A case of restoration after removal of a fixture affected by peri-implantitis

Jung-Hyun Ryu, Wonsup Lee, Su-Young Lee, Cheol-Won Lee

Department of Prosthodontics, Seoul St. Mary’s Hospital, College of Medicine, The Catholic University of Korea, Seoul, Korea

Peri-implantitis is an irreversible inflammatory process that causes bone loss around the implant. Causes of early implant failure in-
clude pre-function infection, excessive functional load through the mucous membrane, excessive surgical damage, and undiagnosed
systemic disease. Late failure may include prosthetic failure, fracture of the fixture, loss of bone fusion, Progressive loss of marginal
bone (Harold et al. 1995). This case is a case of reconstruction after removal of fixture in patients with multiple peri-implantitis. We
report a case to consider the causes of implant failure, to emphasize the importance of maintenance after the completion of treat-
ment, and to consider implant repositioning and rehabilitation considerations. (THE JOURNAL OF KOREAN ACADEMY OF OSSEOINTE-
GRATION 2019;11(1):40-45)
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A=HE FFL ASTE F9]9] T4Ao] TYEE H|71 24i, 26i ill-fitting margin, prepmature contact (Figure 1)
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Figure 1. Diagnosis: periimplantitis #24i, 25i, 26i, 36i.

Figure 2. 24i, 25i, 26i peri-implantitis, PPD > 5 mm, bone loss > 2 mm,

1) Cause analysis

- Undiagnosed systemic disease

- Stress (Hl-9-At2] A1)

- Fixture surface contamination/infection before loading2=
Osseointegration A7

- Excessive surgical trauma= Osseointegration AT

- Barly loading/transmucosal overloading

- Hll-fitting margin© 2 premature contact

- B8 79 implant® TR wedEls AR 13t A2
A7 35

SRR AE A= oA 25i fixture B (Figure 3)

24i, 26i bone loss > 2 mm, mobility (-) -> debridement, re-
generative surgery (Figure 4)
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Figure 4. After #36i fixture removal, 24 and 26i regenerative surgery
Figure 3. Removal of #24i-25i-26i restorations. was performed. Then, 17i, 27i, 37i and 47i implants were placed.

Figure 5. AZEAS FARSH FLAREI DRSOk AREL
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W EF9H 0% 360 HolAle THIY AEUE AHS AR 35
telescopic crown} 371 A|thX| &2 5}0] bridgeAl& (Figure 5)
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2. Case 2 (Figure 6~8)
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2|2 K= bridged] ill-fitting margin

F= 3691419t contact -> 35i-36 splinting overload

A #1191 4% contact -> 12-11-21 bridge overload

Poor oral hygiene, Closed embrasure => plaque control Y+

Long crown length, irregular gingival line -> #4112
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Figure 6. #16, 17, 37 missing suggesting lack of posterior support.
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Figure 7. Fixtures were re—evaluated after prosthesis retrieval.
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Figure 8. Definitive prosthesis were delivered after 10 months of follow up period of provisional prosthesis.
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1) Cause analysis
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- lI-fitting margin -> premature contact, overloading
- Zotoll 24 3pointell A5t W o] EA

The Journal of Korean Academy of Osseointegration 2019, 11(1) 40-45

- Insufficient embrasure opening plaque deposition

- Poor oral hygiene
2) Treatment
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3) Final restoration (Figure 8)
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DISCUSSION
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