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Restaration centour is a risk indicater for peri-implantitis:
A cross-sectional radiograpkic analysis
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Association of prosthetic features and peri-implantitis: A cross-
sectional study
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Human Clinical Trials, proving that Plaque accumulation
will lead to peri-implant Mucositis, in less than 3 weeks...
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Restoration contour is  risk indicater for peri-implantitis:
A cross-sectional radiograpkic analysis
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Restaration centour is a risk indicater for peri-implantitis:

A cross-sectional radiograpkic analysis
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O oxedlaouog Tou katdAAnAou [Mpogil Avaduong Kal Auyevikou
Opiou gival atapaitnTa 0TadIa 0€ KABE ATTOKATOOTAOT -

, Ywvia and oynpa €ival TITapapeTpol aXedIaop
TIPETTEl VO OTTOQACiCovVTal TTPIV TNV ETTEURAC.

1davikr 3D 6£0n TOU EUQUTEUHPATOS TTPOKUTITEI ATTO TO OXEDIAGHO
Tou AlaBAevoyovIiou ZUPTTAEYPATOG Kal Eival
TIPOUTTOBEDN YIa TN HOKPOXPOVIA UYEIQ TWYV IOTWV.
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Adel et al 1982: 130 pat./ 895 impl.

Healing + Ist year function: -1.5mm
consecutively: 0.1 mm/year
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Adel et al 1982: 130 pat./ 895 impl.

Healing + Ist year function: -1.5mm
consecutively: 0.1 mm/year
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1504 sl S, 1991 Doci10(6)367-416
A15-year study of osseointegrated implants in the treatment of the.
edentulous jaw.

Adel R, Lekbholn U, Rockler B, Brénemark PL

Micromovements at the Implant-Abutment Interface:
Measurement, Causes, and Consequences

Zipprich H, Weigl P, Lange B, Lauer HC
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Bone stability arcund implanes in
elderly patients with reduced bone mean MBL -0.65 mm
mineral denaiey — & prospective study
on amaneliliular uverdentures
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what is remodelling ?

Bone Remodelling as trauma :

g compromise vascularisation

¥ absence of periodontium
[g severing of periosteum
¥ superficial bone necrosis

before neoangiogenesis
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154 healthy implants
86 patients
1.6 - 6.8 years

Peri-implant marginal bone loss rate pre- and post-loading: An
exploratory analysis of associated factors
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Rate of Bone Loss:
Placement-loading : mm/year
Loading-review mm/year
Placement-review 0.21 mm/year

'A primary finding was that the rate of bone loss was
not a stablelinear trait but de-accelerated with time".
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Keva peTagu Twv ouvdeoewv Tou AIGBAEVOYOVVIOU SUUTTAEYUOTOG
MTTOPEI VO 00NYNOOUV G€ GNUAVTIKH OTTWAEIN I0TWV

ATTWAEIO TTEPI-EPPUTEUPATIKOU OOTIKOU UWOUG KaTa TNV TTEPIOSO
TNG OOTEOEVOWUATWONG OEV TIPETTEI VO BewpeiTal deOOPEVN, GAAT
OXETICETAI PE TN OUYKEKPIMEVN OVATOUIO KOI TO OXEDIQTHO.

ATTIOPPO®NON TTEPI-EUPUTEUPATIKOU 00TOU oUpBai
OIaPOPETIKO pUBUG KATA TTEPIOOOUG.

Periodontal # Peri-implant

[ Physiological ! Repair tissue

I stable in health # “ stable in health
| contain disease 3 | compromised

progression
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