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[Abstract] Peri-implantitis is an inflammatory disease that occurs around dental implants and damages both soft and
hard tissues, the characteristic feature of which is bone loss. The major etiology of peri-implantitis is dental plaque, in-
cluding implant overload implants, a history of periodontitis, smoking and diabetes as risk factors. The standards for the
clinical diagnosis of peri-implantitis are bleeding on probing, suppuration, a peri-implant pocket depth =5 mm, and X-
ray evidence. Treatment includes mechanical debridement, drug therapy, laser treatment and surgical treatment. Regu-
lar supportive peri-implant therapy can be effective for curing and preventing peri-implantitis. In this paper, the etiolo-
gy, clinical examination and treatment of periodontitis are reviewed.

Diagnosis; Treatment

MG 52 SR AR FLARR A S SR AN 28 2F
ML RG24 FE i 2 D0 i, L R IR 188 52 2F 301) e A0 i ke
KA T B, BT KRR 52 . R A ] 5
o, 455 ARl AL A J] B0 At M5 2 0 o A A o) L, O I
PR M A AR A ] R R BEEAS P B 1 2L AR Y
RAENVEIR I 5 10 AE A S [ 98 e R 2 2 4 e A
RAE, FEEAFAE SRR 3 HA % . A3
SRR PR BB B IR SE I R 2 IR)T S
YEgp S N AT LR IR

(W EH] 2017-09-05; [1EEEH] 2018-2-10
(EEH A o, 4+ W58 , Email : 527997807@qq.com
[EEIESE] O, B2, M1, Email : thshg@126.com

1 ¥%

A B ST B, R AR ] FELRE REAR R A R
60% ~ 90% , 1M i AE 1A J&] Bl 98 0l Ry 5% ~ 20% '
Atieh %5 UXF A bR HE B 9 A 58 AT meta 43
Br, 1497 F35 1 6 283 R AE A, B4k 35 ) 48
T BRI R K A RN 63.4% , BBl KR RN
18.8% ; 7F Fl A 1R B0 i Ge 1T LN I 5% kB R N
30.7% , & 9 & A2 R M 9.6% , A5 W M 2T 15 1) s
KA,

1.1 #®EH

TE B N Tl 25 R IR 2 2 I PR 2 A 3 1 L iR
W TR R VR IR AR SR 2 /NI LR A
KIS, R WA N /N R B8 ) T 2258 4, Bl IE



- 402 -

A& EBAE 2018FE6 A F$F26%5 FoH

WG AR | UG S S SIS W AE A /N IR BE 38 He e AT
B HT . Ak, PR JE R 5% S5 R R A
FEARL, AN IR BT TP A W A S Y 2 A O e A
Z—
L11 MR A HEY DN SRR T
R, A0S T R A 2 TR R R A A ] A 2
VR M KR B R AR BN 2 5
SEAEAE PP R JE ] . Mombelli 25 B ERBIF 5% 4 30,
TRl BAE A ) S AR R A AR B AR A T AR A4 L L, G e
PEER TR A F2 A RS 4, LBk 80% 5 HEA 6 4> H
J5 AR A J0 T ] 308 T80 5 55 2 A TR A ] B 1) YR
FERG IR 45 0 50% UL E SR e PEER R, 17% R e AT
B, G IR &7 7% s FEA G55 3 .4 .5 A 1 R AR R
TR S F B, TR R AL AT B S B [ A0 5 2 7
e . Nascimento 258 5%} 10 37 58 35 14 fd B¢ F il
it R b R IR ] SR AE HEA T DNA 2252, 18 R G I 45 b
FEPIE 24 R BH M o PR — 55>k ] PCR-DGGE
AR, e I A R o AL A IR ) YR PN 4 A 5 o S ) ik
JRE R AR 8] LR BV AR AL, 2 H I
HE W HEIRKEE BAKEE Bk E MR
Ji A5 IR A R i 4
1.1.2 FlokE A S Bl R A9 3 A o 2 A
9 55 PR R R LR B B DDA G . IR
ol i A ] PRl 92 TR 45 0 5 08 M F R AR A 2R AL,
Mombelli 457 5. 45 28 Ji 3¢ F Fh A8 7 &) Bl &% B B
WK A R A5 T R AR R RO A AR
TR A P DR SR B, DR L5 2 JR) R R 1
FHAL . o B A5 AE S 2 4 S 06 15 5 R A
Ji] BBl 4% 19 Ak A 0 Bh 25 0 W v, P U A A e AT A ]
Fil R T BE AR AL B 4R AIE 2 — 2 2 A R R BUW L
P

R, AT 225 O I JR R 5 e 4 ) [l R
TCH A LM, Casado 2527 N H PCR #8112 %
gt B 118 AL A oA A ) LRSS R % 1 4R D K
Tl 1A% ] BT 4% 1 A A AT A, 5 28 ) 4 R R
PR 5 A9 4 T G0 2 R P bk ERL M TR R AR 3E G LA
i 5 MR A | b () 3 LG PR A YRR A R . BRAE Y
SR A B ] A A ] R AR B A 0 5 2 TR AR B
TR o A 9 EL A R R | (E T S6 vE HAth R Y
B A AE AR R R PR EEAEH . da
Silva 2532 H] T 16SrRNA 7% [ 3% AR # 47 DNA il
¥, & PR A R B b AT RS /N R TR
KRR R SR AW L E R . BN E 2R
A QG o R AR ] TR 9% 5 I R AR ] TR BRE R

HEAT (i 38 B DNA I 3, 28 i 58 R oG TR A i %
1, SR T 5 U A MR E AR IR T R IR
B AEHT T i 45 T i e AR A S T ¢ A8 S ft e
HAFTEZE ¢ o
1.2 5 iR

oA R g G B0 28 o 25 S BOR A IR - i BT
PR INE AT T R R 0 2 A 4 G A
A S R AR 71 2 R R AR 22, 3 A 45 il
ARG E BH B E RS RR OO
Fofo b A A A 7 ) B S B R N % 5 18 AR A )
564 — B0, PR T AR B N AT R R e
PE o HIm R BT RER i BE2S 8 RE a  le 22
247 4 D R BCE R L 3 R R AR TC A A
Bl 27l VA R 9 O TR S 7 G 6 S s
{BURHAE A FP AR, SR T/ B L 5 i e R
A& o Chang %" [n] Jii Af S Fp A2 A4 £ 28 SC 7, 35 3
() B0 ) S 35 4 3 ) e P B R e R AR i 2 S
(TR e B R E TR 2E S DLEE X
T T EOR A 2 R R 8 0 AT bR A 1Y
W

2 ERMER
21 T RAL

FH Y4 Z2 A 5 ER R B 2 ] 9 o 5 () A7 AE S H ™
HRR 5 e KX TR A 8 ] 56 1 & AR R
AWM . Sgolastra 55 9 AARIER 16 WM
FEHEAT meta 0 M7, 45 R Bon 5 RME R E A L
Tl 9 £8 A5 BRRTORE (AR JR] R 98 mg ARk 3R, R R
JEE R R BT A R R SRR T
T, A BE R AR A A LR A XSS -
22 ABRIAL

W R g s X TR A A ] B 9% kA A A I R
FHOCHE , X 505 PR 88 SRR e ) R A 5
HERXR, AR E B s~ RN
() 2 R AW R A S, AR BT O B Ak i
CLER [, X R A 25 5 A RO . Agui-
lar-Salvatierra 55 " MR 5 BE Ak 1M 21 85 1 7K - % — 7Y
W5 PRI N AT 43 288 LA 4 J8] 1% B g s o TR
R, G5 R W, AR A SR L SO R S
SR8 K R IEA G,

BT LR FL BB B (0 S PR 25 A0, e TN
b R e NN i T T R NS TR E T K Z N VA
T VRA LU ETE AN 5 s A ST g R
R J Bl 98 1 e A A G



AE&EmIE 20186 A 5$20% HoH

- 403 -

3 ERKRE
31 vREIAKIL

B T N R AR AT 8 B J A A A, B X
TR, 5 A 2 oA K 35 T QP A 1 SR B0
Bl SV AL SR 5 T A O AR 25 1] B ) B
BE T Ao
3.2 ARALAR R R A E

g RV 3 S W I AN U b e = P2 e
TE Fh R A ] ] 4% & Amad i v, 22 4 o IR s R A
A, 27 AR IR, $ 7 bR AR ] L AR 1 & AR
K.
33 Kokt

DL R 77 (0.25 N)fiff FH 3538 2F J& 2R 5 #4748
R, BN X AR AR ] TG S B A . Dy b
B 3 AR A AR R, R & R 0 28 Rl Sk 4R
o Rz AENSE ELEHRESHEE A LHKZSH
I, 1EH PR RIS IR EE L0 2 ~ 4 mm, RIS IR
FERT 5 mm, W AT 25 AR 1A B 48 1 A0
FE W6 AR R SR T B2 R A, A 2 TR EE RN T N
TR, D) A A A S [T 4% 1 2 J s #Ra2 th il T
SR B LR A H I FE 0 (mSBID) « 0 = {5 AR A4 ] Rl
WAALH G2 IR T ;1 = 258 50 8 1
AR5 2 = BRI L AE v R E0IR 3 = EEE )
A & i
34 FHALRANS) EAEE

I R _E AR A B X6 AR AR 08 B0 B AT A A, A
Sy — B3 3 fili2 52 R A R RO AR AL B,
R e NS e N L R N
3.5 APAAR ERLEMR S L EES

Tk B SR AE WSS A, X T R A4 S [
R K K e B LR, B LI PR A A e
o A e A ARl R A A AR E IR A KR,
HIA LA Jr i 2 Tome & TR s RS 7.
3.6 X&KhE

TR AR J5 R A AR N0 X 26, DAl A (4
HE A REST, HAln s & 456w e R Te i
FRFPAE AL AAEAE ol AR D o 3 50 SR8 = 58 i
S FAE AR SR e BEAE R B ME A B AL AR
T i 2H AU SRR B R T oA R ] ] % i) ol
Praio XA 45 1 NP7 BRAR D il m ik
JZ R B2TE CT AR CT(CBCT) 4%,

H AT BRAR Y x ek A 24 )@ CBCT, CBCT AR £
oA, R IS BRG] | 25 (8] 4 B 5 BAE AT
B TG A5 SR A A A T B

TE 4> J7 1) 0] A B 45 i 20 2V 7E B 28 BB o
LWL 5 8 M 1) 7T IR Al T L HSCIR B

4 BT 5%

A A S BBl R IB 9T O 285 I R AR IR YT AR 2R
L, W RGEMIRYT, Al AR T ARIBIY 5 ARG
JT o Lang 57 # ) AKUT A, 3 M & 19 JE it Je
FEA RBE R B PEA TR B, 5512 L, A, R R
KR LS S 2 By B ale sk o BAKTT 43 A (B
C.DBY B, A WERIZTREE/NT 3 mm, 7 [ 5 Fl
(IO 2 MY B HFEIZIREFE 4 ~5 mm,
WARETH LR CHEZRE R TS mm, H %
R /NT 2 mm; D AHFRIZIREE R T 5 mm, B RIBCR T
2mm. FERIHA B B, F1 G T A S5 22 i b 0k 45
HUABE B, 0 BB I Jm B Pk g o a2l IEF R
IR IT T RO B w2k e, D R ZE AR RR T .
Schmag %52V @ UAE A FIl B 9 B IR 2tk 4T WIS 1
F Ry AL B, T SRR DR B8 2 5 mm B85 HORG AR
RAE , W FRAT P i
4.1 FFRERT
4.1.1 MU A] B SE A R B A FEE B
el A 3 30 B b A SR BB AR B L R I 12k ML
Bk o o ERE | 4k i ik 41 2 Air o 4 %) 1 3 2% B
Rt TAE SIS BRI AR R BE A A
[F] BF W 20 96 97 i B A A% 2 R P A R 3 T R B
Schwarz 452 BF 5% W 71, G2 B T R 5 il 1 & ot
HEAR L, AN 2 (1 oA 1A 2 1T A B 028, BB AT AR
LR P
4.1.2 ZWRYT  HAi AL I O AR ME SR A L
WA, IR LA 75 22y 9 ia T W AR
LIS B 4ERp a7 RO o W T 25 ) A 45 e 2%
KIGAE R IIFTEER A e Za R )
127 AT O 3T DL R R O A RE AR
13— E R, Machtei 55 7 W Uk 06 28 55 0] 8 fiff I T
MatrixC & 7 i PerioC J& , £ 25 FI X BE, #F 77 HiFh
PR JE il 96 o AR AR g 6 AN H |, 2 BRSCE4H 1Y
ISR 25 08, A B mT Lotk o TR A
A A 2 N R e A A A R AR R, H M
RELIETA Y S E N DIk & SO i & AL LWk
JE& , Moura 8524 DL AT W 40 K 3Bk A SRy vl 48 1
SRR, N R R R, Zead 15 S H B2 E%
Il R PD I8/, H 0L ¥ e 155 00 4035

HHTBR TP 259 09 i FH AN, I8 A BF 50K 4
Ja& BT B SR T oA % 3 T U )23 0 S DT R AR H



- 404 -

A& EBAE 2018FE6 A F$F26%5 FoH

J& e M AR A TR LA Y S A R EL R 43 F 5 AR
1) 7E 2 1) 92 30 SR AP LB B BE o Martinez 55 ]
TER R BYFRE A, 3R T A & g S B IR 2,
T 1 TR ] L R i D S O, 2 6 R
H T RS 5 Rl 2 B0 T DR ik J2 i 52 B ] BH
i T AR R B e AR

413 BOLIRYT BT A RERIFHBOGIA T kL
FIDTE ARG T —E R . BN A
ZHIWOCRGEIE Er: YAG . CO O A WO
S ABBOGIRIT AU R BNIB T Or ik 2 — , Bl
I B R ANGE .3 . Lerario %570 0 FH W4
WOGIRIT 27 G085, 45 R WoRn B2 A W B 4r
B, AH X R A2 TR R RN RS A B U ROR .
Persson 45 %7 7 M AR 1 J&] Bl ¢ 42 9] B 2, ]
Er: YAG JOGECER T Wb dE 47 9% 28 IXHUE T, 75 6
AN H AT ZE R, SCTHRIZIRE K2 i,
Ik DA B 7K P A2 Ak, 78 5 RO 7 22 8] A W€ 3
I RE5 R 22 5% o Er: YAG BOGTEAR T A FAR
AT AT sl G R A SR T 45 R RS [R] I 9 IR 8
I ZEA140, mT UG B GBR R i B A, M ko
A BT B S S

42 FREA

421 DIBRMETAR 58 RBAEARAHZED,, m s A
VIR AR B OB AR, B AR 7E T Fl b AR i) 4878
XL BB IERAREEN N ZFH L, (e ik R4
B & TR R = XN iy 4%, —EE
HAE . B, W BRAS N BE Y R 20 2, R SR ik
WA f 0 B A ORI, TR UK B IG
I7 MR IR Ak B 2 T 45 T B, 1k B AR A Sh SRR
W £ B BB W IR AT RN R R A A
B85 Serino &F 0N I HE AR R B WU A\ AT
HUIBRABIE AR, 456 WHREE A T2, 4R
Je R 117 2 R 48 %o 1) 5 2 T AT i ARLAAR Sl BBl 2% ) 8
2,77 % 1) B E RIS IR A KT 6 mm, A
A s A

422 HAEMTA MER GIFEHLHEAR
(guided bone regeneration , GBR ) 4 AH e bIF 5% M Be 1t
Bz, Bbbr 1 b T 2 AR s , B 22 1938 5K
T H A, BNERE S 51 BRESh 5
filt b, 7B S X AT AR B R A R R AR R
A S AR B A R AT I AT AR AN AT R T A A R
H o Faggion 28 PV XF 11 ANF 5 1 168 A HE B9 AF 57
T Meta 43 A7 91 B0, 157 I GBR AN T W i 5 7 458
LR FAHXETC T ARG T 7 24845 3.52 mm

() 92 TR B 9 /0, T SR FH o] W IS0 A T T ¥ 4R A5
2.80 mm I Il PR Bt & 7K S #& T+ o 9K 1l Sahrmann
G RIAON , R B 58 4l I T Y R ORE AR B I
10.4% , i 85.5% . 7~ S AN 52 4= B e 3t se 3, PR ik
MELLAG T GBRIGYT HI LR
4.3 FRARR Y

FRAEL AR S5 A, LT 2 S8 SRR T, 75 BN
NEA BRI DA B AR M . Monje 55X}
1 PRI AT 28 G 1R meta 20 AT, 45 S0 R, Fh
LR ] 24 47 XoF 2 3 v R ] T 2 4 £ B LAY R A
RORIE AT DL = R A AL B % . Rokn 58X 5 4F
DL AR IR AT 5 B2 J 4E 47 19 137 44 Fbode i85 i A7
117, A 209% [ I F A 1A S Bl 98 1 RS o

Tl AL A ) A 4 60 455 < TR R S5 R A T
WM XM 1.3.6 AL 1ELHR
HRFEIZ 1R, R A 30 4 2 S B AR
DIRE e M, AR SRR A, BB e B SRR e B
G BT LRI E WG s DR R AP0 D A
LI A ) SR L, AR R O R 2 R
oA 3 T A9 7 1k, R AN 2 Tl AT A 50 R S
L& A

5 I &

Bl & A TG K AR, R IE A C AR g L
W 3E I AR B A7 B N R R
W7o I AR T L A6 s R A 9 TR A R R IR R LA
WL R FAR T HHA R, EMIRITSZE T
Jry AL R 4> B FH 24, PR AT A 3 RS 4
UL AN AR S AR 2 07 I, i
TPAG 4 591 - 590 o s A J] L 4%, 0 N B TC
T, R A R R T

S Lk

[1]  Atieh MA, Alsabeeha NH, Faggion CM Jr, et al. The frequency of
peri-implant diseases; a systematic review and meta-analysis[J]. J
Periodontol, 2013, 84(11): 1586-1598.

2] Koldsland OC, Scheie AA, Aass AM. Prevalence of peri-implanti-
tis related to severity of the disease with different degrees of bone
loss[]]. J Periodontol, 2010, 81(2): 231-238.

[3]  Ferreira CF, Buttendorf AR, De Souza JG, et al. Prevalence of peri
-implant diseases: analyses of associated factors[]J]. Eur J Prostho-
dont Restor Dent, 2015, 23(4): 199-206.

[4]  Mombelli A, Buoer D. Colonization of ossointegrated [J]. Titanium
Immunol. 1998, 3 (1) : 113.

[5]  Nascimento C, Monesi N, Tto 1Y, et al. Bacterial diversity of peri-
odontal and implant - related site detected by the DNA checker-



AE&EmIE 20186 A 5$20% HoH

- 405 -

[6]

(7

(8]

91

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

board method[]]. Eur J Clin Microbiol Infect Dis, 2011, 30: 1607-
1613.

Wh—, B, BBk, &5 (R AR (A B T e ) 22 R 5
[J]. TSR BE 2, 2014, 23:1531-1535.

Mombelli A, Decaillet F. The characteristics of biofilms in peri-im-
plant disease[J]. J Clin Periodontol, 2011, 38 (11) : 203-213.

F IS8, VE2EAE, A5 IR R IR R R 8l S
B[] v O R 2%, 2015, 203): 111-114.

Casado PL, Otazu IB, Balduino A, et al. Identification of periodon-
tal pathogens in healthy periimplant sites[J]. Implant Dent, 2011,
20(3): 226-235.

da Silva ES, Feres M, Figueiredo LC, et al. Microbiological diversi-
ty of peri-implantitis biofilm by Sanger sequencing[J]. Clin Oral
Implants Res. 2014, 25(10): 1192-1199.

ZR N, D LA | T S P A SR AR R R RN SRR
AR TINOREA2A (PR 2R, 2015, 46(4): 568-572.

Chang M, Chronopoulos V, Mattheos N. Impact of excessive occlu-
sal load on successfully -osseointegrated dental implants: a litera-
ture review[]J]. Investig Clin Dent, 2013, 4(3):142-150.

Sgolastra F, Petrucci A, Severino M, et al. Periodontitis, implant
loss and peri - implantitis:a meta - analysis[J]. Clin Oral Implants
Res, 2015, 26(4):e8-¢16.

Quintero DG, Winger JN, Khashaba R, et al. Advanced glycation
endproducts and rat dental implant sseointegration[J]. Journal of
Oral Implantology, 2010, 3(2): 97-103.

Aguilar-Salvatierra A, Calvo-Guirado JL, Gonzalez-Jaranay M, et
al. Peri-implant evaluation of immediately loaded implants placed
in esthetic zone in patients with diabetes mellitus type 2: a two-
year study[J]. Clin Oral Implants Res, 2016, 27(2):156-161.

Rinke S, Ohl S, Ziebolz D, et al. Prevalence of periimplant disease
in partially edentulous patients: a practice-based cross-sectional
study[J]. Clin Oral Implants Res, 2011, 22(8): 826-833.

Teughels W, Van Assche N, Sliepen I, et al. Effect of material
characteristics and/or surface topography on biofilm development
[J]. Clin Oral Implants Res. 2006, 17(Suppl 2): 68-81.

Lin GH, Chan HL, Wang HL. The significance of keratinized mu-
cosa on implant health: a systematic review[J]. J Periodontol 2013,
84(12): 1755-1767.

Rosen P, Clem D, Cochran D, et al. Peri-implant mucositis and
peri - implantitis:a current understanding of their diagnoses and
clinical implications [J]. J Periodontol, 2013, 84(4): 436-443.

Lang NP, Berglundh T, Heitz-Mayfield LJ, et al. Consensus state-
ments and recommended clinical procedures regarding implant
survival and complications[J]. Int J Oral Maxillofac Implants,
2004, 19(Suppl):150-154.

Schmage P, Kahili F, Nergiz I, et al. Cleaning effectiveness of im-
plant prophylaxis instruments[J]. Int J Oral Maxillofac Implants.
2014, 29(2):331-337.

Schwarz F, Ferrari D, Popovski K, et al. Influence of different air-

abrasive powders on cell viability at biologically contaminated tita-

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

nium dental implants surfaces[J]. ] Biomed Mater Res Part B: Ap-
pl Biomater, 2009, 88(1) : 83-91.
Machtei EE, Frankenthal S, Levi G, et al. Treatment of peri-im-
plantitis using multiple applications of chlorhexidine chips: a dou-
ble-blind,randomized multi-centre clinical trial[J]. J Clin Periodon-
tol, 2012, 39(12) : 1198-1205.
Moura LA, Oliveira Giorgetti Bossolan AP, De Rezende Duek EA,
et al. Treatment of peri-implantitis usingnonsurgical debridement
with bioresorbable nanospheres for controlled release of doxycy-
cline:case report[J]. Compend Contin Educ Dent, 2012, 33(10):
E145-E149.
Martinez A, Guitian F, Lopez-Piriz R, et al. Bone loss at implant
with titanium abutments coated by soda lime glass containing sil-
ver nanoparticles: a histological study in the dog[J]. PLoS One,
2014, 9(1) : €86926.
Lerario F, Roncati M, Gariffo A, et al. Non-surgical periodontal
treatment of peri-implant diseases with the adjunctive use of diode
laser: preliminary clinical study[J]. Lasers Med Sci, 2016, 31(1): 1-
6.
Persson GR, Roos-Jansiker AM, Lindahl C, et al. Microbiologic
results after non - surgical erbium - doped: yttrium, aluminum,and
garnet laser or air-abrasive treatment of peri-implantitis: a random-
ized clinical trial[J]. J Periodontol, 2011, 82(9): 1267-1278.
Stubinger S, Etter C, Miskiewicz M, et al. Surface alterations of
polished and sandblasted and acid-etched titanium implants after
Er:YAG, carbon dioxide, and diode laser irradiation[J]. Int J Oral
Maxillofac Implants, 2010, 25(1): 104-111.
de Waal YC, Raghoebar GM, Huddleston Slater JJ, et al. Implant
decontamination during surgical peri-implantitis treatment: a ran-
domized, double-blind, placebo-controlled trial[J]. J Clin Periodon-
tol, 2013, 40(2):186-195.
Serino G, Turri A. Outcome of surgical treatment of peri-implanti-
tis:results from a 2-year prospective clinical study in humans[J].
Clin Oral Implants Res, 2011, 22(11):1214-1220.
Faggion CM, Chambrone L, Listl S, et al. Network meta-analysis
for evaluating interventions in implant dentistry: the case of peri-
implantitis treatment[J]. Clin Implant Dent Relat Res, 2013,15(4):
576-588.
Sahrmann P, Attin T, Schmidlin PR. Regenerative treatment of
peri-implantitis using bone substitutes and membrane:a systemat-
ic review[J]. Clin Implant Dent Relat Res, 2011, 13(1):46-57.
Monje A, Aranda L, Diaz KT, et al. Impact of maintenance therapy
for the prevention of peri-implant diseases a systematic review and
meta-analysis [J]. ] Dent Res, 2016, 95(4):372-379.
Rokn A, Aslroosta H, Akbari S, et al. Prevalence of peri-implanti-
tis in patients not participating in well -designed supportive peri-
odontal treatments: a cross-sectional study[J]. Clin Oral Implants
Res, 2017, 28(3):314-319.

B B, ERE)





