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[Abstract] Objective To evaluate the therapeutic effects of erbium-doped: yttrium aluminium garnet laser (Er:
YAG laser) combined with guided bone regeneration (GBR) in the treatment of peri-implantitis bone defect. Methods
A total of 26 implants in 15 patients with peri-implantitis were selected and divided into experimental group (14 im-
plants) and control group (12 implants) randomly. The experimental group was treated with Er: YAG laser combined
with GBR, and the control group was treated with mechanical curettage with GBR. Clinical periodontal index test includ-
ing plaque index (PI), sulcus bleeding index (SBI), probing depth (PD) and clinical attachment level (CAL) were
checked at baseline, 3 months and 6 months. All the above data were statistically analyzed. Results All of the clinical
periodontal index were improved after surgery. SBI, PD and CAL of the experimental group was 0.8 + 0.2 mm, 5.8 + 0.8
mm, and 2.3 + 0.7 mm, while they were 1.1 £ 0.2 mm, 6.2 £ 0.6 mm, and 3.6 + 0.6 mm in the control group. The exper-

imental group showed better results than the control group (P < 0.05), while Pl showed no difference between the 2
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in peri-implantitis has good clinical effects.

[Key words] Er: YAG laser; Guided bone regeneration;

groups (P > 0.05). Conclusion  The combined application of Er: YAG laser and GBR in the treatment of bone defect

Peri-implantitis; Bone defect; Clinical attachment lost
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Figure 1 Surgical procedures of combined application of Er: YAG laser and GBR
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YA 09+04 13+05 74+08 55+0.8 0.6+03"  08=x02" 5.8 +0.8" 2.3+0.7"
tfH 0.23 0.67 2.26 1.38 0.15 0.21 1.32 1.44
P > 0.05 > 0.05 >0.05 > 0.05 >0.05 > 0.05 > 0.05 > 0.05

7 PL: BERS 4L SBL: EUA M 4L PD 2R B s CAL: IR IRIMEE 205, 1) M5 ARFLEL, P < 0.05,

240 ARG 61 H 4 P1.SBI.PD K CAL ¥4 AR Hif
HWHBMEP<005), RFHTOEEEAT
55, 2 2 PLI(E ARG 78— DR K-, 22 57
Togi it 2a 7 L (P > 0.05) ; i 50 4H (19 SBI.PD , CAL
PIEF XA, A i 22 R A St B L
(P<0.05).

X 2R AR S, 1 50 4 A A ] LR St 7 X
By, AL T E ARG (F 2) . ([HEEER
SE L TEXRT R rh A 2 R AR A 1 B B L IR
HE IR

3 3t i
3.1 FRARAR R B K A9 AT IR

oA A 8] Bl 4R 48 Kk AR AE R B 45 B 1T
16 ) B 10 b b 4 ) T AL 2 0 S 0E , R B IRk
AR ] R 2R B %) RRE , ANk B 4 1k 38 A R SR
Ji, th 2 281 25 40 DL R R A R R S R ) 3
Jetomt WEGE R RO AE A S 5 AF P, RO AR
Jii) BBl 58 1) K A 3k 10% ~ 29%

T AR A% J] Bl A 8 36 7 i DO 2 B B R 3%
T o TR ERE 97 il SR T IS oA S ] BB 4% o Ok

a:*ﬁﬁ; b:ﬁEEﬂzﬂ; CZ7RE6/I\HO
B2 I ARE ASE B XA A

Figure 2 X-ray examination before and after surgery in

experimental group
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