b

ARE&EMmRE 2022648 $30% $F4H

Journal of Prevention and Treatment for Stomatological Diseases, Apr. 2022, Vol.30 No.4 http://www.kqjbfz.com - 289 -

us
SiF
[

[ DOI | 10.12016/j.issn.2096-1456.2022.04.010 :

MR E X BRI KB NG

S
LELEARXFHE 2 EERTEAA, T #EL(563000); 2. RKFoBEEFR - 2 BERTAA ok
FUEFEAMHABRIRELE OEHKXFEFLTTEE LR T, LT (100081)

FE!

(FEE] Pl i 8 R SRt 1) 3 ORI T S AR, A% SCOBE A A S 58 B it R 0 2543 28 B
JPAHOCHIFEAE — 2R o SOk [l st 3¢ B, PR 4% J] 4% B i B0 25 70 A 95 W IR 4 R AR 2 43 25, BRI IR |
BEH I Renvert 4325, MRS B BESCH 4 R DU REBHAS | = REBAS | T REEAS  —BEEAS S TP, X kg A ]
RVAIT T E A H8 5 5 S PR SR 52 0 3 7 e ARl A A e R 1 7 R R SR U TR A 5 =X AR
B BRASE 1 R A ) 6 SR IR TR IR YT 5 B A 1 e ] 2 S DL I AL 5 T o B 4B ) o e A ]
A, MR B BRASUE 25 BE— 20 H Wy - X T D0 RE B 48 | = RE A4S KB T AL, 2R AR T RGBT X TR =
BEEAS | —BEE A DL MOK R, 23R FH B DI BRIE TR o (HR: 0 4 FioR AR & % ] st 77 7 22 i e JE
A, FHA N HE A EFARMEIRRETFA

(k@A) R R, BSEdt; FREEREG ACEERIk; EEEwRI; BT
EFARBIT; FRIGT

(FES%ES] R78 [XEKIRERG] A [XEHS] 2096-1456(2022)04-0289-06 B
(Sl AERERK] 28, BEGDT . PRI 8 2 B it 19 288 KR Y7 (D). H RSB B TR . 2022, 30(4): 289-294. doi:
10.12016/j.issn.2096-1456.2022.04.010.

Types and treatment of peri-implantitis bone defects LI Xia', LU Ruifang®. 1. Department of Periodontology,

Stomatology Hospital of Zunyi Medical University, Zunyi 563000, China; 2. Department of Periodontology, Peking Uni-
versity School and Hospital of Stomatology & National Engineering Laboratory for Digital and Material Technology of
Stomatology & Beijing Key Laboratory of Digital Stomatology, Beijing 100081, China

Corresponding author: LU Ruifang, Email: kqrflu@qq.com, Tel: 86-10-82195368

[Abstract] The reconstruction effect of peri-implantitis bone defects depends on their morphological characteristics.
This paper reviews the morphological classification and treatment of peri-implantitis bone defects. A literature review
shows that the morphological classification of bone defects in peri-implantitis includes morphology classification and
clinical classification. At present, the Renvert classification is more commonly used in the clinic and is divided into four
-wall bone pockets, three-wall bone pockets, two-wall bone pockets, one-wall bone pocket and dehiscence according to
the number of bone walls. This has guiding significance in the treatment plan of peri-implantitis. The treatment of peri-
implantitis depends on the severity of peri-implant bone defects. Peri-implantitis with mild bone defects is treated by
nonsurgical treatment, peri-implantitis with severe bone defects is recommended to remove the implant, and peri-implan-
titis with moderate bone defects is further judged according to the shape of the bone defects. Four-wall bone pockets,
three-wall bone pockets and dehiscence are mostly treated by bone regenerative surgery. For shallow two-wall bone
pockets, one-wall bone pockets and horizontal bone resorption, bone resection is often used. However, most peri-implan-
titis has a variety of bone defect forms at the same time, which need to be treated with bone regenerative surgery and

bone resection surgery.
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Figure 1  Diagram of intrabony defects in Schwarz classification
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a: four-wall bone pockets; b: three-wall bone pockets; c: two-wall bone pockets; d: one-wall bone pocket; e: dehiscence

Figure 2 Diagram of intrabony defects in Renvert classification
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Figure 3 Classification based on bone defect

morphology of peri-implantitis on panoramic radiograph
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