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Welcome
A clinical dental hygienist, author
and international speaker, Katrina is a

vibrant, passionate and charismatic
award-winning educator with a unique

approach to delivering continuing dental

education.  Katrina is the Clinical
Liaison, Hygiene Excellence and Innovation

for AZPerio, the country’s largest

periodontal practice.  She works alongside

Diplomates to the American Board of

Katrina Sanders

Periodontology to instruct on collaborative professionalism and standard of
care protocols while delivering education through hygiene boot camps and study
clubs.  Known as “The Dental Resultant”, Katrina is the co-founder of The
Core Group, LLC, a boutique-style consulting firm focused at high-level
standards, excellence and production.  Katrina is the founder, CEO and keynote

speaker for Sanders Board Preparatory and is a published author with Dentaltown,

Today’s RDH, a columnist and advisory board member for Modern Hygienist and

brand ambassador for Dimensions of Dental Hygiene.  Her philanthropic efforts

include dental humanitarian work in developing countries, supporting abused and

homeless animals and spreading awareness about the benefits of organ and tissue

donation.
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Discover futuristic trends

in the provision of dental

implant therapeutics 05

Review the Dental Hygiene

Process of Care as it

relates to assessing,

diagnosing, planning,

implementing and

evaluating the dental

implant candidate
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Discuss the optimal Dental

Hygiene Process of Care

for an active dental

implant patient02
Describe the American

Academy of

Periodontology standards

regarding the diagnostics

of periimplant disease,

including therapeutic

opportunities for a Stage

IV patient

03
Identify appropriate

preventive and therapeutic

modalities as well as

advanced periodontal

procedures designed for

dental implant patients

04

Course Objectives



Parts of a Dental Implant

Fixture | Post
Titanium
Ceramic
May be coated with hydroxyapatite

Abutment
May contain clips for an overdenture

Implant prosthetic
Crown
Implant-supported bridge
Removable Denture
Fixed denture

Endosseous
Implant

Most widely used
Placed within the bone
Abutment posts protrude
through oral tissues to support
removable prosthetic
overdenture, dentist-retrievable
denture, or fixed prosthetic
crown or bridge.



Subperiosteal Implant
Metal framework is placed over bone and under
periosteum
Metal posts on framework protrude through oral
tissues to support prosthesis
System used when width or depth of bone is
insufficient for endosseous implants

Transosteal Implant
Metal framework is placed through mandible
Rarely used and, when so, strictly on mandible
Used when a patient has an atrophic edentulous
mandible or a congenital or traumatic deformity
of mandible

Zygomatic Implants
Implanted into the zygomatic bone, which is
much denser and provides a solid anchor point
for the implant
Significantly longer than traditional dental
implants
Optimal with insufficient bone mass



assessment

Implant Assessments
1.  Visual examination of the soft tissues surrounding the implant
2.  Probing & palpating the implant for signs of peri-implant disease
3.  Identify the presence of calculus, biofilm or residue
4.  Evaluate for mobility or patient-reported pain
5.  Institute radiographic protocols to evaluate bone level

A lack of periodontal ligament around the implant limits the blood supply. Also, collagen fibers around the
implant surface run parallel and not perpendicular, as the Sharpey’s fibers do to the cementum of the tooth



Dental Implants have 80% less attachment apparatus when compared
with teeth
The peri-mucosal seal around a dental
implant is fragile from the
penetration of the probe, which can
allow pathogens in and may risk the
success of the implant.

Optimal Probing Pressure
The ‘Simple Six’ Rule considers osseointegration & regenerative

procedures: wait 6 months after implant restoration before

probing. Probe to evaluate inflammation or infection to .15

Newtons and notated bleeding.

Cha, J. J., Wadhwani, C., Wang, M., Hokett, S. D., & Katancik, J. (2019). Instrument Selection and
Application Used to Probe Dental Implants. International Journal of Oral & Maxillofacial Implants, 34(1).

Signs of PeriImplant Disease



Diagnosis

Peri-Implant Health
Mucosa is keratinized



Clinical Characteristics | PeriImplant Health
Absence of signs of inflammation (i.e., redness, swelling, bleeding on probing, suppuration).

It is not possible to assign a range of probing depths that are characteristic of peri-implant health.

Peri-implant tissue health can exist around implants with reduced bone support. 

Renvert, Stefan, G. Rutger Persson, Flavia Q. Pirih, and Paulo M. Camargo. "Peri‐implant health,
peri‐implant mucositis, and peri‐implantitis: Case definitions and diagnostic considerations."
Journal of clinical periodontology 45 (2018): S278-S285.

Histological Observation | PeriImplant Health

Renvert, Stefan, G. Rutger Persson, Flavia Q. Pirih, and Paulo M. Camargo.
"Peri‐implant health, peri‐implant mucositis, and peri‐implantitis: Case
definitions and diagnostic considerations." Journal of clinical
periodontology 45 (2018): S278-S285.



Peri-Implant Mucositis

Inflammatory lesion of the soft tissue surrounds implant
Bleeding on probing & visual signs of inflammation.
Reversible with plaque elimination

Renvert, Stefan, G. Rutger Persson, Flavia Q. Pirih, and Paulo M. Camargo. "Peri‐implant health, peri‐implant mucositis, and peri‐implantitis: Case definitions and
diagnostic considerations." Journal of clinical periodontology 45 (2018): S278-S285.

Renvert, Stefan, G. Rutger Persson, Flavia Q. Pirih, and Paulo M. Camargo. "Peri‐implant health, peri‐implant mucositis, and peri‐implantitis: Case definitions and
diagnostic considerations." Journal of clinical periodontology 45 (2018): S278-S285.

Clinical Characteristics | PeriImplant Mucositis



Clinical Characteristics | PeriImplantitis

Renvert, Stefan, G. Rutger Persson, Flavia Q. Pirih, and Paulo M. Camargo. "Peri‐implant health,
peri‐implant mucositis, and peri‐implantitis: Case definitions and diagnostic considerations."
Journal of clinical periodontology 45 (2018): S278-S285.

Histological Observation | PeriImplant Mucositis
The lesion is composed of a well-defined inflammatory infiltrate
of plasma cells and lymphocytes lateral to the
pocket/junctional epithelium.
The infiltrated area is rich in vascular structures.
The inflammatory infiltrate does not extend “apical” into the
supracrestal connective tissue zone.

Renvert, Stefan, G. Rutger Persson, Flavia Q. Pirih, and Paulo M. Camargo. "Peri‐implant health, peri‐implant mucositis, and
peri‐implantitis: Case definitions and diagnostic considerations." Journal of clinical periodontology 45 (2018): S278-S285.

Peri-Implantitis
Pathological condition characterized by plaque-induced inflammation of the peri-
implant connective tissue and subsequent progressive loss of supporting bone

Renvert, Stefan, G. Rutger Persson, Flavia Q. Pirih, and Paulo M. Camargo. "Peri‐implant health, peri‐implant mucositis, and
peri‐implantitis: Case definitions and diagnostic considerations." Journal of clinical periodontology 45 (2018): S278-S285.



Histological Observation | PeriImplantitis
Lesions extend apical to the pocket epithelium and contain large numbers and densities of plasma cells,
lymphocytes, and neutrophils (PMNs).
Compared to periodontitis cases, peri-implantitis lesions exhibit important histologic differences,
inflammatory infiltrate in close proximity to the crest of supporting bone and there are larger numbers
and densities of PMNs.

Renvert, Stefan, G. Rutger Persson, Flavia Q. Pirih, and Paulo M. Camargo. "Peri‐implant health, peri‐implant mucositis, and peri‐implantitis: Case definitions and
diagnostic considerations." Journal of clinical periodontology 45 (2018): S278-S285.

Classification of PeriImplantitis

PD > 4mm (bleeding and/or suppuration on probing)
Bone loss < 25% of the implant lengthEarly

PD > 6mm (bleeding and/or suppuration on probing)
Bone loss 25-50% of the implant lengthModerate 

PD > 6mm (bleeding and/or suppuration on probing)
Bone loss 25-50% of the implant lengthAdvanced

FroumSJ, Rosen PS. A Proposed Classification of Peri-implantitis. Int J Periodontics Restorative Dent. 2012 Oct;32(5):533-40.



Peri-Implant Soft and
Hard Tissue Deficiencies

Contributed by etiological factors: systemic disease,
medications, tissue turnover, trauma, local disease,
biochemical factors, tissue morphology

Renvert, Stefan, G. Rutger Persson, Flavia Q. Pirih, and Paulo M. Camargo. "Peri‐
implant health, peri‐implant mucositis, and peri‐implantitis: Case definitions and
diagnostic considerations." Journal of clinical periodontology 45 (2018): S278-S285.

Why is PeriImplantitis on the Rise?



Planning

Implant maintenance procedures
Including removal of prosthesis, cleansing of prosthesis and abutments and reinsertion of prosthesis.
This procedure includes a prophylaxis to provide active debriding of the implant and examination of all
aspects of the implant system including occlusion and stability of the superstructure.  The patient is also
instructed in thorough daily cleansing of the implant.

D6080

Scaling and debridement in the presence of inflammation or mucositis of a single implant
Including cleaning of the implant surfaces, without flap entry and closure.
This procedure is not performed in conjunction with d1110, d4910 or d4346

D6081



Clinical Findings: Reversible Disease
Procedure

D6081 | Scaling, and debridement in the presence of inflammation or mucositis of a single implant
Adjunctive Therapies

Anesthesia [D9215]
Oral Hygiene instruction [D1330]
Nutritional Counseling [D1310]
LBR | LAPT [D4999]
Subgingival Medicinal Agent [D4921]
Local delivery of antibiotics [D4381]

Re-evaluation [D0171]
Increased frequency of visits
Bacterial Testing [D0415 or D0417 & D0418]

PeriImplant Mucositis

Implants fail at 10x rate of natural teeth in patients with treated chronic
periodontitis

https://www.perioimplantadvisory.com/clinical-tips/article/14200690/dental-implants-fail-at-a-rate-10-times-that-of-natural-teeth-in-patients-with-treated-chronic-
periodontitis-new-study



•Instrument coating made of high-tech
polyether ether ketone fiber
•Comfortable during the patient; smooth
surface coating and gentle tip motion
•Stainless steel core to protect from
breakage

•Non-metal scalers and rubber cups are

not effective for implant debridement

(1)
•Non-metal tip ultrasonic scalers were

deemed suitable for implant

maintenance as they remove debris

without significant risk of surface

damage (2)

Implant

Maintenance

Implant Maintenance with

Piezon from HuFriedyGroup

1. Louropoulou, A., Slot, D. E., & Weijden, F. (2014). The effects of mechanical instruments on contaminated

titanium dental implant surfaces: a systematic review. Clinical oral implants research, 25(10), 1149-1160.
2. Sato, S., Kishida, M., & Ito, K. (2004). The comparative effect of ultrasonic scalers on titanium surfaces: an in

vitro study. Journal of periodontology, 75(9), 1269-1273.

Learn more about hufriedygroup

Ti Brush
Indicated for open flap


debridement of

titanium implant


surfaces affected by

peri-implantitis



Ivoclar Vivadent Proxyt Prophy Paste

•On cementum, proxyt caused significantly less loss of tooth structure compared with competitors
•The wear volume of proxyt pastes on composite materials when compared with competitors demonstrated minimal and less

abrasive wear
•The integration of less abrasive pastes doesn’t impair surface gloss and improves luster of restorations
•Ideal for implant polishing

Data on File via Ivoclar Vivadent



•Clear varnish containing chlorhexidine and thymol 
•Does not hurt gingival fibroblasts
•Does not cause discoloration or negative taste
•Patients don’t notice “the film” as much as they do with FL

varnish
• pH value 6.5-7
•Can be used on patients of all age groups
•Time released – up to 3 months! 

Cervitec® Plus

•Oxide layer of dental implants do not provide a barrier for
staphylococcus aureus
•Bacterial leakage into implant-crown assemblies is
harnessed with the use of chlorhexidine varnishes
•The use of this medicament may aid in maintaining an
inflammation-free marginal mucosa in achieving clinically
successful treatment of peri-implantitis

Implant Therapy with Chlorhexidine Varnishes

Implant abutments coated with

chlorhexidine varnish demonstrated


significant reductions in bacterial growth

when compared with uncoated abutments,

demonstrating an antibacterial effect on


implant abutment surfaces

Gonzalez, A., Miñán, A. G., Grillo, C. A., Prieto, E. D., Schilardi, P. L., & de Mele, M. A. F. L. (2020). Characterization and

antimicrobial effect of a bioinspired thymol coating formed on titanium surface by one-step immersion

treatment. Dental Materials, 36(12), 1495-1507.

Learn more 
about Ivoclar

Besimo, C. E., Guindy, J. S.,Lewetag, D., & Meyer, J. (1999). Prevention of bacterial leakage into and from prefabricated

screw-retained crownson implants in vitro.International Journal of Oral & Maxillofacial Implants,14(5).



Water Flossing Efficacy
A benchmark study conducted at USC found that the shear hydraulic
forces produced by the Water Flossing significantly remove up to 99.9%
of plaque biofilm from treated areas.

Before Treatment After 3 Second Treatment

Gorur A, Lyle DM, Schaudinn C, Costerton JW. Compend Contin Ed Dent 2009; 30 (Suppl 1):1-6. 

Compared To String Floss, The Plaque

Seeker® Tip Is Up to  2X As Effective At

Reducing Bleeding  Around Implants


And Is Safe To Use 

Magnuson B et al. Compend Contin Educ Dent 2013; 42(Special Issue 8): 2-7

Learn more 
about waterpik



•Placement positions of implants and prosthesis’ contours should allow access

for daily oral hygiene and peri-implant probing during subsequent oral

examinations.
•To minimize the development of peri-implantitis, each patient must be placed on an

individualized program of supportive care (i.e., implant maintenance).
•Obtain baseline radiographic and probing depth measurements following the

completion of the implant-supported prosthesis.

The American Academy

of Periodontology

The Annual Implant Examination



•The cytotoxic effect of debris released
from dental implants intensifies the

inflammatory responses with

mutagenic potential of the

surrounding cells.
•The presence of metallic debris at peri-

implant tissues also stimulates the

migration of immune cells and

inflammatory reactions; these cells

can reach the bloodstream,

accumulating in lungs, liver, spleen,

and bone marrow.

New Data: Titanium Damage

Indications for Placement

Fletcher, P., Linden, E., Cobb, C., Zhao, D., Rubin, J., & Planzos, P. (2021). Efficacy of Removal of Residual Dental Cement by Laser, Ultrasonic Scalers, and Titanium Curette: An In

Vitro Study. Compendium of Continuing Education in Dentistry (Jamesburg, NJ: 1995), 42(5), e5-e9.



•Non-diagnostic
•Indicated for patients ≤5mm to ensure
a successful outcome(1)
•Successful in 39% of periodontal cases |
Unsuccessful in 61% of periodontal
cases(1)

Non-Surgical Periodontal Options
Blind SRP

Visual SRP SM

•Diagnostic
•Eradicates histological signs of

chronic inflammation after 6

months(2)
•Indicated for >60% of cases of

inflammation associated with

residual biofilm-covered

calculus(3)

1. Van der Weijden, GA (F), Dekkers, GJ, Slot, DE. Success of non‐surgical periodontal therapy in adult

periodontitis patients: A retrospective analysis. Int J Dent Hygiene. 2019; 17: 309–

 317. https://doi.org/10.1111/idh.12399
2. Wilson Jr, T. G., Carnio, J., Schenk, R., & Myers, G. (2008). Absence of histologic signs of chronic

inflammation following closed subgingival scaling and root planing using the dental endoscope:

Human biopsies–A pilot study. Journal of periodontology, 79(11), 2036-2041.
3. Wilson Jr, T. G., Harrel, S. K., Nunn, M. E., Francis, B., & Webb, K. (2008). The relationship between the

presence of tooth‐borne subgingival deposits and inflammation found with a dental

endoscope. Journal of periodontology, 79(11), 2029-2035.

No treatment removes all residual cement from implant surfaces; implant surface

damage was frequently observed and appeared to result from laser irradiation.

Fletcher, P., Linden, E., Cobb, C., Zhao, D., Rubin, J., & Planzos, P. (2021). Efficacy of Removal of Residual Dental Cement by Laser, Ultrasonic Scalers, and Titanium Curette: An In Vitro Study. Compendium of

Continuing Education in Dentistry (Jamesburg, NJ: 1995), 42(5), e5-e9.

Residual Cement Removal



Periimplantitis prevalence is 18.5% at

the patient level, and at the implant

level.

Customized regular maintenance care

every 3-4 months depending on

individual needs will reduce the risk

of peri-implantitis.

Iatrogenic, patient and anatomical

factors can impact the success of a

dental implant.

Early to moderate peri-implantitis can

be treated predictably with open-flap

debridement and regenerative therapy.

Advanced peri-implantitis has poor

prognosis and will result in implant

loss. 

Summary

01
02
03
04
05
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