Indication Sheet Periimplant Regeneration

Fenestration

N Treatment concept of Dr. Jean-Pierre Gardella (surgeon) and
Dr. Christian Richelme (prosthodontist), Marseille, France
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e Region < aesthetic region non-aesthetic region
~< one missing tooth several missing teeth
Bone quality absence of bone lesion # bone lesion(s)
x_ bone augmentation indicated
Soft tissue absence of recession < recession
> inflammation > infection
without complications < thin
< soft-tissue augmentation indicated = lack of keratinised gingiva

Indication for bone filling x yes, at the time of implant insertion
no
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RS T

Treatment concepts for Peri-Implantitis by PD Dr. Frank Schwarz,
Dr. Narja Sahm and Prof. Dr. Juergen Becker, Duesseldorf, Germany
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1. Synopsis: Regenerative Therapy

Criteria Regenerative Measure Visualisation

Intrabony Component Geistlich Bio-Oss®
(0.25-1 mm)
Gesitlich Bio-Gide®
Double Layer Technique

Supracrestal Component Geistlich Bio-Oss®
(<1mm) (1-2 mm)
Contour Augmentation

Supracrestal Component Implantoplasty
(>1 mm)
Dehisced Areas

Thin Mucesa Geistlich Mucograft®
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Sutures: Gore-tex CV-6 P6K23A needle RT - 13 and CV-7 P7K13A needle RT - 11, W.L. Gore & Ass, Flagstaff AZ, USA
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Dr. Pierpaolo Cortellini, Via Carlo Botta 16, 50136 Florence, Italy
telephone: +39 055 243950, fax: +39 055 2478031, e-mail: studiocortellini@cortellini.191.it
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Region

Bony situation
Soft tissue situation

Further periodontal examination

Treatment concept of Dr. Pierpaolo Cortellini, Florence, Italy
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< aesthetic region
single tooth gap
< bone defect present
recession
~ inflamed
xthick biotype
x primary wound closure possible
> intact papillae
~< adequate keratinised mucosa
x full mouth plaque score: 99%
» full mouth bleeding score: 100%

non-aesthetic region

multiple tooth gap

no bone defect present

no recession

infected

thin biotype

primary wound closure not possible

impaired, missing papillae

inadequate keratinised mucosa uneventful
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“ Treatment concept of Dr. Pascal Valentini,
University of Corsica, France
55757 IO—FRHOICEE - GRIEATO LERE L. o
>ERBY ST FOER. =
> BRI U ERAROZ AN ORI L, §
S

1. Indication profile

Augmentation technique depen- standard implantation without augmentation > 8 mm residual bone height
ding on residual bone height osteotome technique: not applied
x one-stage procedure > 2—3 mm bone height
two-stage procedure < 2—3 mm bone height

x

Addition of autogenous bone yes
no
over the |ateral window
~in case of perforations of the sinus membrane to cover the tears
- 2 months after implantation for two-stage procedure
4 months after augmentation and implantation
~ 6 months after augmentation and implantation for one-stage procedure

Membrane application

AP Ex

Implant loading

X
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Indication sheet Vertical Augmentation
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i Therapy concept of Prof. Matteo Chiapasco, University of
Milan, Italy
> BXE. GeistlichBio-Oss®. GeistlichBio-Gide & > [ EERMMIEEL.
1. Indication profile
e Region. ~ aesthetic region n‘on-aesth_etic region g v
single tooth gap = multiple tooth gap
Bony situation = < bone defect present no bone defect present
Soft tissue situation recession X no recession
inflamed infected
thick biotype * thin biotype
x primary wound closure possible  primary wound closure not possible
< intact papillae impaired, missing papillae
x adequate keratinised mucosa inadequate keratinised mucosa uneventful
Implantation simultaneously with bone augmentation (1 step)

< successively to bone augmentation (2 steps)
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Indication Sheet Horizontal Augmentation
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Treatment concept of Dr. Istvan Urban, Loma Linda
University, USA
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1. Indication profile

Region aesthetic region < non-aesthetic region
single tooth gap multiple tooth gap
Bony situation x bone defect present no bone defect present

Soft tissue situation recession no recession
inflamed infected
thick biotype thin biotype

> primary wound closure possible primary wound closure not possible

intact papillae impaired, missing papillae
adequate keratinised mucosa inadequate keratinised mucosa

% uneventful

Implantation simultaneously with bone > successively to bone
augmentation (1 step) augmentation (2 steps)
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Anti-inflammatory medication: 50 mg diclofenac, Cataflam®, Novartis Pharmaceuticals
Local anesthetic: Artican-hidrochloride with adrenaline 1/100,000

Suture material (ePTFE): GORE-TEX® CV-5 Suture, W.L. Gore & Associates, Inc.
ﬁ:}lant: Branemark System®, Nobel Biocare

Fixation pins: Master-Pin System, Meisinger
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Indication Sheet Soft-Tissue Regeneration
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Treatment concept by Dr. Daniele Cardaropoli,
Private Practice, Turin, Italy
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1. Indication profile
Region > aesthetic region non-aesthetic region
single tooth gap multiple tooth gap
~ single tooth
Bony situation bone defect present ~ no bone defect present
Soft-tissue situation X recession no recession
inflamed infected
thick biotype >< thin biotype
= primary wound closure possible primary wound closure not possible
< intact papillae impaired, missing papillae

adequate keratinised mucosa x inadequate keratinised mucosa uneventful
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Area

Bone situation
Soft tissue situation

Implantation

Clinical Procedure by Assoc. Prof. Dr. Dietmar Weng,
Private Practice, Starnberg, Germany
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aesthetic region
x single tooth gap
» bone defect present
recession
X thick biotype
primary wound closure possible
% sufficient keratinised mucosa
unremarkable

~ at the same time as
bone augmentation (1 step)

< non-aesthetic region
multiple tooth gap
no bone defect present
X no recession
thin biotype
% primary wound closure not possible
insufficient keratinised mucosa

following
bone augmentation (2 steps)
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