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Introducere. Peri-implantita este o afectiune cronica ce
poate duce la pierderea implantului dentar. in literatura
de specialitate niciuna dintre metodele descrise nu rezolva
complet aceasta problema. Au fost propuse multiple metode
de tratament chirurgical al peri-implantitei, dar rezultatele
acestora nu permit stabilirea unei abordari ideale. Scopul
lucrarii. Scopul studiului a fost compararea a doua meto-
de de tratament chirurgical regenerativ al peri-implantitei.
Material si metode. in studiu au fost inclusi 10 pacienti
cu peri-implantita. Grupul de control (CG) a beneficiat de
tratament regenerativ cu grefa osoasa xenogena si o mem-
brana de colagen resorbabild, in timp ce grupul de testare
(TG) a primit acelasi tip de grefa si membrana de fibrina. Au
fost evaluate urmatoarele variabile: adancimea de sonda-
re peri-implantara (PiPD), indicele modificat de sangerare
(mBI), indicele modificat de placa (mPI), supuratia (SUP) si
modificarile osoase radiografice. Rezultate. Peri-implantita
a fost definita la implanturile cu o resorbtie osoasa radio-
logica 23mm si/sau adancimea pungii 26 mm, impreuna
cu sangerarea la sondare. Toti subiectii au fost supusi an-
terior tratamentului non-chirurgical. Participantii in studiu
au fost monitorizati Intr-un program de mentinere. Dupa 6
luni, ambele grupuri au prezentat ameliorari ale variabile-
lor clinice si radiologice. Nu s-au inregistrat explantari din
cauza progresiei peri-implantitei. Reducerea indicilor cli-
nici, mPI si PiPD, a fost similara intre grupurile de studiu si
control (p>0,05). Cu toate acestea, grupul GC a demonstrat
o reducere semnificativa statistic mai mare a indicelui cli-
nic mBI (p = 0,02). Nu s-a observat o diferenta semnificativa
statistic in modificarile osoase radiologice intre cele doua
grupuri (p>0,05). Concluzii. Tratamentul regenerativ al
peri-implantitei, atunci cand este indicat corect, ofera rezul-
tate bune. Ambele metode au dus la conditii stabile. Utili-
zarea membranei resorbabile de colagen, in comparatie cu
membrana de fibring, nu a imbunatatit semnificativ majori-
tatea variabilelor studiate. Cuvinte-cheie: peri-implantita,
membrana PRE tratament chirurgical regenerativ.
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Background. Peri-implantitis is a chronic disease that
can lead to implant loss. The literature data describe that
none of the methods studied completely solve the problem.
Several surgical treatments have been proposed to treat
peri-implantitis, but their results does not allow for an
ideal approach to be established. Objective of the study.
This study aims to compare two regenerative surgical treat-
ments for peri-implantitis. Material and methods. Ten pa-
tients with peri-implantitis were included in the study. The
control group (CG) received regenerative treatment with
a xenogen bone substitute and a resorbable membrane,
while the test group (TG) received the same bone substitute
along with a PRF membrane. The following outcome vari-
ables were assessed: peri-implant probing depth (PiPD),
modified bleeding index (mBI), modified plaque index
(mPI), suppuration (SUP) and radiographic bone changes.
Results. Peri-implantitis was defined as radiographic bone
loss 23 mm and/or probing depths =6 mm, accompanied
by profuse bleeding. All subjects had previously undergone
non-surgical treatment. All study participants were closely
monitored through a maintenance program. At the 6-month
follow-up, both groups showed clinical and radiographic
improvements. No implants losses due to the progression of
peri-implantitis. The reduction in clinical indices, mPI and
PiPD, were similar between the study and control groups
(p>0.05). However, the GC group demonstrated a statistical-
ly significant greater reduction in the clinical index mBI (p =
0.02). There was no statistically significant difference in ra-
diographic bone changes between the two groups (p>0.05).
Conclusions. Regenerative treatment, when appropriately
indicated, yields successful results in peri-implantitis. Both
methods resulted in stable conditions. However, the use of a
resorbable membrane did not improve outcomes compared
to the PRF membrane. Keywords: peri-implantitis, PRF
membrane, regenerative surgical treatment.



