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Summer 2017  ~  A Quarterly Update

Dear Colleague,

We continue to see exciting advances in 
research and treatment in our periodontal and 
implantology practice. Through this  quarterly 
newsletter,  we  wish to  share some of the 
recent clinical studies that 
are made  available to us,  as 
well as open communication 
with your office.  

I f  we can provide any 
additional information, or 
if you would like to see an 
article on a particular topic 
in our next issue, please 
contact us. We  appreciate the trust  you place 
in us by allowing us to participate in the care 
of your patients.

Regards,

Dr. Kevin C Harrison

Microbiome and Microbial Biofilm 
Profiles of Peri-Implantitis
Lafaurie G, Sabogal MA, et al.
J Periodontol. 2017 Jun 19:1-26

T his systematic review assesses the micro-
biological profiles of peri-implantitis, 
periodontitis and healthy implants based 

on studies that evaluated microbial biofilms and 
entire microbiomes to establish their similarities 
and differences.  The Medical Literature Analysis 
and Retrieval System Online, via PubMed, EMBASE 
was searched without language restrictions through 
July 30, 2016. Observational studies that evaluated 
the microbial profiles or entire microbiomes of 
peri-implantitis compared with healthy implants or 
periodontitis were considered eligible for inclusion. 

A descriptive summary was created to determine the quantity of 
data and inter-study variations.

Of the 126 potentially eligible articles, 26 were included in this study; 
21 of these articles evaluated the microbiological profile of peri-
implantitis vs. healthy implants or periodontitis using conventional 
microbiological techniques and five articles evaluated the entire 
microbiome using genomic sequencing. Teeth with periodontitis, 
healthy implants, or implants with peri-implantitis were colonized 
by periodontal microorganisms. Porphyromonas gingivalis and 
especially Prevotella intermedius/nigrescens were often identified 
at peri-implantitis sites. Peri-implantitis sites were also colonized 
by uncultivable asaccharolytic anaerobic gram-positive rods and 
anaerobic gram-negative rods, which were not frequently identified 
in teeth with periodontitis or healthy implants. 

Opportunistic microorganisms were not found very frequently in 
peri-implantitis sites.  Peri-implantitis represents a heterogeneous 
mixed infection that includes periodontopathic microorganisms, 
uncultivable asaccharolytic anaerobic gram-positive rods and 
other uncultivable gram-negative rods and, rarely, opportunistic 
microorganisms such as enteric rods and Staphylococcus aureus.  
The authors conclude that sequencing methods that evaluate the 
entire microbiome improve the identification of microorganisms 
associated with peri-implantitis.

Clarithromycin as an Adjunct to One-
Stage Full Mouth Ultrasonic Periodontal 
Debridement in Generalized Aggressive 
Periodontitis
Rebelatto, Bechara, et al.
J Periodontol. 2017 Jul 3:1-15

T he purpose of  this study was to evaluate the periodontal 
clinical and microbiological responses and the possible 
adverse effects of clarithromycin combined to periodontal 
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mechanical therapy in the treatment of patients with 
generalized aggressive periodontitis.  Forty patients 
were selected and randomly assigned into two groups: 
Clarithromycin (CLM, n=20): one-stage full-mouth ultrasonic 
debridement (FMUD) associated with clarithromycin (500 
mg - q12hrs for 3 days); Placebo (Placebo, n=20): FMUD 
associated with placebo pills. Clinical and microbiological 
parameters were evaluated at baseline, 3 and 6 months 
post-operatively.

Both treatments presented statistically significant clinical 
and microbiological improvements. However, CLM 
presented lower means of pocket depth for pockets ≥ 7 mm 
at 6 months (4.0) when compared to placebo group (4.7). 
In addition, CLM group also presented greater reduction of 
P. gingivalis DNA counts at 6 months.  Results from this study 
suggest that both treatments are effective, however, adjunct 
use of clarithromycin to FMUD leads to better reduction of 
deep pockets and P. gingivalis at 6 months compared to 
FMUD alone. Anterior Single Implants with Different 

Neck Designs: 5 Year Results 
den Hartog L, Meijer HJA, et al. 
Implant Dent Relat Res. 2017 May 23

T he design of the implant neck might be significant for 
preservation of marginal bone.  The purpose of this 
study was to compare the 5-year radiographic and 

clinical outcome of single anterior implants provided with a 
smooth neck, a rough neck or a scalloped rough neck. Ninety 
three patients with a missing anterior tooth in the maxilla 
were included. At random, patients received an implant with 
a 1.5 mm smooth neck ("smooth group"), a rough neck with 
grooves ("rough group") or a scalloped rough neck with grooves 
("scalloped group"). Implants were installed in healed sites. 
Follow-up visits were conducted after final crown delivery 
and 1 year and 5 years later.

Scalloped implants showed significantly more initial 
marginal bone resorption. The total amount of bone loss 
was 1.26 mm in the smooth group, 1.20  mm in the rough 
group and 2.28 mm in the scalloped group. Survival rates 
were 96.2% for the smooth and scalloped group and 100% for 
the rough group. Scalloped implants showed deeper pocket 
depths, more bleeding and more technical complications. 
There were no differences in esthetic outcome or in patient 
satisfaction. For anterior single tooth replacements, 
scalloped implants show less favorable radiographic and 
clinical outcome compared to regular implants with a 
smooth neck or rough neck.

Retention and Stability of Implant-
Retained Mandibular Overdentures 
Using Different Types of Resilient 
Attachments
Lsyad MA, Agha NN, et al.
Int J Oral Maxillofac Implants. 2016 Sep-Oct;31(5):1040-8

T he authors in this study wanted to evaluate and 
compare the retention and stability of mandibular 
implant overdentures using different types of resilient 

attachments. Two implant analogs were inserted in the canine 
areas of an acrylic edentulous mandibular model. A metal-
reinforced experimental overdenture was constructed and 
connected to the implant analogs (on two occasions) using 
either resilient telescopic or Locator attachments. Locators 
were divided into three subgroups according to the degree 
of retention of the male nylon insert: Locator extra-light 
retention (blue insert), Locator light retention (pink insert), 
and Locator medium retention (transparent insert). Vertical 
and oblique (anterior, posterior, and lateral) dislodging forces 
were measured at the beginning of the study (initial retention) 
and after 540 cycles of denture insertion and removal (final 
retention).

For all dislodging forces, Locator medium recorded the 
highest initial and final retention. Telescopic attachments 
recorded the lowest retention during vertical and anterior 
dislodging, and Locator extra-light recorded the lowest 
retention during lateral and posterior dislodging. For all 
types of Locator attachments, anterior dislodging recorded 
the highest initial and final retention, and lateral dislodging 
recorded the lowest retention. For the telescopic attachment, 
posterior dislodgment recorded the highest initial and final 
retention, and anterior dislodging recorded the lowest 
retention. After repeated denture insertions and removals, 
the highest retention and stability were recorded with Locator 
medium followed by Locator light. The lowest retention was 
recorded with resilient telescopic attachment, and the lowest 
stability was recorded with Locator extra-light.

Clarithromycin…continued


