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Dear Colleague,

Happy New Year!  Wishing you all of the best in 
2018!  A fresh year is upon us ……

We are excited to announce 
that Dr. Joshua Sun, DMD, 
MSD, PhD has joined the 
Bear Canyon Periodontics 
and Implantology team.  Dr. 
Sun will be working full day 
Fridays beginning in January 
with additional days in the 
future so that we can better 
serve you and your patient’s 
needs.  We will strive and continue to provide 
your patients with exceptional periodontal and 
implant care.

Regards,

Dr. Kevin C. Harrison and
Dr. Joshua Sun

Dr. Joshua Sun completed dental school at Zhejiang University in 
China where he received his Doctor of Dental Medicine as well as 
his PhD.  He completed his Oral & Maxillofacial Surgery residency 
at Shanghai Second Medical University in China.  After relocating 
to the United States, Dr. Sun attended Loma Linda University in 
California where he completed his training in periodontics and was 
an associate professor for six years. Dr. Sun is Board Certified and 
he has many publications along with receiving multiple awards. He 
has also participated annually with New Mexico’s Mission of Mercy.

Organizations:
• The American Academy of Periodontology 
• The American Dental Association 
• The Academy of Osseointegration
• Tri-County Dental Association

Awards:
• 2013 Educator Award from the American Academy of Periodontology
• 2009 Excellent Proficiency in Residency Training Award
• 2009 Edward Ko Basic Science Research Award

Treatment of Pathologic Peri-implant 
Pockets
Renvert S, Polyzois I.
Periodontol 2000. 2018 Feb;76(1):180-190

P
eri-implant and periodontal pockets share a 
number of anatomical features but also have 
distinct differences. These differences make peri-

implant pockets more susceptible to trauma and infection 
than periodontal pockets. Inadequate maintenance can 
lead to infections (defined as peri-implant mucositis 
and peri-implantitis) within peri-implant pockets. These 
infections are recognized as inflammatory diseases, 
which ultimately lead to the loss of supporting bone. 
Diagnostic and treatment methods conventionally used 
in periodontics have been adopted to assess and treat 
these diseases. Controlling infection includes elimination 
of the biofilm from the implant surface and efficient 
mechanical debridement. However, the prosthetic 
supra-structure and implant surface characteristics can 
complicate treatment. 

Evidence shows that when appropriately managed, peri-implant 
mucositis is reversible. Nonsurgical therapy, with or without the use 
of antimicrobials, will occasionally resolve peri-implantitis, but for 
the majority of advanced lesions this approach is insufficient and 
surgery is indicated. The major objective of the surgical approach is 
to provide access and visualize the clinical situation. Hence, a more 
informed decision can be made regarding whether to use a resective 
or a regenerative surgical technique. Evidence shows that following 
successful decontamination, surgical treatment to regenerate the bone 
can be performed, and a number of regenerative techniques have been 
proposed. After treatment, regular maintenance and good oral hygiene 
are essential for a predictable outcome and long-term stability.

The Efficacy of a Porcine Collagen Matrix 
in Keratinized Tissue Augmentation
Maiorana C, Pivetti L, et al.
Int J Implant Dent. 2018 Jan 10;4(1):1

W hen keratinized tissue width  around  dental  implants  is 
poorly represented, the clinician could resort to autogenous 
soft  tissue  grafting.  Autogenous soft tissue grafting 

procedures are usually associated with a certain degree of morbidity. 
Collagen matrices could be used as an alternative to reduce morbidity 
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and intra-operatory times. The purpose of this study was 
to assess the efficacy of a xenogeneic collagen matrix as a 
substitute for soft tissue grafting around dental implants.  
Fifteen consecutive patients underwent a vestibuloplasty 
and keratinized tissue reconstruction around dental implants, 
both in the mandible and the maxilla, with a porcine collagen 
matrix. The so obtained keratinized tissues were measured and 
evaluated after 6 months and 1, 4, and 5 years.

The average gain of keratinized tissue was 5.7 mm. After 6 
months, it was observed a resorption of 37%, after 1 year 48%, 
and after 5 years 59%. The mean gain of keratinized tissue after 
5 years was 2.4 mm. Hemostatic effect and post-operative pain 
were evaluated too. All subjects referred minimal pain with 
no bleeding. No adverse reaction nor infection was noted. 
The authors concluded that the efficacy of a porcine collagen 
matrix in keratinized tissue augmentation. The possibility to 
use a soft tissue substitute is a great achievement as morbidity 
decreases and bigger areas can be treated in a single surgery.

Three-Dimensional Radiological 
Assessment of Alveolar Bone Volume 
Preservation Using Bovine Bone 
Xenograft
Al Qabbani A,  Al Kawas, et al. 
J Craniofac Surg. 2018 Jan 4

Alveolar bone is critical in supporting natural teeth, 
dental implants as well as a removable and fixed 
prosthesis. Alveolar bone volume diminishes when its 

associated natural tooth is lost. The goal of this study was to 
evaluate the effectiveness of bovine bone granules on alveolar 
bone socket augmentation for ridge preservation following 
atraumatic tooth extraction.  Twenty medically fit patients 
(12 males and 8 females aged between 18 and 40 years) who 
needed non-complicated tooth extraction of 1 mandibular 
premolar tooth were divided randomly and equally into 2 
groups. In control group I, the empty extraction socket was 
left untreated and allowed to heal in a conventional way. In 
group II, the empty extraction socket wound was filled with 
lyophilized bovine bone xenograft granules 0.25 to 1 mm of 
size, 1 mL/vial. A resorbable pericardium membrane was placed 
to cover the defect. Clinical and 3-dimensional radiological 
assessments were performed at day 0, 3 months, and 9 months 
postoperative.

There were no clinical differences in general wound healing 
between the groups. Comparisons within the groups showed a 

significant difference of bone resorption of 1.49 mm at 3 months, 
and further resorption of 1.84 mm at 9 months in the control 
group. No significant changes of bone resorption were observed 
in group II during the same time interval. Comparison between 
groups showed a significant difference of bone resorption at 3 and 
9 months (2.40 and 2.88 mm, respectively).  The use of lyophilized 
demineralized bovine bone granules in socket preservation to 
fill in the extraction socket seems essential in preserving the 
alveolar bone dimension as it showed excellent soft and hard 
tissue healing. This study concludes that the alveolar bone 
socket exhibited a dynamic process of resorption from the first 
day of tooth extraction. Evidence shows the possibility of using 
bovine bone granules routinely in socket volume preservation 
techniques following tooth extraction. 

How Frequent does Peri-implantitis 
Occur? A Systematic Review
Rakic M,, Galindo-Moreno P, et al.
Clin Oral Investig. 2017 Dec 7. 10.1007-118
 

T
he objective of this study was to estimate the overall 
prevalence of peri-implantitis (PI) and the effect of 
different study designs, function times, and implant 

surfaces on prevalence rate reported by the studies adhering to 
the case definition of Sanz & Chapple 2012.  Following electronic 
and manual searches of the literature published up to February 
2016, data were extracted from the studies fitting the study 
criteria. Statistical analysis was performed for estimation of 
overall prevalence of PI while the effects of the study design, 
function time, and implant surface type on prevalence rate were 
investigated using meta-regression method.

Twenty-nine articles were included in this study. The prevalence 
rate in all subset meta-analyses was always higher at patient 
level when compared to the prevalence rate at the implant level. 
Prevalence of PI was 18.5% at the patient level and 12.8% at the 
implant level. Statistical analysis did not identify any association 
for different study designs and function times while it was 
demonstrated the significant association between moderately 
rough surfaces with lower prevalence rate of PI.  The prevalence 
rate of PI remains highly variable even following restriction to 
the clinical case definition and it seems to be affected by local 
factors such as implant surface characteristics. The identification 
of adjuvant diagnostic markers seems necessary for more accurate 
disease classification. The occurrence of PI is affected by local 
factors such as implant surface characteristics hence the careful 
assessment of the local factors should be performed within 
treatment planning. 

Porcine Collagen Matrix …continued


