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Restoration Contour is a Risk 
Indicator for Peri-implantitis
Katafuchi M, Weinstein BF, et al.
J Clin Periodontol. 2018 Feb;45(2):225-232

T
he purpose of this study was to determine 
whether restoration emergence angle was 
associated with peri-implantitis.  A data set 

consisting of 96 patients with 225 implants (mean 
follow-up: 10.9 years) was utilized. Implants were 
divided into bone-level and tissue-level groups, 
and radiographs were analyzed to determine 
the restoration emergence angles, as well as 
restoration profiles (convex or concave). Peri-
implantitis was diagnosed based on probing 

depth and radiographic bone loss. Associations between 
peri-implantitis and emergence angles/profiles were assessed 
using generalized estimating equations.

Eighty-three patients with 168 implants met inclusion criteria. 
The prevalence of peri-implantitis was significantly greater in the 
bone-level group when the emergence angle was >30 degrees 
compared to an angle ≤30 degrees (31.3% versus 15.1%. In the 
tissue-level group, no such correlation was found. For bone-level 
implants, when a convex profile was combined with an angle of 
>30 degrees, the prevalence of peri-implantitis was 37.8% with 
a statistically significant interaction between emergence angle 
and profile.  Emergence angle of >30 degrees is a significant 
risk indicator for peri-implantitis and convex profile creates an 
additional risk for bone-level implants, but not for tissue-level 
implants.

Narrow- and Regular-diameter Implants in 
the Posterior Region of the Jaws to Support 
Single Crowns
de Souza AB, Sukekava F, et al. 
Clin Oral Implants Res. 2018 Jan;29(1):100-107

T
he objective of this 3-year split-mouth controlled clinical 
study was to compare narrow-diameter implants (NDIs) to 
regular-diameter implants (RDIs) in the posterior region of the 

jaws (premolars and molars) in regards to (i) the marginal bone level 
(MBL) and (ii) implant and prosthesis survival and success rates.   A 
total of 22 patients were included in the study. Each patient received 
at least one implant of each diameter (Ø3.3 and Ø4.1 mm), placed 
either in the maxilla or mandible to support single crowns. A total 
44 implants (22 NDIs and 22 RDIs) were placed and included in the 
study. Twenty-one implants were placed in the premolar, whereas 23 
were placed in molar areas. Radiographic evaluations to access the 
MBL were performed immediately after implant placement, 1 and 
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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  prov ide  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,



Can Corticotomy (with or without bone 
grafting) Expand the Limits of Safe 
Orthodontic Therapy?
Brugnamia A.,  Caiazzobc, D., et al.
J. Biology and Craniofacial Research, 2018 Vol 8, 1, 1-6

T
he purpose of this study was to assess whether 
concomitant particulate bone grafting makes a 
difference in the ability to safely orthodontically 

reposition teeth outside the bony envelope after corticotomy. 
A retrospective analysis was conducted on patients who 
underwent corticotomy as part of their orthodontic therapy 
for treatment of severe crowding. Patients were divided as: 
a) Group 1: corticotomy with bone grafting, and, b) Group 
2: corticotomy without bone grafting. CT scan examinations 
were performed before and at the end of the treatment. 
Measurements of bone and tooth positions were obtained 
and differences between pre- and post-treatment values 
were calculated.

3 years after implant loading. Peri-implant clinical variables 
including probing pocket depth (PPD) and bleeding on prob-
ing (BoP) were obtained after crown delivery, 1 and 3 years 
after loading. Furthermore, the survival and success rates of 
the implants and prosthesis were also evaluated.

Twenty patients were able to complete the study. There 
was no statistically significant difference regarding MBL 
between groups at implant placement, 1-year and 3-year 
time intervals. The mean peri-implant bone loss at 3-year 
follow-up was -0.58 mm  and -0.53 mm for NDIs and 
RDIs, respectively. BoP was present at 15% and 10% of 
NDIs and RDIs, respectively, at 3-year follow-up. PPD 
>5 mm was observed in 5% and 0% of the implants of 
NDIs and RDIs, respectively, at 3-year follow-up. At the 
3-year examination, the implant success rates were in 
the NDIs and RDIs sites, respectively, 95% and 100%. 
The corresponding values for prosthesis success rates 
were 90% for NDIs and 95% for RDIs.  The present study 
demonstrated that NDIs placed to support single crowns 
in the posterior region did not differ to RDIs in regards 
to MBL, implant survival, and success rates.

Implants in the Posterior Region…continued

Comparison of Stress and Strain 
Distribution Around Splinted and 
Non-splinted 6-mm Short Implants in 
Posterior Mandible
Meimandi M, Talebi A, et al.
Implant Dent. 2018 Feb;27(1):74-80

T
his study was designed to compare the biomechanical 
performance of splinted and non-splinted short 
implants, in the posterior mandible, using finite 

element analysis. Three-dimensional models of short 
implants with 2 different diameters (4 × 6 mm or 5 × 6 mm) 
were scanned, and CATIA (R21) was used to simulate the 
model of an edentulous lower jaw. Experimental groups 
were designed as follows: (1) D4L6-splinted (three 4 × 6-mm 
splinted implants), (2) D4L6-nonsplinted, (3) D5L6-splinted, 
and (4) D5L6-nonsplinted. A 100 N load was applied, and 
stress and strain values in surrounding bone were analyzed 
in specific nodes using ANSYS software (16.1).  

The maximum stress values under axial load were found in D5L6-
splinted model, and under oblique load, D5L6-nonsplinted model 
had the maximum stress values. Under axial load, D4L6-splinted 
model showed maximum strain values, but when oblique load was 
applied, D4L6-nonsplinted model had the maximum strain values.  
Splinting adjacent short implants may provide less bone strain and 
stress, especially at the presence of lateral forces. Increasing the 
implant diameter may be effective in strain reduction, but does 
not seem to reduce the bone stress, regardless of the direction of 
the load applied.

The study sample included 20 adult patients between 
the ages of 25 to 58 years. A total of 144 teeth were 
orthodontically repositioned outside their native bony 
envelope after corticotomy. Average follow-up was 9 
months. Teeth that were repositioned after corticotomy 
and bone grafting maintained the alveolar bone volume 
around them while corticotomy without bone grafting was 
not successful in maintaining bone thickness around teeth 
that were moved outside the alveolar housing. Corticotomy 
in combination with guided bone regeneration has the 
potential to increase the scope of conventional orthodontic 
treatment by allowing for expansive movements beyond 
the traditional limits.


