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Control of Peri-implantitis by non-surgical procedure

—With using Ozone and Probiotics : a case report—

Masahiko WAKUMOTO D.D.S, Ph_D.FICD. ), Goutarou SHIOTA 2) , Shigeo SEKIGUCHI 3’

1) Wakumoto Dental Clinic, Dept. of Oral Rehabilitation, Faculty of Dentistry. Showa University
2) VM.C. Co. Ltd
3) Nikka Micron Co. Ltd.

Background:

Implant treatment, as a means of recovering quickly occlusal force lost by extraction; have been
widely used in recent years. Along with that, of peri-implantitis is said to develop more than about 25%
of the patients problem has emerged, there is no fixed criteria for that treatment. This time, it was
attempted to control the peri-implantitis using ozone and probiotics.

Case & Course:

Female 68 years old. Admitted the inflammatory response in peri-implant gingiva of 12 corresponds
unit than after implant treatment end three years. The bone resorption of the implant was observed
over three thread on the dental X-ray examination. From the above findings, it was diagnosed as peri-
implantitis.

Since the patient himself does not desire the surgical procedure, it was decided to perform the
control of inflammation in conservative treatment. In accordance with periodontal disease therapy,
in addition to thorough plaque control, for the purpose of sterilization, the treatment with ozone in
professional care, the bacteria therapy using probiotics in self-care, were performed respectively.
Administration of antibiotics is not carried out. Inflammation was controlled after start of therapy in four
months.

Conclusion:

Ozone therapy and bacteria therapy is likely to be effective in this disease has been suggested.

Key words : Peri-implantitis, Conservative Treatment, Ozone, Probiotics
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