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Educational Disclaimer

The authors, editors, and publisher have taken great care to
ensure that the drug, device, and material selections and applications
provided in this publication align with prevailing recommendations
and practices at the time of publication. Nevertheless, in light of
ongoing research, evolving government requlations, and the
constant influx of information pertaining to surgical procedures,
grafting materials, and techniques, we strongly encourage readers to
consult the package insert before employing any discussed material.
Be vigilant for any alterations in indications and additional warnings
and precautions, especially when dealing with newly introduced or
rarely utilized agents.

It is crucial for readers to recognize the potential risks associated
with incorporating unfamiliar techniques and procedures into their
practices. Treatment decisions ultimately rest with individual
surgeons, who exercise their professional judgment in each unique
situation. We recommend that readers seek professional advice from
their colleagues and advisors.

The Company cannot  guarantee the  accuracy,
comprehensiveness, or timeliness of the information presented and
disclaims responsibility for any claims, injuries, damages, or losses
stemming from the use of or reliance on the material presented or
techniques demonstrated. Healthcare professionals or any other
individuals may make such claims.
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PERI-IMPLANTITIS REGENERATIVE

George Kotsakis DDS, MS

TREATMENT GUIDE
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Steps1-2 Featured Products:
Remove the crown to assess whether or not cement residues are present on the implant

surface. If present, there is a 75% chance for successful treatment using this protocol.”

P NovaBone® Dental Morsels W Zmatrix™

If possible to retrieve the crown, primary closure is preferable for regeneration. Replace the
crown with a sterile (not a sterilized or re-used) cover screw to aid in gingival augmentation.?
This is a critical step for ensuring there is enough tissue growth after 3-4 weeks to achieve
passive primary closure. If the cover screw is exposed during healing, immediately replace
with a healing abutment or the replaced crown using a second stage procedure to avoid food
impaction and infections.

Intraoral scan images prior to crown removal (Fig. 1 -
see access hole created with a diamond bur), and 3
weeks after healing with substantial increase in
Step 3 keratinized tissue over the cover screw

Mechanical contact non-abrasive (e.g. nylon brushes) and mechanical non-contact (e.g.

Use a solution of 1 part NaOCl (Sodium Hypochlorite) to 5 parts sterile water only in areas where
the titanium surface is exposed in the sulcus. Applied with gentle burnishing with a gauze,
NaOCl has a minor surface oxide alteration effect but it does not kill osteoprogenitor cells.*

Implant surface decontamination - the most critical part of
the entire procedure. Implant-specific cleaning approach

CAUTION: Using titanium brushes or curettes on implant areas that will be grafted is

not advised. Metal to titanium contact results in permanent removal of the passivation
layer and causes the loss of cytocompatibility.” Chlorhexidine is not recommended for
use on implant surfaces because it prevents the cells from reattaching which results in

failed regeneration.
Step 4
T ; g ; ; &
Apply ample .imgz.mon ﬁ.JHowied by g.mﬁmg f}f tf.1e area with an O:steostrmu{at;ve (NovaBone e L R e
Morsels) or Osteoinductive biomaterialé, which is then covered with a collagen membrane 0.5¢cc NovaBone® Morsels

(Zmatrix™, Osteogenics).

Primary closure should be achieved relatively easily as the site was previously prepped with
a soft tissue augmentation. If the crown was not removed, proceed with secure closure by
adding a sling suture around the crown for increased clot stabilization.

Step 5
Allow 4-6 months for healing without probing. Recommend water irrigation with a waterpik Membrane secured
for home care after initial healing (4 weeks), then assess radiographically. If the site in
question is regenerated, replace the restoration, and complete oral hygiene without the use
of Fluoride. Fluoride is electronegative and can corrode titanium.

1. The positive relationship between excess cement and peri-implant disease: a prospective clinical endoscapic study. J Periodontal. 2009 Sep,80(9):1388-92. 2.
Spontaneous in situ gingival augmentation. Langer B. Int J Periodontics Restorative Dent. 1994 Dec;14(6):524-35. 3. Strategies for implant surface decontamination in
peri-implantitis therapy. Int ] Oral Implantol (Berl). 2022 Sep 9;15(3):213-248. Monje A, Amerio E, Kook Cha J, Kotsakis G, Pons R, Renvert S, Sanz-Martin I, Schwarz F,
Sculean A, Stavropoulos A, Tamow D, Wang HL 4. Increased Levels of Dissolved Titanium Are Associated With Peri-Implantitis - A Cross-Sectional Study. Safioti LM,
Kotsakis GA, Pozhitkov AE, Chung WO, Daubert DM. ] Periodontol. 2017 May;88(5):436-442 5. Antimicrobial Agents Used in the Treatment of Peri-Implantitis Alter the Replaced and recontoured restorations to allow proper
Physicochemistry and Cytocompatibility of Titanium Surfaces. Kotsakis GA, Lan C, Barbosa J, Lill K, Chen R, Rudney J, Aparicio C. ] Periodontol. 2016 Jul,87(7):809-19 6. hygiene in place at 4-months post-healing. The tissue is
Osteostimulative calcium phosphosilicate biomaterials partially restore the cytocompatibility of decontominated titanium surfoces in a peri-implantitis model. Karoussis now healthier with pmbfng depths <5 mm.

IK, Kyriakidou K, Papaparaskevas J, Vrotsos IA, Simopoulou M, Kotsakis GA. J Biomed Mater Res B Appl Biomater. 2018 Oct;106(7):2645-2652
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NOVABONE" FABRIZIO BELLEGGIA, DDS. Rome, Italy
CLINICAL CASE: SOCKET AUGMENTATION UPPER MOLAR WITH NOVABONE

Complete resorption of the palatal wall and mesio vestibular

T. - - '_ A :.:‘I 2 - - | \\
Since the bone defect was so extensive, a second membrane (Vitala 20x30) was inserted below the PTFE one, to cover the NovaBone dental
Putty graft along the entire defect (buccal, coronal, palatal. Only the PTFE membrane remained exposed




NOVABONE : FABRIZIO BELLEGGIA, DDS. Rome, Italy
CLINICAL CASE: SOCKET AUGMENTATION UPPER MOLAR WITH NOVABONE

6 months later, the tissue is completely healed 3 weeks. The PTFE membrane was removed and the Vitala membrane was visible.
6 months later, the tissue is completely healed

Implants placed trough guided surgery.

Dr. Fabrizzio Belleggia, DDS
Dentistry and Dental Prosthesis,

Catholic University of Sacred Heart. Rome, Italy
Post graduate degree in oral surgery.
University of Rome “Tor Vergata”
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NOVABONE : MARCELO FERRER. SANTIAGO, CHILE
CLINICAL CASE: SOCKET SHIELD TECHNIQUE

Initial situation

Suture One week control Two weeks control Healing abutments

Initial situation Final situation

24 month control 36 month control

Dr. Marcelo Ferrer, DDS

Periodontist and Implantology Specialist
Postgraduated Program Director
San Sebastian University




NOVABONE MARCELO FERRER, DDS. SANTIAGO, CHILE
CLINICAL CASE: FOLLOW UP 6 YEARS WITH NOVABONE
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NOVABONE MARCELO FERRER, DDS. SANTIAGO, CHILE
CLINICAL CASE: FOLLOW UP 6 YEARS WITH NOVABONE
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Dr. Marcelo Ferrer, DDS

Periodontist and Implantology Specialist
Postgraduated Program Director
San Sebastian University







