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The Situation
Adult patient, non-smoker and without relevant systemic 
history, attendes to clinic refering peri-implant tissue 
inflammation and bleeding on brushing in her implants in 
the upper jaw. Peri-implant bone loss was observed in the 

periapical x-ray and  bleeding and suppuration on probing 
and peri-implant pocket depth > 5 mm clinically. In addition, 
cone beam computerized tomography was used focused on 
assessing the presence of intrabony defect configuration.

Low Risk Medium Risk High Risk

Patient’s health  Intact immune system 
Non-smoker

Light smoker  Impaired immune system 
Heavy smoker

Patient’s esthetic requirements Low Medium High

Height of smile line Low Medium High

Gingival biotype Thick – “low scalloped” Medium – “medium scalloped” Thin – “high scalloped”

Shape of dental crowns Rectangular Triangular

Infection at implant sight None Chronic Acute

Bone height at adjacent tooth site ≤ 5 mm from contact point 5.5 - 6.5 mm from contact point ≥ 7 mm from contact point

Restorative status of adjacent tooth Intact Restored

Width of tooth gap 1 tooth (≥ 7 mm) 1 tooth (≤ 7 mm) 2 teeth or more

Soft-tissue anatomy Intact Compromised

Bone anatomy of the alveolar ridge No defect Horizontal defect Vertical defect

The absence of 
buccal bone wall was 

determined due to the 
implant position, that 
was bucally positioned 
associated to the distal 

bone defect
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The Approach
Screw-retained supraconstruction was re-
moved. Full thickness flap was raised, debride-
ment of granulation tissue was conducted with 
manual curettes and implant surface decon-
tamination with powered titanium brush. The 
intrabony component and the buccal bone wall 
were reconstructed by means of Geistlich Bio-
Oss® Collagen and covered by Geistlich Bio-
Gide® collagen membrane according to defect 
configuration. Implant healing abutment and 
miniscrews were used to fix the membrane.

The Outcome
After 1 year follow-up successful outcome can 
be observed taking into account clinical out-
comes and radiographic bone fill. The therapeu-
tic approach of combining Geistlich Bio-Oss® 
Collagen and Geistlich Bio-Gide® membrane is 
enable to reconstruct peri-implant-related intra-
bony defect and buccal wall improving the vol-
ume and soft-tissue contour or profile.

| 1  Pathological peri-implant pocket depth combined with suppuration 
on probing and radiographic peri-implant bone defect in the distal aspect.  
| 2 Absence of buccal bone wall due to implant position. | 3 Peri-
implant defect configuration after debridement of granulation tissue.  
| 4 Implant surface decontamination with powered titanium brush.  
| 5 Resorbable collagen membrane (Geistlich Bio-Gide®) stabilized by 
implant healing abutment.  | 6 Adaptation of Geistlich Bio-Oss® 
Collagen to the defect configuration and buccal wall reconstruction 
following guided bone regeneration principles.  | 7 Adaptation of 
Geistlich Bio-Oss® Collagen to the defect configuration and buccal wall 
reconstruction following guided bone regeneration principles.  
| 8 Geistlich Bio-Gide® membrane fixation by means of two miniscrews 
in the buccal - apical aspect.   | 9 Membrane fixation by means of two 
miniscrews in the buccal - apical aspect.  | 10 Collagen membrane 
stability facilitated by healing abutments.   | 11 Occlusal view after 
suturing with resorbable suture.  | 12 Peri-implant pocket depth < 5 mm 
combined with  absence of bleeding and suppuration on probing with a 
slight soft-tissue recession after 1 year follow up.  | 13 Radiographic bone 
fill after 1 year follow up.
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More details about our  
distribution partners:
www.geistlich-biomaterials.com

Manufacturer
Geistlich Pharma AG
Business Unit Biomaterials
Bahnhofstrasse 40
6110 Wolhusen, Switzerland
Phone +41 41 492 55 55
Fax +41 41 492 56 39
www.geistlich-biomaterials.com

Distribution Spain
Inibsa Dental SLU.
Ctra. Sabadell a Granollers,
KM 14,5 (C-155)
08185 Lliçà de Vall (Barcelona), España
Tel. +34 93 860 95 00
Fax +34 93 843 96 95
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Keys to Success
Flap design

Implant surface decontamination

Adaptation of bone graft

Membrane fixation and stability

Primary wound closure without tension

Peri-implant supportive therapy
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The use of Geistlich Bio-Oss® Collagen and Geistlich 
Bio-Gide® membrane to treat peri-implant-related 
intrabony defects and reconstruct buccal wall represents 
a potentially predictable therapeutic modality.

The peri-implant defect morphology, the implant 
surface decontamination method and implant surface 
characteristics may play an important role in the final 
outcome.

Dr. Alberto Ortiz-Vigón


