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Definitions, nomenclature, terminology and other exercises of naming or describing things have been 
an inseparable part of science. While a litterateur may ponder the oft quoted Shakespearean question,  
“What’s in a name?” for scientific enquiry, name is everything. Periodontal literature is no stranger to the 
rigors of changing nomenclature. The disease entity currently called “Periodontitis” itself has seen a long 
process of updates in nomenclature, ranging from periodontoclasia, periodontosis, adult periodontitis, 
chronic periodontitis to the present term of “Periodontitis”.1,2,3

Peri-implantitis is one of the important diseases that can lead to the destruction of the bone supporting  
a dental implant and can eventually lead to the late failure of an osseointegrated dental implant.

Fig. 1: Clinical presentation of peri-implantitis with signs of peri-implant inflammation and 
increased probing depth
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Peri-implant mucositis and peri-implantitis are a continuous disease spectrum and peri-implantitis  
can occur if peri-implant mucositis is left un-treated. Both these conditions are by definition a 
sequalae of dental biofilm induced inflammation.3 The diagnosis of peri-implantitis should be based on  
“combined outcome measures” including clinical as well as radiographic parameters and must not be 
based only on marginal bone level data.4 If due consideration is not given to clinical signs of inflammation,  
it is easy to mistake a case of normal crestal bone remodeling as one of peri-implantitis.

Functional remodeling of alveolar bone is a well-documented process that occurs early in the life of an 
osseointegrated implant.5 Excessive early crestal bone loss may occur due to factors such as improper 
positioning of the implant, lack of keratinized mucosa, extruded luting cement, excessive insertion torque, 
excessive surgical trauma to the bone, implant/abutment design characteristics and periimplantitis.6  
Transient crestal de-mineralization can also appear as early bone loss.7 This indicates that factors other 
than the microbial biofilm, can cause crestal bone loss and such instances need to be separated from  
the clinical diagnosis of peri-implantitis.

Removal of the microbial plaque and plaque retentive factors is the mainstay of the management  
of peri-implantitis, and regeneration of the lost supporting structures always follows this. On the other hand,  
if factors other than the biofilm have induced the peri-implant bone loss, it is imperative to identify these factors  
so that the etiology can be addressed.

Fig. 2: Radiographic presentation of the same case as in Figure 1

Fig. 3: Loss of crestal bone due to functional remodeling as a result of improper implant 
positioning and a lack of keratinized mucosa
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Also, mis-labeling any bone-loss as peri-implantitis may lead to over-treatment of the affected sites.  
If the bone loss is a part of functional remodeling, or re-establishment of peri-implant biologic width, it may 
not need to be treated at all.

It is vital for clinicians to understand that a mistake in nomenclature can change the entire treatment plan 
and prognosis and lead to un-favorable outcomes or iatrogenic injury. Hence, any peri-implant bone loss 
should always be examined in the context of clinical signs of inflammation and not directly labelled as  
peri-implantitis. Periodic radiographic assessment of crestal bone levels should be a part of routine  
post-implant maintenance care so that a timely and appropriate intervention can be done to extend the 
clinical service of an osseointegrated dental implant.
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Fig. 4: Radiographic presentation of the same case as in Figure 3


