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MATERIAL & METHODS 
Sample Size: 5 patiens selected from those attending the clinic of Periodontics Postgraduate Program of the Complutense University of Madrid, 
diagnosed of peri-implatitis and requiring regenerative surgical treatment of bone defects. 

Inclusion Criteria:  - Peri-implant infrabony defects ≥ 3 mm and ≤ 270º 
        - Probing depth ≥ 5 mm with bleeding 
        - Intra-surgically width ≤ 4 mm and ≤ 35 ° 
        - Implant in function at least 12 months 
Treatment Sequence: 

JUSTIFICATION 
Actually, there is no treatment with sufficient scientific evidence for predictable and long-term results in the regenerative treatment of peri-implantitis. 
The use of porous titanium granules for the regeneration of bone defects around implants has shown satisfactory results in some animal models and 
human studies.

OBJECTIVES 
The objective is to evaluate the application of porous titanium granules (Tigran Technologies) in the treatment of peri-implant bone defects. 
Primary Objectives:   - Analysis of radiographic defect fill 
                                    - Stop the progression of the disease up to 12 months. 
Secondary Objectives:  - To evaluate the clinical setting (PPD, BOP, SUP).

INTRODUCTION 
Due to the large number of patients treated with dental implants today and despite the use of dental implants is considered a safe and reliable method 
for replacing missing teeth, there is an increase on the number of complications, among which is the peri-implantitis.
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SURFACE 
DEBRIDEMENT 
Use of Ti-Brush 

Hidrogen Peroxide 3% 
Irrigation with Saline

Día -30 (± 4 días)

CLINICAL EVALUATION 

PPD, CAL, BOP, SUP, PI. 

X-RAY EVALUATION

Basal (-7 días)

Inclusión

Registros  
Intra-quirurgicos

3 meses 6 meses 9 meses 12 meses

SURGICAL	TREATMENT	OF	PERI-IMPLANT	BONE	DEFECTS	WITH	POROUS	TITANIUM	GRANULES	

6 MONTHS VISITSURGERY

DEFECT FILL 

Use of Titanium Porous 
Granules (Tigran 
Technologies®)

SUTURE 

Releasing incisions if 
necesary 

Healing by 1st intention

2 Weeks, 1-3 Months 

Plaque Index 
Adverse Events 

CLINICAL EVALUATION 

PPD, CAL, BOP, SUP, PI. 

X-RAY EVALUATION

FOLLOW-UPBASELINE

 

MEASUREMENTS 

MESIAL DEPTH 

DISTAL DEPTH 

Radiographic Evaluation:

MESIAL DISTAL

Average -1,17 -2,27

SD ±1,11 ±1,24

CONCLUSSION 
1. There is a filling of the treated peri-implant bone defects, measured radiographically after surgery. The implants had a decrease in probing depth.  

2. The decontamination protocol of peri-implant surface with mechanical methods (brush titanium) combined with irrigation with hydrogen peroxide 
appears to be effective, although further studies are needed in order to confirm its effectiveness future. 

3. Due to sample size and study design this findings should be taken with caution. Although these data seem possible to achieve satisfactory results, it 
is necessary more research to assess properly the regenerative power of porous titanium granules.

 

 

Average defect reduction in mm. by locations at 6 months

PATIENT % 6m

1 69.30%

2 87,74 %

3 62,29 %

4 91,67 %

5 26,92 %

Average defect reduction in percentage by patients at 6 months

Plaque Index: Although all patients obtained some increase in plaque acumulation, all of them presented a plaque index between 10% and 20% 
6 months after the surgery 
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