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an instillation fluid for wound irrigation and sterilisation.
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R:fou‘;'; S'F PURPOSE: The inati isa ing aspect of surgical regenerative therapy (SRT) of peri- fsubmental nodes
inm z;t ‘r:’e implantitis that affects its success. The purpose of the present study was to determine the impact of additional ‘Sibmandibular nodes
attachment topical gaseous ozone therapy on the decontamination of implant surfaces in SRT of peri-implantitis. supraclavicular nodes
atthe 12-m i METHODS Atotal of 41 patients (22 males, 19 females; mean age, 53.55+8.98 years) with moderate or advanced an 2"":9""'""_ He "
defect fill b itis were to the test group (ozone group) with the use of sterile saline with to aluh\ Iymphatic drainage davicle vACy.rLowcooe <%
the control| i addlllonal ozone therapy or the control group with sterile saline alone for decontamination of the implant surfaces
CcoNcLusl 75%less in SRT of peri-i itis. Clinical and radi ic outcomes were evaluated over a period of 12 months.
showed cli ||:;:)§/zs RESULTS: At the 12-month follow-up, the plaque and gingival index values were significantly better in the ozone
L(:steo;la group (P<0.05). Probing depth decreased from 6.27+1.42 mm and 5.73£1.11 mm at baseline to 2.75£0.7 mm and S\/\/l SS .
Jower col 3.34£0.85 mm at the end of the 12-month observation period in the ozone and control groups, respectively. <
efficacy Similarly, the clinical attachment level values changed from 6.39£1.23 mm and 5.89+1.23 mm at baseline to B | O H EA LT H
cells. Thi 3.23+1.24 mm and 3.91+1.36 mm at the 12-month follow-up in the ozone and control groups, respectively.
i According to the radiographic evidence, the defect fill between baseline and 12 months postoperatively was
revealed
2.32+1.28 mm in the ozone group and 1.17+0.77 mm in the control group, which was a statistically significant 1 Ultra Performance Lasers
between-group difference (P<0.05). ro ' | I O | <
CONCLUSIONS: Implant surface decontamination with the additional use of ozone therapy in SRT of peri-
implantitis showed clinically and radiographically significant. Trial registry at ClinicalTrials.gov, NCT03018795.
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