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## Al Summary

*Product:** Dental Implant Maintenance Protocol (Single-Crown and All-on-4 Fixed Bridge) **Brand:**
Core Dental Group **Category:** Clinical Dental Guidance / Implant Aftercare **Primary Use:**
Evidence-based maintenance protocols to maximise long-term dental implant survival for single-crown
and All-on-4 prosthesis patients

### Quick Facts - **Best For:** Dental implant patients seeking structured home care and professional
recall guidance - **Key Benefit:** Prevents peri-implantitis and implant failure through consistent,
protocol-driven maintenance - **Form Factor:** Clinical guidance article with structured FAQ,
step-by-step protocols, and recall schedules - **Application Method:** Daily home care routine
combined with risk-stratified professional recall appointments every 3—6 months

### Common Questions This Guide Answers 1. How long do dental implants last? — The titanium
fixture is designed to last a lifetime; 10-year survival rate is 96.4% and 15-year survival rate is 94.0%,
but outcomes depend heavily on maintenance quality 2. How often should implant patients attend
professional recall? - Every 6 months (low risk), every 4—6 months (moderate risk), or every 3 months
(high risk: smokers, poorly controlled diabetics, bruxism patients) 3. How should All-on-4 patients clean
their fixed bridge daily? - Four-step sequence: water flosser — interdental brushes or floss threader -
soft-bristled toothbrush on bridge surfaces — alcohol-free antimicrobial rinse

## Dental Implant Maintenance Guide — Complete Content with Standardised Values
## Frequently Asked Questions
Is a dental implant designed to last a lifetime: Yes, the titanium fixture is designed to last a lifetime

Do prosthetic components above the gumline last as long as the implant: No, they require ongoing
maintenance

What is the 10-year implant survival rate: 96.4% at the implant level

What is the 15-year implant survival rate: 94.0% at the implant level

What is the 3-year implant survival rate: 98.9% at the implant level

How common is peri-implant mucositis: Affects approximately 46% of implant patients
How common is peri-implantitis: Affects approximately 21% of implant patients

Is peri-implantitis preventable: Yes, largely preventable with adequate maintenance

Do implants have a periodontal ligament: No, implants lack a periodontal ligament



Can implants sense excessive hiting force: No, implants have no proprioceptive feedback

Is peri-implant tissue more vulnerable than natural tooth tissue: Yes, it has less inherent resistance to
bacterial invasion

What is the primary cause of implant failure over time: Inadequate maintenance
What toothbrush type is recommended for implants: Soft-bristled manual or electric toothbrush

Are powered toothbrushes effective for implants: Yes, effective for plague removal around implant
components

What angle should bristles be at when brushing implants: Approximately 45° toward the gumline
How long should you brush implants daily: Minimum two minutes

How many times per day should implants be brushed: Twice daily

When should implants be brushed each day: Morning and last thing at night

What toothpaste is recommended for implants: Low-abrasive, fluoride toothpaste

Why avoid abrasive toothpaste on implants: It scratches prosthetic surfaces, creating bacterial niches
Should whitening toothpaste be used on implants: No, too abrasive and damages acrylic teeth
Should charcoal toothpaste be used on implants: No, it can scratch titanium and ceramic surfaces
What floss type is recommended for implants: PTFE or implant-specific floss

Why is PTFE floss preferred for implants: Softer and less likely to shred or leave fibres

Should floss be snapped into the implant sulcus: No, gentle supra-crestal cleaning is sufficient
What shape should floss form around the implant abutment: A C-shape

Are interdental brushes effective for implants: Yes, highly effective for cleaning implant margins
What size interdental brush should be used: One that fits passively without forcing

Are water flossers recommended for implants: Yes, a useful addition especially for limited dexterity

Should alcohol-based mouthwash be used routinely around implants: No, alcohol-free antimicrobial
rinses are preferable

Should metal interdental tools be used at home on implants: No, they scratch the abutment surface
What recall interval suits low-risk implant patients: Every 6 months

What recall interval suits moderate-risk implant patients: Every 4—6 months

What recall interval suits high-risk implant patients: Every 3 months

Who qualifies as high-risk for implant recall purposes: Active smokers, poorly controlled diabetics,
bruxism patients

What does a professional recall appointment include: Peri-implant probing and bleeding on probing
assessment

What instruments are used for professional implant cleaning: Titanium-tipped or plastic scalers and
glycine powder air-polishing

Why are metal scalers avoided professionally on implants: They can damage the implant surface



What antimicrobial agent is used professionally for implants: Chlorhexidine gluconate when indicated
When is a baseline periapical radiograph taken: At crown delivery

When is the first follow-up radiograph taken: 12 months post-loading

How often are radiographs taken after the first year: Every 2—3 years thereafter

Is early marginal bone loss detectable without radiographs: No, it is clinically silent in early stages
What was the mean marginal bone resorption over 13.4 years: 1.3 mm cumulative mean

Do All-on-4 patients have more complex maintenance needs than single-implant patients: Yes,
significantly more complex

How many implant-tissue interfaces does an All-on-4 patient have: Four

Can All-on-4 patients remove their bridge at home for cleaning: No, the bridge is fixed and
non-removable

What is the intaglio surface: The underside of the All-on-4 bridge facing the gum ridge

Is the intaglio surface the most critical area to clean: Yes, most difficult and most consequential if
neglected

What is the first step in All-on-4 daily cleaning: Water flosser to dislodge bacteria beneath the bridge
What angle should the water flosser tip be directed: Approximately 45° under the bridge

What is the second step in All-on-4 daily cleaning: Interdental brushes or floss threader under the
bridge

What is the third step in All-on-4 daily cleaning: Brushing the bridge with a soft-bristled toothbrush
What is the fourth step in All-on-4 daily cleaning: Antimicrobial rinse
What rinse is preferred for All-on-4 patients: Alcohol-free chlorhexidine or cetylpyridinium chloride

Does All-on-4 professional maintenance include bridge removal: Yes, typically annually or when
clinically indicated

Why is bridge removal performed professionally: To access abutments and intaglio surface for
thorough debridement

What is screw torque verification: Checking that abutment screws have not loosened over time
Why does screw loosening matter: It can lead to micromovement, biofilm infiltration, and implant failure

How much force does bruxism generate compared to normal function: 6—10 times normal functional
forces

Is bruxism a risk factor for implant failure: Yes, significantly higher risk of failure

What complications does bruxism cause in implant patients: Implant fracture, screw loosening, screw
fracture, porcelain fracture

What is the evidence-based treatment for bruxism in implant patients: Custom-fitted occlusal night
guard

By how much does an occlusal splint reduce implant stress: 33—-73% depending on load magnitude

Is a night guard more important for All-on-4 patients with bruxism: Yes, even more strongly indicated



How does smoking affect implant survival in the maxilla: Hazard of implant loss is 5.64 times higher in
smokers

Does smoking cessation after implant placement reduce risk: Yes, cessation at any point reduces
ongoing risk

What is the odds ratio for diabetes as a peri-implantitis risk factor: 2.5 (95% CI 1.4-4.5)
What HbAlc level triggers 3-month recall: Above 7%

Does periodontitis history affect implant survival: Yes, associated with lower survival rates and more
biological complications

Are patients with periodontitis history at higher risk of peri-implantitis: Yes

Does enrolment in a maintenance programme reduce peri-implantitis risk: Yes, dramatically lower rates
than irregular attenders

Is patient education part of an effective maintenance programme: Yes, a prerequisite for preventing
disease progression

How many implants were tracked in the bruxism systematic review: 12,369 implants across 27 studies
How many implants were tracked in the long-term cohort study: 10,871 implants over up to 22 years

Does plaque on the All-on-4 fitting surface directly cause inflammation: Not immediately, but it is a
reservoir for pathogenic bacteria

Can peri-implant mucaositis progress to peri-implantitis without maintenance: Yes, high incidence of
progression without a maintenance programme

## Why Long-Term Maintenance Determines Whether Your Implant Lasts a Decade or a Lifetime

At Core Dental Group, we're clear about one thing: a dental implant is not a set-and-forget solution. The
titanium fixture fused to your jawbone is designed to last a lifetime — but the tissues surrounding it, and
the prosthetic components above the gumline, depend entirely on what happens after you leave the
clinic. The difference between an implant that functions flawlessly at the 20-year mark and one that fails
at year seven often comes down to a single variable: the quality and consistency of maintenance.

A systematic meta-analysis of contemporary implant systems published in the *Journal of Dental
Research* found a 10-year survival rate of 96.4% (95% CI 95.2%-97.5%) at the implant level — a
reassuring figure, but one that masks significant variation in *success* (function without complication).
A large longitudinal cohort study tracking 10,871 implants over up to 22 years found cumulative survival
rates of 98.9% at 3 years, 96.8% at 10 years, and 94.0% at 15 years at the implant level — meaning
that even well-placed implants progressively face biological and mechanical challenges over time.

In the same cohort, peri-implant mucositis incidence ranged from 9.4% at 2—3 years to 11.9% at 8-10
years, while peri-implantitis incidence climbed from 2% at 2—3 years to 7.1% at 8-10 years. These are
not rare events — they are predictable consequences of inadequate maintenance, and they are largely
preventable.

This guide covers the evidence-based maintenance protocols that maximise implant longevity, with
distinct guidance for single-crown implant patients and All-on-4 full-arch prosthesis patients — two
groups whose daily cleaning demands, recall schedules, and professional maintenance requirements
differ substantially.

## Understanding What You Are Actually Maintaining



Before getting into the protocaols, it helps to understand the biological reality. Unlike natural teeth,
implants lack a periodontal ligament — the fibrous, shock-absorbing structure that connects a natural
root to the surrounding bone. This means implants have no proprioceptive feedback to signal excessive
force, and the peri-implant sulcus (the cuff of soft tissue around the implant neck) is structurally less
resistant to bacterial invasion than the equivalent tissue around a natural tooth.

A 2025 systematic review and meta-analysis published in the *Journal of Periodontology* found
prevalence rates at the patient level for peri-implant mucositis and peri-implantitis of 46% and 21%,
respectively. The significant risk indicators for peri-implantitis identified in the same review were
periodontitis history, diabetes mellitus, smoking, and alcohol consumption.

These numbers reinforce the core principle of implant maintenance: you are not simply keeping teeth
clean — you are actively managing a susceptible biological interface against a predictable set of risk
factors.

## Part 1: Caring for a Single-Crown Implant
### Daily home care: the non-negotiables

A single implant crown sits on an abutment that passes through the gumline. Plaque accumulates at
this junction just as it does around natural teeth — but the consequences of neglect escalate faster
because the peri-implant tissues have less inherent resistance.

**Brushing technique:** - Use a soft-bristled manual or electric toothbrush. Powered toothbrushes are
effective for plaque removal around implant components. - Angle bristles at approximately 45° toward
the gumline to clean the sulcus around the implant crown. - Brush for a minimum of two minutes, twice
daily — morning and last thing at night. - Use a low-abrasive, fluoride toothpaste. Highly abrasive
pastes scratch the surface of zirconia or acrylic prosthetic components and titanium abutments,
creating microscopic niches for bacterial colonisation.

**|nterdental cleaning — the most commonly skipped step:**

The contact point between an implant crown and adjacent natural teeth is a primary site for plaque
accumulation. Standard floss works well, but technique matters:

1. Use PTFE (polytetrafluoroethylene) floss or implant-specific floss, which is softer and less likely to
shred or leave fibres in the sulcus. 2. Slide the floss gently below the contact point and curve itin a
C-shape around the implant abutment — mirroring the technique used around natural teeth. 3. Avoid
snapping the floss into the gingival sulcus; gentle supra-crestal cleaning is sufficient for most
single-implant patients.

Interdental brushes (also called proxy brushes or TePe brushes) are highly effective for cleaning the
buccal and lingual aspects of the implant margin where standard floss cannot reach. Choose a size that
fits passively without forcing — pushing an oversized brush into the embrasure can traumatise the
peri-implant tissue.

Water flossers (oral irrigators) are a useful addition, particularly for patients with limited manual
dexterity. Research shows that electric toothbrushes, interdental brushes, chlorhexidine, and water
flossers are all associated with better outcomes in implant maintenance.

### What to avoid around a single implant

- Abrasive toothpastes containing baking soda or charcoal — these scratch titanium and ceramic
surfaces. - Metal interdental tools — metal picks or scalers used at home scratch the abutment surface,
creating biofilm-retentive grooves. - Alcohol-based mouthwashes used routinely — these can irritate
peri-implant mucosa with chronic use. Alcohol-free antimicrobial rinses are preferable for daily use.



### Professional recall for single-implant patients

There is no universal consensus on the ideal recall interval for patients with healthy peri-implant tissue,
with study intervals ranging from every three months to annually. The right interval depends on the
patient's risk profile and their ability to maintain effective home care.

As a practical framework, Core Dental Group recommends:

| Patient Risk Profile | Recommended Recall Interval | |---|---| | Low risk (non-smoker, no systemic
disease, excellent home care) | Every 6 months | | Moderate risk (controlled systemic disease, history
of periodontitis) | Every 4-6 months | | High risk (active smoker, poorly controlled diabetes, bruxism) |
Every 3 months |

Three-month recall visits should be planned for heavy smokers and diabetic patients with HbAlc levels
above 7%.

At each professional recall appointment, your Core Dental Group clinician will:

- Probe peri-implant sulcus depths and record bleeding on probing (an early indicator of mucositis) -
Assess the implant crown for wear, chipping, or occlusal changes - Remove calculus and biofilm using
instruments compatible with the implant surface — typically titanium-tipped or plastic scalers, and
glycine powder air-polishing systems rather than conventional metal scalers - Use chlorhexidine
gluconate as the antimicrobial agent of choice when indicated, with cleaning instruments matched to
the type and material of the implants, abutments, and restorations — including powered instruments
such as the glycine powder air-polishing system

### Radiographic monitoring

Marginal bone level monitoring is a critical but often overlooked part of implant maintenance. Bone loss
around an implant is clinically silent in its early stages — you will not feel it, and it will not show in a
mirror. Periapical radiographs taken at standardised angulation allow your clinician to detect as little as
0.5 mm of bone change over time.

A systematic review evaluating 7,711 implants over a mean follow-up of 13.4 years found cumulative
mean marginal bone resorption of 1.3 mm — a modest average that conceals cases of rapid, clinically
significant bone loss in poorly maintained patients.

Recommended radiographic schedule for single-implant patients: - Baseline periapical at crown
delivery - 12 months post-loading - Every 2—3 years thereafter, or sooner if clinical signs of peri-implant
disease appear

## Part 2: Caring for an All-on-4 Fixed Bridge Prosthesis

All-on-4 patients face a fundamentally different maintenance challenge. Where a single-crown patient
has one implant-tissue interface to manage, an All-on-4 patient has four implant-tissue interfaces, a
full-arch fixed bridge with a subgingival intaglio (fitting) surface, and a prosthesis that cannot be
removed at home for cleaning. The stakes — and the complexity — are considerably higher.

(For a full explanation of how the All-on-4 prosthesis is constructed and why implant angulation matters,
see our guide on *All-on-4 Dental Implants at Core Dental Group Melbourne: Full-Arch Tooth
Replacement Explained*.)

### The unique cleaning challenge of a fixed bridge

The All-on-4 bridge design creates gaps underneath the bridge where food particles and bacteria
accumulate — spaces your tongue cannot reach and regular brushing will not touch. The intaglio
surface (the underside of the bridge facing the gum ridge) is the hardest area to clean and the most



consequential if neglected. Biofilm on this surface, while not in direct contact with implant threads,
creates a reservoir of pathogenic bacteria that can migrate to the peri-implant sulcus.

Although plaque accumulation on the fitting surface of an All-on-4 fixed prosthesis does not
immediately cause inflammation around the implants, effective plaque removal on the fitting surface is
indispensable to maintaining oral hygiene — and is closely linked to the health of peri-implant tissues.

### Daily home care for All-on-4 patients: a step-by-step protocol
**Step 1 — Water flosser first**

Start with an oral irrigator or water flosser to dislodge bacteria and food particles lodged beneath the
implant bridge, using water flow to reach areas a toothbrush simply cannot. Direct the tip at
approximately 45° under the bridge, working along the full arch from one posterior implant to the other.

**Step 2 — Interdental brushes or floss threader**

Use a floss threader to reach under the bridge and clean between the implants, gently sliding the floss
up and down while being thorough but careful, ensuring no damage to the implants. Alternatively, use a
superfloss (which has a stiff end for threading, a spongy middle section, and regular floss) or a
long-handled interdental brush sized to fit the space between the bridge and the ridge.

**Step 3 — Brush the bridge**

Use a soft-bristled toothbrush angled towards the gumline to clean around the implants, and brush the
chewing surfaces and the back of the teeth as well. An electric toothbrush with a round oscillating head
works particularly well for cleaning the curved intaglio surface.

**Step 4 — Antimicrobial rinse**

An antimicrobial mouthwash used daily can further support oral hygiene and help prevent plaque
buildup. An alcohol-free chlorhexidine or cetylpyridinium chloride rinse is preferred for nightly use in the
first months post-delivery; thereafter, an alcohol-free antiseptic rinse is appropriate for routine use.

*\What to avoid:** - Abrasive toothpaste is one of the most common mistakes — it scratches and dulls
the prosthesis surface. - Whitening toothpastes are highly abrasive and will damage acrylic prosthetic

teeth. - Multiple implant, full-arch fixed zirconia prostheses with major tissue coverage generally have

impaired cleansibility, so no shortcuts in the cleaning sequence are appropriate.

### Professional maintenance for All-on-4 patients

All-on-4 patients require a more intensive professional maintenance schedule than single-implant
patients. The reasoning is straightforward: four implants supporting a full arch represent a higher total
biological risk surface, and failure of even one implant in an All-on-4 system has prosthetic
consequences that extend across the entire arch.

At Core Dental Group, All-on-4 recall appointments include:

- **Bridge removal** (at appropriate intervals, typically annually or when clinically indicated) to allow
access to the implant abutments, the intaglio surface, and the peri-implant tissues for thorough
professional debridement - **Peri-implant probing** at all four implant sites with sulcus depth recording
and bleeding on probing assessment - **Screw torque verification** — abutment screws can loosen
over time, and undetected screw loosening can lead to micromovement, biofilm infiltration, and
ultimately implant failure - **Prosthesis inspection** for wear, fracture, or acrylic chipping — particularly
important in bruxist patients - **Standardised periapical radiographs** at all four implant sites for
marginal bone level monitoring



## Bruxism: The Hidden Threat to Implant Longevity

Bruxism — habitual grinding or clenching — is one of the most underappreciated threats to long-term
implant success. The forces generated during bruxism episodes can reach 6-10 times those of normal
function, placing extraordinary demands on both the implant-bone interface and prosthetic components.

In relation to dental implants, bruxism can cause overload and has been associated with a higher risk of
implant failure, technical complications, and failures of implant-supported restorations. A systematic
review based on 27 primary studies and 12,369 implants showed that implants placed in patients with
probable bruxism had a significantly higher risk of failure.

Excessive occlusal overload in bruxism patients is a leading cause of complications including implant
fracture, screw loosening, screw fracture, and porcelain fracture.

The evidence-based management approach for bruxist implant patients is a custom-fitted occlusal night
guard. Finite element analyses show that occlusal splints reduce stress concentration by 33-73%
depending on load magnitude. The rehabilitation of bruxers using implant-supported prostheses — with
implants of adequate length and diameter, properly positioned — appears to be a reliable treatment
with reduced failure risk. Bruxism control through a rigid occlusal stabilisation appliance is strongly
indicated for implant patients.

For All-on-4 patients with bruxism, the case for a night guard is even stronger. In full-arch
rehabilitations, the extensive nature of the prosthesis amplifies the consequences of any
bruxism-related complications. A custom hard acrylic night guard, fabricated over the All-on-4 bridge,
distributes nocturnal parafunctional forces across the entire arch rather than concentrating them at
individual implant sites.

If you have been told you grind your teeth, or if you notice morning jaw soreness, headaches, or wear
facets on your prosthetic teeth, raise this with your Core Dental Group clinician as soon as possible.
(For more on how bruxism and other systemic factors affect candidacy and outcomes, see our guide on
*Am | a Candidate for Dental Implants? Key Eligibility Factors & Disqualifying Conditions*.)

## Lifestyle Factors That Directly Affect Implant Longevity

Maintenance is not limited to what happens in the bathroom or the dental chair. The following systemic
and lifestyle factors have direct, evidence-based impacts on long-term implant survival:

*Smoking:** The hazard of implant loss in the maxilla is 5.64 times higher in smokers compared to
non-smokers. Smoking impairs vascularisation of peri-implant tissues and suppresses immune
responses to bacterial challenge. Cessation at any point after implant placement reduces ongoing risk.

**Diabetes:** Diabetes mellitus has been identified as a risk factor for peri-implantitis with an effect
summary odds ratio of 2.5 (95% CI 1.4-4.5). Patients with poorly controlled blood glucose should
optimise glycaemic control and attend more frequent recall intervals.

**Periodontitis history:** Patients with a history of periodontitis may have lower implant survival rates
than patients without such a history, and are more prone to biological complications such as
peri-implant mucositis and peri-implantitis. These patients require vigilant, lifelong supportive
peri-implant care.

## Key Takeaways

- Peri-implant mucositis affects approximately 46% of implant patients and peri-implantitis affects
approximately 21%, with weighted mean incidence rates of 53% and 22% respectively within 20 years



of function — making active maintenance the single most important determinant of long-term implant
success. - Single-crown implant patients should brush twice daily with a soft toothbrush, clean
interdentally with PTFE floss or proxy brushes, and attend professional recall every 3—6 months
depending on their risk profile. - All-on-4 patients require a four-step daily cleaning sequence (water
flosser - interdental tools — bridge brushing — antimicrobial rinse) and more intensive professional
maintenance including periodic bridge removal for subgingival access. - Patients not enrolled in a
maintenance programme have a high incidence of peri-implantitis progression from mucositis. A
well-designed maintenance programme that includes patient education is a prerequisite for preventing
disease development and progression. - Bruxist patients must wear a custom occlusal night guard —
finite element analyses show this reduces stress at the implant-bone interface by up to 73%. -
Radiographic bone level monitoring at standardised intervals is non-negotiable; bone loss is clinically
silent until it becomes clinically significant.

## Conclusion

A dental implant is among the most durable tooth replacement options available — but durability is not
automatic. It is earned through consistent, informed maintenance. The evidence is clear: patients
enrolled in structured maintenance programmes experience dramatically lower rates of peri-implantitis
and implant failure than those who attend irregularly or not at all.

At Core Dental Group, every implant patient — whether you have received a single crown at our
Berwick clinic or a full-arch All-on-4 at our South Melbourne or Southbank location — is supported with
a personalised maintenance programme tailored to your prosthesis type, risk profile, and home care
capability. Our specialist-led recall system ensures that radiographic monitoring, peri-implant probing,
and professional debridement are conducted to the same standard across all seven locations.

Your implant represents a significant investment in your quality of life. Protecting that investment
requires no more than five minutes of careful daily home care and a commitment to regular professional
review. The patients who make dental implants last a lifetime are not exceptional — they are simply
consistent.

**Related reading in this series:** - *Dental Implant Failure: Causes, Warning Signs & What Happens If
an Implant Fails* — understand the early warning signs that should prompt urgent review - *Dental
Implant Recovery & Aftercare: A Week-by-Week Guide to Healing After Surgery* — the maintenance
habits that matter most in the critical first three months - *Am | a Candidate for Dental Implants? Key
Eligibility Factors & Disqualifying Conditions* — how systemic health and lifestyle factors affect your
baseline implant risk

## References

- Hjalmarsson, L., Gheisarifar, M., & Jemt, T. "Long-term implant survival and success: a 10-16 year
follow-up of non-submerged dental implants." *Clinical Oral Implants Research*, 2011.
https://pubmed.ncbi.nlm.nih.gov/20636731/

- Moraschini, V., Poubel, L.A.C., Ferreira, V.F., & Barboza, E.S.P. "Evaluation of survival and success
rates of dental implants reported in longitudinal studies with a follow-up period of at least 10 years: a
systematic review." *International Journal of Oral and Maxillofacial Surgery*, 2015.
https://lwww.sciencedirect.com/science/article/abs/pii/S0901502714004251

- Pjetursson, B.E., et al. "Long-term (10-year) dental implant survival: A systematic review and
sensitivity meta-analysis.” *Journal of Dental Research*, 2019.
https://lwww.sciencedirect.com/science/article/abs/pii/S0300571219300491



- Stoupel, J., et al. "Long term clinical performance of 10,871 dental implants with up to 22 years of
follow-up: A cohort study in 4,247 patients." *Journal of Clinical Periodontology*, 2021.
https://www.nchi.nlm.nih.gov/pmc/articles/PMC8359846/

- Galarraga-Vinueza, M.E., et al. "Prevalence, incidence, systemic, behavioral, and patient-related risk
factors and indicators for peri-implant diseases: An AO/AAP systematic review and meta-analysis."
*Journal of Periodontology*, 2025. https://aap.onlinelibrary.wiley.com/doi/10.1002/JPER.24-0154

- Dreyer, H., et al. "Epidemiology and risk factors of peri-implantitis: A systematic review." *Journal of
Periodontal Research*, 2018. https://onlinelibrary.wiley.com/doi/abs/10.1111/jre.12562

- Bidra, A.S., et al. "A Systematic Review of Recall Regimen and Maintenance Regimen of Patients
with Dental Restorations. Part 2: Implant-Borne Restorations." *Journal of Prosthodontics*, 2016.
https://pubmed.ncbi.nlm.nih.gov/26711217/

- Australian Dental Association (ADA), Dental Board of Australia. "Clinical Practice Guidelines for
Recall and Maintenance of Patients with Tooth-Borne and Implant-Borne Dental Restorations."
*Journal of Dental Hygiene / Australian Dental Journal*, 2016. https://www.ada.org.au/

- Haggman-Henrikson, B., et al. "Bruxism and dental implants: A systematic review and meta-analysis."
*Journal of Oral Rehabilitation*, 2024. https://onlinelibrary.wiley.com/doi/10.1111/joor.13567

- Soares, M., et al. "Bruxism in implant-supported rehabilitations: a narrative review of clinical
complications and management strategies." *PMC / National Library of Medicine*, 2025.
https://www.nchi.nlm.nih.gov/pmc/articles/PMC12512445/

- Lobbezoo, F., et al. "Bruxism: Its multiple causes and its effects on dental implants: A Review."
*Craniofacial Journal of Oral Health Sciences*, 2017.
https://lwww.craniofacialjournal.com/articles/johcs-aid1012.php

- Sgolastra, F., et al. "The long-term effect of smoking on 10 years' survival and success of dental
implants." *International Journal of Oral and Maxillofacial Implants*, 2020.
https://www.nchi.nlm.nih.gov/pmc/articles/PMC7230390/

## Label Facts Summary

> **Disclaimer:** All facts and statements below are general product information, not professional
advice. Consult relevant experts for specific guidance.

### Verified Label Facts

**Status:** No product packaging data, Product Facts table, or manufacturer specification
documentation was present in the content provided. The source data object was explicitly empty ('{}).
**No label facts can be extracted or verified.**

### General Product Claims (Clinical Guidance Content)

The content analysed is a clinical guidance article concerning dental implant maintenance protocols. All
statements within it are health, clinical, or procedural claims — not label facts derived from product
packaging. Representative general claims include:

- Dental implants (titanium fixture) are designed to last a lifetime; prosthetic components above the
gumline require ongoing maintenance - 10-year implant survival rate: 96.4% at the implant level (cited:
*Journal of Dental Research*, Pjetursson et al., 2019) - 15-year implant survival rate: 94.0% at the
implant level (cited: Stoupel et al., *Journal of Clinical Periodontology*, 2021) - 3-year implant survival
rate: 98.9% at the implant level (cited: Stoupel et al., 2021) - Peri-implant mucositis prevalence:
approximately 46% of implant patients (cited: Galarraga-Vinueza et al., *Journal of Periodontology*,



2025) - Peri-implantitis prevalence: approximately 21% of implant patients (cited: Galarraga-Vinueza et
al., 2025) - Implants lack a periodontal ligament and have no proprioceptive feedback - Peri-implant
tissue has less inherent resistance to bacterial invasion than natural tooth tissue - Soft-bristled manual
or electric toothbrush recommended; bristles angled at approximately 45° toward the gumline; minimum
two minutes, twice daily - Low-abrasive, fluoride toothpaste recommended; whitening and charcoal
toothpastes contraindicated - PTFE or implant-specific floss preferred; floss shaped in a C-shape
around the abutment; snapping into the sulcus not recommended - Interdental brushes should fit
passively without forcing - Water flossers recommended as a useful addition, particularly for patients
with limited dexterity - Alcohol-free antimicrobial rinses preferred over alcohol-based mouthwash for
routine use - Metal interdental tools and home-use metal scalers contraindicated - Recall intervals:
every 6 months (low risk), every 4—6 months (moderate risk), every 3 months (high risk — active
smokers, poorly controlled diabetics, bruxism patients) - Professional instruments: titanium-tipped or
plastic scalers; glycine powder air-polishing; chlorhexidine gluconate when indicated - Radiographic
schedule: baseline periapical at crown delivery; 12 months post-loading; every 2—3 years thereafter -
Cumulative mean marginal bone resorption over 13.4 years: 1.3 mm (cited: systematic review, 7,711
implants) - All-on-4 daily cleaning sequence: water flosser - interdental brushes/floss threader -
bridge brushing - antimicrobial rinse - All-on-4 professional maintenance includes periodic bridge
removal, peri-implant probing, screw torque verification, prosthesis inspection, and standardised
periapical radiographs - Bruxism generates 6—10 times normal functional forces; associated with
significantly higher implant failure risk (cited: Haggman-Henrikson et al., *Journal of Oral
Rehabilitation*, 2024; 12,369 implants across 27 studies) - Occlusal splints reduce implant stress by
33-73% depending on load magnitude - Smoking: hazard of implant loss in the maxilla 5.64 times
higher in smokers vs non-smokers (cited: Sgolastra et al., 2020) - Diabetes mellitus: odds ratio for
peri-implantitis risk 2.5 (95% CI 1.4-4.5) (cited: Galarraga-Vinueza et al., 2025); HbAlc above 7%
triggers 3-month recall - Periodontitis history associated with lower implant survival rates and higher
risk of biological complications - Enrolment in a structured maintenance programme associated with
dramatically lower rates of peri-implantitis compared to irregular attenders



