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Cumulative interceptive supportive therapy (CIST)
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A case report using cumulative interceptive supportive therapy (CIST) to maintain implants
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I PUrpose: world-wide the

average life span Is increasing and,
equally, implant treatment Is being
conducted as an alternative apparatus for

Life expectancy in each decade
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Complications of Implant and its superstructure in our patients

Duration: for 15 years from 1983 to 2003 bite force
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Implant placement. If patients have a history of periodontal disease, they are at higher risk to
develop peri-implantitis and to undergo additional treatment.

A maintenance system called cumulative interceptive supportive therapy (CIST)

has been proposed by Prof. Lang (2000). In this presentation, a clinical case using ' i .
CIST system to maintain implants and its clinical usefulness will be reported. ]I[ D | SC u SS | O n .

II Case report: |

A thirty nine-year old
female, 158cm, 46Kg

on April 27, 2009.
Chief complaint; bleeding

bacteria in conjunction with periodontal diseases.

CIST system states that the detection and treatment of early pathogenic
changes during follow-up period could prevent peri-implant soft tissue
inflammation and progressive bone loss. The point is a system composed with
cumulative treatment and continuous monitoring of peri-implant tissue.

Treatment: datly care

Mechanical debridement (ultrasonic, air-abrasive)

f(rlsl: gzp;oer left lateral incisor Most basic treatment In Antiseptic treatment (chemical agents; chlorhexidine),
- s ) :,:: / : 1\/ | our SyStem are the Usual photonic devices (laser), photodynamic therapy
X —— 3 : [wpt] A5 1E Stz & - Antibiotic treatment:
RPN B D ESFAESE pAE methods used in dental | |
e 3 | _ o 7|65 |a]o|z|a|elz|s]alsls|e]s o Regenerative or resection surgery
Syt ars— : L. . . . wewi | (3 (3 (3 [ 2222 [ L ==]> .
sl | Clinical examination showed PD(peri-implant | I B A ATl \z\/ \XI RIS § clinics. Removal of implant
T | pocket depth)was 5mm and BOP (bleeding on E: M
B | probing) in the deepest site was positive in No.  PD, BOP and Periotest value at low energy Fr-YAG laser
mm—— 1T | 21 and No. 22. the first visit

Schwarz F, et.al. : J Clin Periodontol. 2003 Jan;30(1):26-34.

“Non-surgical periodontal therapy with both an Er:YAG laser + SRP and
an Er:YAG laser alone may lead to significant improvements in all clinical
parameters investigated.”

Output
Laser Type: Erbium YAG
Wavelength: 2.94 microns
Pulse Energy: Up to 700 mJ
Pulse Rate: Up to 50 Hz
Pulse Duration:
Hard tissue mode: < 0.6 ms
Soft tissue mode: < 1.0 ms
Power: Up to 8 Watts on tissue
Spot Size
Hard tissue mode: 0.6 - 1.0 mm
Soft tissue mode: 0.2 - 1.0 mm

Under IV sedation, rough surface titanium implants were placed immediately after the tooth
extraction and simultaneous bone augmentatlon on June 3, 2009.

Our Modifled CIST System (to suit our clinic in 2011)

We considered our situation concerning Er:YAG laser and modified the
original CIST system to suit our clinic.

A second-stage surgery was performed 6 months later and the superstructures were set on
Dec_mber 2009.
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Biological examination IV CO n C I u S i O n :

using PCR-Invader method CIST Is a system basically using conventional methods,

Al e to find the early stages of periodontal disease and to
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- - P. intermedia . . . . .
observed in No.22 12 months later. in 2012. wme | um wem oo m pe managed in cooperation with patients,
Cleaning of pocket using antiseptic liquid (0.2% B o e .. .
chlorhexidine digluconate) was carried out every —— hyg lenists and dentists..
MEAE: % PCR-Invaderi& % Direct-Invaderik

day at home.




