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ABSTRACT Objective  To assess the clinical outcomes of peri-implantitis treated with local administration of
Methods
locally treated with minocycline hydrochloride after debridement and rinsing with 0. 2% chlorhexidine solution. Plaque index,
sulcus bleeding index, and probing depth were recorded at baseline and 4 weeks after the treatment, respectively.  Results

Plaque index, sulcus bleeding index, and probing depth were (2.42+0.79), (3.08+0.67), and (5.44+0.64) mm at
baseline, and were (0.91+0.67), (1.33+0.88), and (3.98+0.78) mm at the forth week after the treatment, respectively.

minocycline hydrochloride. Twelve patients with one implant each and being diagnosed as peri-implantitis were

All differences were statistically significant (P<0.05).
be applied to treat peri-implantitis effectively.

Conclusion The local administration of minocycline hydrochloride can
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