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al-protease inhibitor

Secretary leuckocytic protease iphibitor

MMP-8

3. F #|w# mouth rinses * 7 exx% vitis eeding on proBiig BOP) 3 FLEBE s 2k ?
0.05% cetylpyridium ¢hlorid
Control fluoride

0.2% chlorhexidine

0.3% triclgsan

mechanical risk factors shouldbe noted such as patients with a habit of
swork witlracantilever design, or three implants installed in a line in the posteriormandible.

t most of the implants failed because of plague-induced periimplantitis.

Our long-term follo showed tha
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Polylactide membrane
Polyglycolic membrane

Collagen Membrane
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Direct structural and

functional connection between ordered, living bone andthe core of a load-bearing implant.
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16. 7 " Established Lesion of Gingivitis " > F #| T #£ immune cells

PMNs
Lymphocytes
Plasma cells

NK cells

17. F P47 4 J& 9% 49 4% % # scaling and root planping 2/7] /8 i 47 Antibietic prophylaxis ?

Cardiac pacemaker
Cardiac defibrillator

History of atherosclerosis
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