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[Abstract] The article “Academy of Osseointegration/American Academy of Periodontology consensus on the preven-
tion and management of peri-implant diseases and conditions: summary report” was published in June 2025. This consen-
sus, supported by eight systematic reviews, focused on the prevention and management of peri-implant diseases and con-
ditions. It placed a particular focus on the risk factors and therapeutic strategies for peri-implant mucositis, peri-implanti-

tis, peri-implant soft tissue deficiency, and peri-implant
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marginal bone loss. It analyzed the effects of systemic
diseases; behavioral, patient-related, and surgical fac-
tors; implant site conditions; and prosthetic design on
the occurrence of peri-implant diseases and conditions
and stratified their risk levels. Clinical guidelines for the
prevention and management of different peri-implant

diseases and conditionswere proposed on the basis of
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the above risk factors. This article aims to provide a critical interpretation of the consensus in the context of China’s clini-

cal practice, synthesizing evidence-based recommendations and expert opinions to enhance clinicians’ understanding of

peri-implant disease and condition management, thereby improving long-term implant survival rates.

[Key words] peri-implant diseases; peri-implant mucositis; peri-implant soft tissue deficiency; peri-implantitis; sup-

portive peri-implant therapy
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