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[ Abstract] Peri - implant buccal soft tissue dehiscence
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(PSTD) is a common clinical complication after oral
implantation. PSTD can be defined as an apical migration of the
peri-implant soft tissue for more than 1 mm from the baseline
examination (final restoration) or in comparison with the
adjacent or contralateral natural tooth, exposing part of the
prosthetic components, the implant shoulder or surface. PSTD
may jeopardize the aesthetic outcome and increase the
incidence of biological complications. The research on PSTD is
lacking at present. The definition and classification of PSTD
have not been standardized. The treatment for soft tissue
dehiscence was controversial. With the increasing aesthetic
demands of patients, the treatment of PSTD becomes more and
more urgent. Therefore, we reviewed the research progress on
peri-implant buccal soft tissue dehiscence. We clearly defined
the concept, indications and treatment goals of PSTD, and
identified the factors associated with the occurrence of PSTD.
We also presented a new classification system of PSTD at single
implant site and provided treatment recommendations.
Furthermore, we provided several implications for the
prevention and control of PSTD to improve patients’ satisfaction.
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