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Abstract

Craniofacial implant retained facial prosthesis is widely used to restore deformed facial portions. When restoring an auricular
deformity, the problems of inflammation of subcutaneous tissues around the implant has been observed. Aninvestigation of microflora was
conducted to evaluate the types of microflora culture around implant abutment sites of patients who obtained this type of restoration.

Materials and Method: Twenty-one patients with congenital auricular microtia were rehabilitated with implant retained auricular
prostheses, 15 males and 6 females, mean age of 24, ranging from 12-32 years. Forty-two extraoral implants were placed on 21 patients,
Six of 21 patients experienced cutaneous inflammation in peri-implant areas; six patients with 16 implants were further investigated. The
evaluations determined clinical conditions around the implant abutment and collected samples around the implant abutments were cultured
for microorganisms.

Result: Clinical staging was categorized in four stages. Four implants were in stage 1. five implants were in stage I, two implants
were in stage 11, and five implants were in stage 1V. All patients were recommended to be more careful with hygiene maintenance around
implant abutments. After four weeks post-instruction, nine implants in stages I and I recovered from inflammation and peri-implant
percutancous tissues return to normal. Seven implants in stage [ITand IV did not recover from inflammation. The prevalence of CNS species
were isolated in 32 specimens from 16 implants, Candida species, C. parapsilosis and C. krusei, were recovered from a few patients while
no specimen of C. albicans was found.

Conclusion: Percutaneous tissue health around peri-implant abutment can recover if the hygiene control is strictly maintained
when moderate inflammation is exhibited, as in stages I and I1. However, when extensive inflammation exhibited, stages 1T and I'V, surgical
curettage needs to be performed. Even though S. aureus appears to be highly prevalent proper hygienc control can prevent inflammation

as it appears in stage | and II cascs.
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