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Research progress on implant periapical lesion”
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[ Abstract ]

Implant periapical lesion (IPL) is a localized lesion occurring in the peri-implant apical re-

gion,characterized by diverse clinical manifestations,complex pathogenesis,and a lack of consensus on diagno-

sis and treatment. Based on the latest research progress at home and abroad,this article systematically elabo-

rates on the clinical manifestations, classification, differential diagnosis, etiology, treatment, and preventive

strategies of IPL,with the aim of providing a theoretical basis for its clinical diagnosis and treatment.
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