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1. Introduction

ABSTRACT

Chlorhexidine gel is a commonly utilized topical antiseptic within the field of
dentistry, renowned for its efficacy in managing the proliferation of bacteria,
viruses, and fungi in the vicinity of dental treatment sites. The objective of this
study is to investigate the effectiveness of chlorhexidine gel in the context of
single-crown implant rehabilitation. The procedure of doing a literature search
was performed on multiple databases, including PubMed, Web of Sciences,
EMBASE, Cochrane Libraries, and Google Scholar, in order to investigate the
effectiveness of chlorhexidine gel in the context of single crown implant recovery.
The application of chlorhexidine gel has been found to be effective in mitigating
the potential danger of infection in the vicinity of the implant, thereby
minimizing any potential disruptions to the healing process and overall stability
of the implant. This holds particular significance throughout the phase of
implantation commencement and the subsequent time of initial recovery. The
utilization of chlorhexidine gel has been shown to be effective in the prevention
of peri-implantitis through its ability to regulate bacterial proliferation in the
vicinity of the implant. It is imperative to mitigate inflammation and tissue
damage in order to safeguard the sustained efficacy of the implant. In
conclusion, the utilization of chlorhexidine gel is effective in managing bacterial
plaque on the external surface of natural teeth as well as in the vicinity of dental
implants.

Chlorhexidine gel is a topical antiseptic that is

Single crown implant rehabilitation is an important
breakthrough in the world of dentistry that allows the
replacement of missing teeth in a very effective and
aesthetic way. This process involves the placement of
a single dental implant, which then ends with the
placement of an artificial tooth crown. However, to
achieve long-term success in this rehabilitation, it is
important to minimize the risk of infection,
inflammation, and other complications that can affect
implant stability and function. In this context, the use
of chlorhexidine gel has become the focus of attention
in efforts to increase the efficacy of single crown

implant rehabilitation treatment. 1,2

widely known in the world of dentistry to control the
growth of bacteria, viruses, and fungi around the
dental treatment area. In single crown implant
rehabilitation treatment, chlorhexidine gel has become
the main choice to help maintain cleanliness, reduce
the risk of infection, and support an optimal healing
process. Studies demonstrate the efficacy of
chlorhexidine gel in the context of single crown
implant rehabilitation, including its benefits in
infection control, prevention of peri-implantitis, short-
term post-implant care, and plaque management.34
This study aimed to explore the efficacy of
chlorhexidine gel in single

crown implant

rehabilitation.
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2. Methods

The literature search process was carried out on
various databases (PubMed, Web of Sciences,
EMBASE, Cochrane Libraries, and Google Scholar)
regarding the efficacy of chlorhexidine gel in single
crown implant rehabilitation. The search was
performed wusing the terms: (1) ‘"efficacy" OR
"chlorhexidine" OR "gel" OR" implant" AND (2) "single
crown" OR "rehabilitation." The literature is limited to

clinical studies and published in English. The

about the Efficacy of chlorhexidine gel in single crown
implant rehabilitation, studies were conducted in a
timeframe from 2013-2023, and the main outcome
was the Efficacy of chlorhexidine gel in single crown
implant rehabilitation. Meanwhile, the exclusion
criteria of the study were not related to the Efficacy of
chlorhexidine gel in single crown implant
rehabilitation and duplication of publications. This
study follows the preferred reporting items for

systematic reviews and meta-analysis (PRISMA)

literature selection criteria are articles published in recommendations.
the form of original articles, an experimental study
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Figure 1. PRISMA flowchart.

3. Results and Discussion
Infection control

Chlorhexidine is an antiseptic that is effective
against various types of microorganisms, including

bacteria, viruses, and fungi. Chlorhexidine is an

antiseptic that is effective in controlling the growth
and activity of various types of microorganisms,
including bacteria, viruses, and fungi. Because of its
ability to fight these microorganisms, chlorhexidine is

often used in medicine and dentistry for antiseptic
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purposes, preventing infection, and maintaining the
cleanliness of medical or dental care areas. In the
context of single crown implant rehabilitation,
chlorhexidine's ability to inhibit the growth of
microorganisms is very important to minimize the risk
of infection, which can affect the success of this
procedure. In the context of single crown implant
rehabilitation, this helps reduce the risk of infection
that can compromise implant healing and stability.
Chlorhexidine's ability to reduce the risk of infection is
very important. Infection can be a serious problem
that can disrupt the healing process and stability of a
single dental implant. By inhibiting the growth of
bacteria, viruses, and fungi around implants,
chlorhexidine helps create an environment that
supports successful healing, reduces the risk of
complications, and ensures that implants function
well long-term. Therefore, the use of chlorhexidine is
an important strategy in single crown implant
rehabilitation treatment. Infection around the implant
can be a serious problem that can cause inflammation,
bone damage, and even implant failure. Therefore, the
use of chlorhexidine gel or liquid can help keep the
implant area clean and free of pathogenic
microorganisms, providing an environment that
supports successful healing and minimizing the risk
of complications during the single crown implant

rehabilitation phase.57

Prevention of peri-implantitis

Peri-implantitis is a condition where the tissue
around the dental implant becomes inflamed. This
inflammation is similar to gingivitis in natural teeth,
but in the case of peri-implantitis, inflammation
occurs around the dental implant. Peri-implantitis can
cause damage to the supporting tissue surrounding
the implant, including bone and gum tissue, which in
turn can threaten the success and stability of the
implant. Therefore, prevention of peri-implantitis is an
important part of the care of patients with single
dental implants, and the use of chlorhexidine gel or
liquid may help reduce the risk of developing this
condition by controlling bacterial growth around the
implant. Chlorhexidine gel can help prevent peri-

implantitis by reducing bacterial growth around the

implant. Because peri-implantitis is closely related to
infection and inflammation of the tissue around the
dental implant, the use of chlorhexidine gel can be an
effective strategy to control bacterial growth and
maintain cleanliness around the implant. This helps
prevent inflammation and tissue damage that can
threaten the stability and long-term success of a single
dental implant. Therefore, chlorhexidine gel is an
important component in treating patients undergoing
single crown implant rehabilitation to prevent the

development of peri-implantitis.8-10

Short term care

Chlorhexidine gel can be used as a preventive
measure during the post-implant period and initial
treatment after single crown placement. During the
period of implantation initiation and initial healing,
the implant and surrounding tissue are highly
susceptible to infection and inflammation. Using
chlorhexidine gel in post-implant care can help
maintain cleanliness and reduce the risk of infection
in the area. During the period of implantation
initiation and initial healing, the implant and
surrounding tissue are highly susceptible to infection
and inflammation. This phase is a critical time in the
single crown implant rehabilitation process because
the tissue must fuse with the implant, and the implant
must be stable within the jawbone. Infection or
inflammation that occurs during this period can
threaten the success of the procedure and can cause
tissue damage and potential implant failure.
Therefore, maintaining cleanliness and careful care of
the implant area, including the use of chlorhexidine
gel, is important to create conditions that support
successful healing and the long-term success of single
crown implant  rehabilitation. In  addition,
chlorhexidine gel can also be used in short-term care
after single crown installation to help maintain
cleanliness and control microorganisms around the
artificial crown and the surrounding area. This can
help prevent complications during the initial phase of
treatment and ensure successful single crown implant

rehabilitation.11-15
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Plaque management

Chlorhexidine gel can help control bacterial plaque
on the surface of natural teeth and the area around
implants. Plaque is a thin layer that forms on the
surface of the teeth containing bacteria and food
particles. Bacterial plaque is the primary cause of a
variety of dental and periodontal problems, including
gingivitis and peri-implantitis. In the context of single
crown implant rehabilitation, plaque control is very
important because plaque that is not treated can
cause inflammation and infection around the implant.
Inflammation and infection are serious problems that
can threaten the long-term success of a single dental
implant. Therefore, maintaining cleanliness and
controlling plaque on the surface of natural teeth and
around implants is very crucial. The use of
chlorhexidine gel and good oral hygiene practices are
very important steps to ensure that the implant and
surrounding tissue remain healthy and free from
inflammation and infection that can affect the stability
and function of the implant. The use of chlorhexidine
gel can help reduce the growth of bacteria in plaque
and inhibit the development of plaque around single
dental implants. This is an effective way to maintain
cleanliness in the area and prevent the development of
conditions that could threaten the success of the
implant. Therefore, chlorhexidine gel is often used as
a component of hygiene and preventative care for
patients  undergoing  single crown = implant

rehabilitation.16-20

4. Conclusion

Chlorhexidine gel helps reduce the risk of infection
around the implant, which can interfere with implant
healing and stability. This is especially important
during the implantation initiation and initial healing
period. Chlorhexidine gel can help prevent peri-
implantitis by controlling the growth of bacteria
around the implant. This is important to prevent
inflammation and tissue damage that can affect the
long-term success of the implant. Chlorhexidine gel is
used as a preventive measure during the post-implant
period and initial treatment after single crown
placement. This helps keep the implant area clean and

free of pathogenic microorganisms during the initial

phase of treatment. Chlorhexidine gel helps control
bacterial plaque on the surface of natural teeth and
areas around implants, which is an important step in

preventing inflammation and periodontal problems.
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