




over GTR as it does not necessitate a foreign membrane. With 
LAPIP, the blood clot is filled with regenerative cells and is sticky 
and stable, making it difficult to dislodge and creating a natu­
ral barrier. LAPIP provides biostimulation to the bone, and that 
biostimulation activates regenerative cells needed to regrow the 
hard tissue that was previously lost to infection. Also, because 
no reflection of a vertically oriented flap is needed, the patient 
retains the integrity of the structural tissue, allowing for all 
other future treatment options, if needed. Moreover, the LAPIP 
protocol maintains soft-tissue height, which sustains aesthet­
ics and improves patient satisfaction with the outcome. The 
patients in our practice also report significantly less post-op dis­
comfort with the LAPIP protocol compared to GTR, without the 
need for prescription opioids. 

CLOSING COMMENTS 

With limited success in mechanical debridement and pharma­
cological treatments, the 2 remaining treatments for implant 
failure are GTR and LAR. LAR using the LAPIP protocol and the 
PerioLase MVP-7 over traditional GTR can yield more predict­
able results with failing implants resulting from peri-implan­
titis; allow for definitive eradication of bacteria; maintain 
soft-tissue height; retain the integrity of structural tissue for any 
future treatment, if needed; and sustain aesthetics to improve 
patient satisfaction with the outcome.+ 
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