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LECTURE 1: INTRODUCTION TO SURGICAL THERAPY

Phases of an Integrated Periodontal Treatment Plan

Phase I: Initial Therapy

Treatment of Acute Problems

Extraction of Hopeless teeth

Caries Control

Plaque Control (OHI)

Scaling and Root Planing (Periodontal Debridement)

Elimination of Secondary Etiological Factors

Re-evaluation

With this sequence, the final decision concerning the type of periodontal surgery required is usually made after the effects of Phase I therapy have been evaluated.

This routine has the following advantages:

• Removal of calculus and bacterial plaque will eliminate or reduce inflammation

• Reduction of gingival inflammation makes soft tissue more fibrous and firmer

• A better basis for proper assessment of the prognosis has been established

• Effectiveness of the patient’s home care can be evaluated.

Phase II: Surgical Therapy
Surgical Procedures

 -Gingivectomy
 -Flap surgery (flap curettage, osseous resection, gone graft, GTR)

 -Muco-gingival surgery

 Re-evaluation

Phase III: Restorative-Prosthetic Therapy
Pre-Prosthetic Surgery

 -Crown lengthening

 -Muco-gingival surgery

 -Implants

Prosthetic treatment performed by general dentist

Phase IV: Supportive Therapy
Preventative maintenance treatment

 -Oral Hygiene Instruction

 -Scaling and Root Planing (Periodontal Debridement)

 -Re-evaluation

Objectives of Surgical Therapy:

i) Accessibility of instruments to root surface 

ii) Creation of an oral environment conducive to plaque control

iii) Regeneration of periodontal apparatus destroyed by periodontal disease

iv) Correct muco-gingival defects

v) To provide an improved environment for restorative reasons

vi) Improve esthetics

Indications for Surgical Therapy:

i) Gingival enlargement

ii) Inflammation subsequent to well executed initial therapy

iii) Pocket depth reduction

iv) Osseous and furcation defects

v) Muco-gingival defects

vi) Pre-prosthetic requirements

Healing Following Periodontal Surgery:

i)          Repair: Healing of periodontal tissues that do not replicate the original lost periodontium (long junctional epithelium, scar tissue).
ii)         Reattachment: Reunion of epithelial or connective tissue to a root surface that  was not damaged by periodontal disease.

iii)        New Attachment: Union of connective tissue or epithelium with a root surface that was deprived of its original attachment apparatus.

iv)         Regeneration: Reformation of the periodontal tissues that were destroyed by periodontal disease (new cementum, functionally oriented PDL and bone).
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