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LECTURE 4: FURCATION MANAGEMENT

Recognition: 

Furcation diagnosis is best made through use of radiographs and clinical probing. Most furcations can be detected clinically by probing with a Nabers probe.

Diagnosis can be made more difficult by certain anatomic factors:

• Access to the mesial and distal furcations on maxillary molars can be made difficult by 

   close root proximity.                                            

• The maxillary molar mesial furcation is located in the palatal third of the tooth and therefore best accessed from the palate.

Classification ( Hamp):

Degree I:   Horizontal loss of periodontal tissue support <3 mm;

Degree II:  Horizontal loss of support >3 mm but not encompassing the width of the 

                    furcation;

Degree III:  Horizontal through-and-through destruction of the periodontal tissue in the 

                     furcation.

Treatment:

Degree I

Scaling and root planing

Odontoplasty

Osteoplasty


DegreeII

Odontoplasty

Osteoplasty

Root resection

Tunnel preparation

Grafting

GTR

Extraction
DegreeIII

Root resection

Extraction

Tunnel preparation

(Grafting , GTR)



Post-operative Care for Osteoplasty, Root Resection, and Tunnel Preparation:

• Patients are instructed to rinse gently twice daily for 60 seconds with an antibacterial mouthrinse (generally 0.12% chlorhexidine) for 2-3 weeks. After 7-10 days you may have the patient apply the 0.12% CHX with a Q-tip. This helps decrease the staining which can occur with CHX. 

•Sutures are removed after 7-10 days.

•Patients can begin gentle brushing with a roll technique after 7-10 days and should begin rubber tipping twice daily. Flossing, proxabrush or sulcabrush use can begin after 2-3 weeks.

•Routine periodontal maintenance can resume after 3 months. This can include probing, scaling, root planing, rubber cup and/or air-powder polishing.

Post-operative Care for Bone Grafting:

•Patients are instructed to rinse gently twice daily for 60 seconds with an antibacterial mouthrinse (generally 0.12% chlorhexidine) for 4-6 weeks. After 7-10 days you may have the patient apply the 0.12% CHX with a Q-tip. This helps decrease the staining which can occur with CHX. 

•Sutures are removed after 7-10 days.

•Patients can begin gentle brushing with a roll technique after 7-10 days. Careful flossing, and/or proxabrush use can begin after 2-3 weeks. 

•Routine periodontal maintenance can resume after 3 months. This can include coronal scaling, and rubber cup polishing. No probing, root planing or air-powder polishing should be done for 6 months.

Post-operative Care for Guided Tissue Regeneration:

•Patients are instructed to rinse gently twice daily for 60 seconds with an antibacterial mouthrinse (generally 0.12% chlorhexidine) for 4-6 weeks. After 7-10 days you may have the patient apply the 0.12% CHX with a Q-tip. This helps decrease the staining which can occur with CHX. 

•Sutures are removed after 7-10 days but are sometimes left for longer periods

•Patients can begin gentle brushing with a roll technique after 14-21 days. 

•Exposed membranes are cleaned with a Q-tip and CHX and left in place unless early removal is required.

•Routine periodontal maintenance can resume after 3 months. This can include coronal scaling, and rubber cup polishing. No probing, root planing or air-powder polishing should be done for 6 months.

