LECTURE 6: THE PERIODONTAL RESTORATIVE     

                                        RELATIONSHIP
i) Prior to restorative procedures, the gingival and periodontal disease must be eliminated. In addition, treatment should also create the gingivomucosal environment necessary for the proper function of single-tooth restorations and of fixed and removable partial dentures.

Preprosthetic Periodontal Surgery:
ii) Management of Mucogingival Problems: Augmentation of keratinized tissue provides stability of the free gingival margin and surrounding gingival tissues so that the dental restoration can be placed in an environment in which gingival health can be maintained.

iii) Crown-lengthening procedures: A short clinical crown and/or a restoration margin that invades the biological width are two indications for crown lengthening surgery. The term “biological width” describes the proportional dimensional relationship between the crest of the alveolar bone, the connective tissue attachment, the epithelial attachment and the gingival sulcus.

iv) Alternative Treatment Options: If the tooth is not restorable due to inadequate crown length and tooth elongation is not feasible, one must consider alternatives for tooth replacement. These include partial dentures, fixed bridges, implant-supported restorations, or no replacement.

PROBLEM: Following a tooth extraction there is ridge resorption and shrinkage of residual gingival tissue. Cosmetic problems caused by ridge deficiencies can include: 

Long pontics with poor emergence profiles, loss of interdental papilla, dark spaces under pontics, loss of lip support, food traps and difficult hygiene access and/or phonetic problems and speech impairment.

SOLUTION: 

i) Ridge Preservation Techniques following tooth extraction:

             Early diagnosis, treatment and prevention of periodontal disease

             Early and atraumatic extractions

             Grafting extraction sockets using soft tissue

             Autogenous bone, allogenic bone or alloplasts

             Guided tissue regeneration

             Immediate implantation

             Combination procedures

ii) Ridge Augmentation Techniques following tooth extraction:

              Thick soft tissue onlay graft

               Submucosal connective tissue grafts

               Guided bone augmentation

               Onlay bone grafts

Tooth Replacement with Implants

Most implant systems used today follow the model developed by Brånemark and entail a two-stage surgical procedure. The first-stage surgery is the placement of the implant into the bone with the minimal amount of physical and thermal trauma to the bone. The soft tissues are sutured back over the metallic implant, and the area is allowed to heal. After the implant has been in position for 3-4 months in the mandible and for 6 months in the maxilla, a second surgical procedure is performed to uncover the coronal portion of the implant. A healing abutment is then placed to prepare the tissue for the final prosthesis.

i) After 2 to 3 weeks of soft tissue healing, the implant can be restored.

ii) Implants can be used to restore:

iii) Single tooth replacement

iv) Partial edentualism

v) Full arch reconstruction

vi) Orthodontic anchorage

vii) Secure extraoral prosthesis       

1) Periodontal Criteria for Dental Implant Success:

2) Frequent inspection and debridement
3) No mobility
4) Stable pockets with no bleeding on probing
5) Effective oral hygiene
6) Radiographically, no radiolucency should be present around the implant, and less than 0.2 mm of bone loss per year should be present
7) No trauma from occlusion
8) Keratinized gingiva

Post-operative Care for Dental Implants:

Implant Placement: Patient’s are instructed to gently rinse twice daily for 60 seconds with an antibacterial mouthrinse for 2-4 weeks. Sutures are removed after 7 days. Patients can begin gentle brushing after 7-14 days.

 Implant Exposure: Patient’s are instructed to rinse gently twice daily for 60 seconds with an antibacterial mouthrinse for 2 weeks. Sutures are removed after 7 days. Patient’s can begin gentle brushing after 7-14 days.

