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The effect of supportive periodontal therapy after periodontal treatment :
A 1-year follow up.

Department of Periodontology, School of Dentistry, Kyungpook National University
Shin-Young Kim, Yong-Gun Kim

Purpose : Preservation of the periodontal health of the treated patient requires supportive periodontal therapy for the elimination
of periodontal disease. After Phase I therapy is completed, patients are placed on a schedule of periodic recall visits for
maintenance care to prevent recurrence of the disease. The amount of tooth loss would be the most relevant criterion in an
evaluation of the effect of periodontal treatment, but this would require studies with extremely long follow-up periods. Thus the
most commonly used outcome criteria in clinical research have been clinical attachment level change, reduction of pocket depth
and bleeding frequency. The purpose of this case study is to identify the effect of supportive periodontal therapy after periodontal
flap surgery.

Materials & Methods : Following routine hygienic phase of treatment, patients with chronic periodontitis received surgical
periodontal treatment. Bleeding on probing, pocket depth and clinical attachment level were measured at baseline, pre-operation
and 1 year follow up. All procedures were performed by one operator.

Results : One year a total of 28 patients (58sites) to recheck remained, when conducted maintenance program after periodontal
flap surgery was observed reduction of bleeding frequency, pocket depth and improvement of clinical attachment level.

Conclusion : The results from this study indicate that supportive periodontal therapy after periodontal flap surgery is effective
for reduction of bleeding frequency, pocket depth and gain of clinical attachment level.
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Fig. 1. Treatment procedure. The first visit, bleeding on probing, probing depth and clinical attachment level were measured. Periodontal
flap surgery performed after non-surgical treatment underwent supportive periodontal therapy every 3 months. After one year,
bleeding on probing, probing depth and clinical attachment level were measured again.
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Table 1. Demographical distrubution of patients Ral
>
N(%) N(%) N(%) N(%) -B!
<39 2(7.1%) 0 6(20.7%) 0 22(75.9%) HU
Male 16(57.1%) 10
40-49 8(28.6%) 25 16(57.1%) 1 3(10.3%) -
50-59 14(50.0%) 50 3(10.3%) 2 0(0.0%) ol
Gender Female 12(42.9%) Age BOP PD>5mm l_,-_l
260 4(14.3%) 75 1(3.4%) 3 2(6.8%) S
Total 28(100%) 100 2(6.8%) 4 2(6.8%) B
total 28 r—.—
Mean 51 Mean 29 Mean 0.61 r_'y
N N N N O\ETI
No Symptom 19 NS 23 <2 24 <0.25 0 _'_
Hypertension 9 FS 0 34 3 0.26-0.50 0 Iﬁ
Systemic Diabetes ] <10 0 Nl 5-6 1 p 0.51-0.75 4 r“
i i Tootl BL, a=
!f:;;gi Heart disease 2 Smoking 10-19 3 QoG 7-8 0 Aee 0.76-1.00 7 m)|.

Osteoporosis 1 220 2 29 1. 21.00 18

Mean 1.50 Mean 1.37

BL:Bone loss
Fig. 3. Pre- and Post-treatment intraoral photos. The first visit, patients were observed in plague and tartar deposits, gingival redness,
swelling(3a). After one year follow-up gingival redness and swelling were disappeared(3b).
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Fig. 4. Measurement of clinical index. Figures showed bleeding tendency(4a), pocket depth change(4b), and clinical attachment level

change(4c) of patients.
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Fig. 5. Correlation between clinical index. The higher the bleeding tendency is observed in the deep periodontal pockets(5a,50,5¢), the
greater the value of clinical attachment level(5d,5e,5f).
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