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ABSTRACT:
INTRODUCTION: Periodontitis is characterized by
progressive destruction of periodontium, caused by relatively
small group of microorganisms. The treatment aims to create proper environment which hampers the colonization of
pathogens. The mechanical cleaning of the root surfaces combined with meticulous oral hygiene is the consensus treatment. In advanced cases the progression of the disease could
lead to different problems - gingival recessions, insufficiency
of attached gingiva, mobility and tooth loss which require
complex treatment.
OBJECTIVE: This presentation demonstrates the
multidisciplinary treatment approach in a patient with a severe chronic periodontitis.
METHODS: S.S. (42) with severe chronic periodontitis, insufficient mandibular vestibule depth, lack of keratinized gingiva, class III recessions and central incisors with
grade III mobility. The #12 is missing and a crossbite is
present on #32. The anti-infective therapy led to stable periodontal status. The corrective phase included the creation of
vestibule depth with an autogenous gingival graft, dental implant placement with immediate provisional loading for #12,
extraction of #31 and #41 due to attachment loss to the apex
and immediate placement of provisionals with crossbite correction.
RESULT: The reevaluation demonstrated good control
of the gingival inflammation and stable periodontal status.
The subsequent implant and prosthetic treatment led to the
restoration of a functional dentition.
CONCLUSION: The long term success of the treatment of the complex cases with severe chronic periodontitis
depends significantly upon the proper control of the periodontal infection and the achievement of a stable periodontal status. These are the major prerequisites for successful further
implant and prosthetic rehabilitation.

odontal pathogens. The consensus opinion is that the mechanical cleaning of the root surfaces (scaling and root planning) combined with meticulous oral hygiene is the proper
treatment of the periodontitis.[2]
However in advanced cases the progression of the disease could lead to different problems incl. gingival recessions,
insufficiency of attached gingiva, tooth mobility and tooth
loss which require complex treatment.[3, 4]
OBJECTIVE:
The goal of this presentation is to demonstrate the
multidisciplinary treatment approach in a patient with a severe chronic periodontitis.
METHODS:
S.S. (42) with a severe chronic periodontitis (HI 31%,
PBI 2,13/66%, PD (0-3 mm) = 38%; PD (3-5 mm)
= 54%; PD (5-7 mm) = 8%, CAL: 99%/4.5mm. In the lower
mandibular segment an insufficient vestibule depth with a
lack of keratinized gingiva and Miller class III gingival recessions are observed. Both central incisors had III grade
mobility. Furthermore the right maxillary lateral incisor is
missing and a crossbite is present on the left mandibular lateral incisor [Fig.1).
Fig. 1. Initial status.
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INTRODUCTION:
Periodontitis is a disease characterized by progressive
destruction of the periodontium (connective tissue attachment
and alveolar bone) which is caused by relatively small group
of microorganisms inhabiting the subgingival biofilm.[1]
The goal of the treatment is to create proper oral environment which hampers the further colonization of peri/ J of IMAB. 2015, vol. 21, issue 1/
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The anti-infective periodontal therapy achieved good
control of the oral hygiene (HI-79%) and gingival inflammation (PBI 0,12/9%) thus leading to a stable periodontal
status - PD (0-3 mm) = 73%; PD (3-5 mm) = 27%; PD (57 mm) = 0%; CAL 76%/3 mm.
The treatment plan of the corrective phase of the
periodontal treatment included the creation of sufficient ves-

tibule depth with an autogenous gingival graft, dental implant placement with immediate provisional loading for
tooth #12, extraction of teeth #31 and #41 due to attachment loss to the apex and immediate placement of long-term
provisional restoration with correction of the crossbite.
Procedure for gingival augmentation and correction
of the vestibule depth with autogenous gingival graft. (Fig.
2)

Fig. 2. Autogenous gingival graft.

Placement of 3,5/12 mm implant Natural +
(Euroteknika) with immediate screw retained provisional
restoration on temporary abutment. (Fig. 3)
Fig. 3. Placement of dental implant with immediate provisional restoration in regio #12.

Extraction of the mandibular central incisors and
placement of the immediate CAD-CAM fabricated provisional restoration with the correction of the cross-bite of the
left lateral incisors. The “bullet shape” design of the provisional central incisors ensures the preservation of the interdental papilla's (Fig. 4).

Fig. 4.
Immediate provisional restoration in
frontal mandibular region.
688

http://www.journal-imab-bg.org

/ J of IMAB. 2015, vol. 21, issue 1/

RESULT:
The reevaluation six months after the anti-infective
periodontal therapy demonstrated a stable periodontal status. The subsequent implant and prosthetic treatment led to
the restoration of a functional dentition (Fig. 5).
Fig. 5. Result on sixth month.
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CONCLUSION:
The long term success of the treatment of the complex cases with severe chronic periodontitis depends significantly upon the proper control of the periodontal infection
and the achieving of a stable periodontal status. These are
the major prerequisites for successful further implant and
prosthetic rehabilitation. In the presented case this approach
led to successful treatment of the patient with the restoration of a functional dentition.
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