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¥ %he primary characteristics of advanced pf:-r:r»rI( mtal
disease are severe aftachment loss and the reduc-
L. fion of alveclar bone support. Due to an inability

to resist U"i"'Hi‘Cll rorces, fh OFF#—‘(_*P:‘Ij pn—d’u H.,nf.nm mCy

subsequently experience secondary occlusal frauma. The
clinical implications of this condition include increased
footh mobility, migration, excessive spacing, compro-
mised occlusal function, and marginal gingival recession.
The manifestation of this disease in the maxillary anterior
region is offen accompanied by an unaesthetic tooth
appearance. The clinician should therefore select a treat
ment madality that will predldobly achieve
functional and aestheti ;
The replacement o
teeth with uuphmtcn |[Jr;:re restorations using @ vgrn—t\/
of soft and hard fissue regenerative procedures is offen
justifiable. longterm maintenance of aesthefics and func-
tion when mult ipb implants are placed in the an
rwgmu however, has not been adequately documented.
nalized procedures for the development of
aesthetic pontics fum,«.».ng mll|hpu~ anterior tooth &
tions have also failed to demonstrate longterm results
Preservation of the natural anterior dentition U<m9
evidence-based traditional freatment modalities is often
indicated in lieu of additionally invasive procedures.
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Figure 1A. Preoperative radiographs upon preseniation. Nafe
the insufficient osseous support available for intrararch integiity.
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A 48 -yearold male patient presented for periodontal
evaluation and therapy. The patient reperted periodic
bleeding upon brushing, tooth migration in both ante-

occasional absc cEesses, C]ﬁd a mgy.:yd. T,

on

rior reg%'“rrss
Clirica
d.;ep p.;-r]mr{."r.fg[ pockets,

examination re'v'~o|~d generalized moderate o
ts. Angle c!c s | occlusion wit
migration and flor.ng of both maxillary and mandibular
incisors was evident. Occlusal lateral excursions were
group guided, while protrusive movements were guided
by teeth #8(11) and #10(22] with no interferences.
The teeth were characterized by generalized moderate
mobility (grade 1) except for teeth #8(11) and #9(21),
where mobility was advanced [grode 2). The patient
was subsequently diognased with generalized maderate
fo advanced adult pericdontitis, which was complicated
by secondary occlusal iauma. The longerm prognosis
(5 1o 10 years) for the maxillary anterior region was con-
sidered guarded. A freatment plan that combined perio-
dontal and orthoc
ulated. The 9:-‘:“5 of H’n‘alupf included

lontic therapies in the mexillary anterior

region w
control of pm.-m-ﬂol inflammati tion, reconstruction ofa
stable and functional occlusion, Ond achievement of an
aesthelically pleasing appearance.

*Private practice, Tel Aviv, Israel.

Flgure 1B. Paste OpEra tive FOCl“ grap 5 dt% nonsitale an impl' lv-v'.‘l
tooth o roct ratio, crestal bone prori files, and !‘.“_rfh stabil by.
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Figures 2A,B,C. Generalized pink to red marginal
and papillary discolorations that were less proncunced
on the buccal surfaces of each arch were evident during
the clinical infraoral evaluation. Moderate calculus accu-
mulations were lacated on the mandibular incisors, and
pocket depths in the maxillary anterior region ranged
from 7 mm to 10 mm at the palatal aspects of the cen-
tral incisors. The gingival bleeding index was 70%, and
suppuration was present on feeth #8(11) and #9{21).

Figures 3A,B,C. Following the hygienic phase of
freatment, periodontal surgery was initiated at the max-
illary anterior region. Intrasulcular incisions on the labial
and palatal ospects were performed between teeth
#6(13) and #11(23). Wide fulthickness flaps were ele-
vated fo improve visualization and access to the circum-
ferential defects present around teeth #8(11) and #9(21).
Care was taken to preserve the interdental papillae.
Caleulus deposits were located in the deeper apical
regions of the roots. The intrabony defects were thor-
oughly debrided and hand instrumented to achieve
smoath surfaces devoid of necrotic root cement. Chemical
conditioning, bone grafting, and guided tissue regener-
ation were not performed.

Figures 4A B,C. Since no scft tissue was sacrificed
during flap elevation, tensionfree approximation of the
flaps was implemented o completely cover and seal the
surgical field. Interdental vertical mattress sutures were
utilized to ensure primary healing between the flaps and
to achieve interdertal papillae that were deveoid of craters.
To improve adaptation of the large palatal flap to the
bone and roots, long matiress and “figure-eight” sutures
were used. While healing was uneventful, an unavoid-
able minor recession of the gingiva and the inferdental
papillae was noted. Pocket depths were reduced to
1 mm to 2 mm. Patient motivatien and compliance
remained excellent throughout the surgical and immedi-
ate postoperative phases.

Figures 5A B,C. Orthodontic treatment was inifiated -

2 manths following completion of periodontal surgery.
Once the mandibular front sextant was aligned, overjet
occlusal relationships were established to allow refrac-
tion and approximation of the maxillary front teeth.
Following achievement of the desired infra- and inferarch
tooth alignment, fixed lingual refainers were attached to
both dental arches using 0.6 mm stainless steel wires
and acrylic glue.

Figures 6A,B,C. Supporfive periodontal treatment is
administered during a regular recall program every 3
months. Ten years following initial treatment, the patient
demonstrated healthy functional dentition with slight
spacing between teeth #8(11), #9(21), and #10({22).
Radiographic evaluation demonstrates maintenance of
adequate alveolar support and crestal osseous profiles
consistent with healthy bone. Further freatment is not anfici-
pated unless deleterious changes are nofed.
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