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Treating periodontal

disease
Scaling and root planing

eriodontal diseases (also known as

gum diseases) are infections of the

gum and bone that hold teeth in

place. They often are painless, and

you may not be aware that you have
a problem until your gums and the supporting
bone are seriously damaged. The good news is
that periodontal diseases often can be treated
in the early stages with scaling and root
planing.

During a checkup, the dentist examines your
gums for periodontal problems. An instrument
called a periodontal probe is used to gently
measure the depth of the spaces between your
teeth and gums.

At the edge of the gumline, healthy gum
tissue forms a very shallow, V-shaped groove
(called the sulcus) between the tooth and gums.
The normal sulcus depth should be 3 mil-
limeters or less. With periodontal diseases,
the sulcus develops into a deeper pocket that
collects more plaque bacteria and is difficult
to keep clean.

If gum disease is diagnosed, your dentist
may provide treatment, or you may be referred
to a periodontist, a dentist who specializes in
the diagnosis, prevention and treatment of
periodontal diseases. Treatment often depends
on how far the condition has progressed and
how well your body responds to therapy.

PREVENTION AND TREATMENT

Prevention includes a good daily oral hygiene
routine. Brushing twice a day with fluoride
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toothpaste and cleaning between teeth once a
day with floss or another interdental cleaner
help prevent plaque from forming. Regular
dental checkups and cleanings are important.

Scaling and root planing is a method of
treating periodontal disease when pockets are
greater than 3 mm. Scaling is used to remove
plaque and tartar beneath the gumline. A local
anesthetic may be given to reduce any discom-
fort. Using an instrument called a small scaler
or an ultrasonic cleaner, the dentist carefully
removes plaque and tartar down to the bottom
of each periodontal pocket. The tooth’s root
surfaces then are smoothed or planed. This
allows the gum tissue to heal. It also makes it
more difficult for plaque to accumulate along
the root surfaces.

Your dentist may recommend, prescribe and
administer medications to help control infec-
tion and pain or to facilitate healing. At a
follow-up appointment, the dentist checks how
the gums have healed and how the periodontal
pockets have decreased. When pockets greater
than 3 mm persist after treatment, additional
measures may be needed.

You’'ll be given instructions on how to care
for your healing teeth and gums. Maintaining
good oral hygiene and continued, sometimes
lifelong, follow-up by your dentist are essential
to help prevent periodontal disease from
becoming more serious or recurring.
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Treating periodontal
diseases

disease, the good news is that it often can be

treated successfully.

The first nonsurgical step usually involves a
special cleaning, called “scaling and root planing,”
to remove plaque and tartar deposits on the tooth
and root surfaces. This procedure helps gum tissue
to heal and periodontal pockets to shrink. This is
sometimes referred to as “peri-
odontal cleaning” or “deep cleaning.”

If you’ve been diagnosed with periodontal (gum)

cedures. Bone surgery, including bone grafts, is
used to rebuild or reshape bone destroyed by peri-
odontal disease. Membranes (filters), bone grafts
or tissue-stimulating proteins may be used to
encourage your body’s natural ability to regen-
erate bone and tissue.

Splints, bite guards or other appliances may be
used to stabilize loose teeth and to aid in the
regeneration of tissue during healing. If excessive
gum tissue has been lost, a soft-tissue graft (gum
graft) may be performed. A soft-tissue graft can
reduce further gum recession and bone loss.

Soft-tissue grafts can be used to cover roots or
develop gum tissue where excessive gingival
recession has occurred. During this
procedure, gum tissue is taken from

Your dentist also may recom-
mend medications to help control
infection and pain, or to aid in
healing. These medications could
include a pill, a mouthrinse or a
substance that the dentist places

You don’t have to
lose teeth to
periodontal diseases.
They often can be
treated successfully.

your palate or another donor source
to cover the exposed root. This can
be done for one tooth or several
teeth to even your gum line and
reduce sensitivity.

Once your periodontal treatment

directly in the periodontal pocket
after scaling and root planing.

At the next visit, the dentist
checks the pocket depth to determine the effect of
the scaling and root planing. At this point, many
patients do not require any further active treat-
ment, only preventive care. If the periodontal
pockets are deep and the supporting bone is lost,
surgery may be necessary to help prevent tooth
loss. You may be referred to a periodontist, a den-
tist who specializes in the treatment of diseases
that affect the supporting structures of the
teeth—the gum and bone tissue—for treatment.

When periodontal pockets do not heal after
scaling and root planing, surgery may be needed
to better remove inflamed tissues and reduce the
damage to the bone that has formed around the
teeth. As the pockets enlarge, they provide a
greater place for bacteria to live and attack the
bone and tissue.

Surgery allows the dentist to access hard-to-
reach areas under the gum and along the roots
where tartar and plaque have accumulated. Elim-
inating this bacterial stronghold and regener-
ating bone and tissue help to reduce pockets and
repair damage caused by the progressing disease.

Your dentist may recommend additional pro-

is completed, your dentist will want
to see you at regular intervals. Your
appointments may alternate
between your general dentist and a periodontist.
Daily cleaning helps keep the plaque biofilm
under control and reduces tartar formation, but it
won’t completely prevent it. More frequent
checkups and cleanings may be needed to keep
your gums free of disease.

If you use tobacco, ask your dentist or physi-
cian for information about how to successfully
stop the habit. Tobacco contains chemicals that
can slow the healing process.

You don’t have to lose teeth to periodontal dis-
eases. Brush, clean between your teeth, eat a bal-
anced diet, avoid tobacco and schedule regular
dental visits for a lifetime of healthy smiles. «
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