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AETIOLOGY AND PATHOGENESIS OF PERIODONTAL
DISEASES

PC001: Management of mandibular peripheral
ossifying fibroma: A 1-year follow up case report

E.A. Muzhaffar1, N.A. Ab. Rahman2, Z. Berahim1

1School of Dental Sciences, Universiti Sains Malaysia, Periodontics Unit,

Kubang Kerian, Malaysia, 2Padang Luas Dental Clinic, Periodontics Unit,

Ministry of Health, Jerteh, Malaysia

Background: Peripheral ossifying fibroma (POF), usually manifests

as a benign, well-defined, gingival mass. It is commonly found in

the interdental papilla region and primarily affects women in their

second decade of life. It is still unknown whether POF is a tumour

or reactive proliferation. The definitive diagnosis is based on the

histological examination, with the identification of cellular connec-

tive tissue and the focal presence of bone or other calcifications.

Surgery is the treatment of choice, though the recurrence rate can

reach up to 20%.

Description of the procedure: A 20-year-old healthy lady complained

of painless, gingival swelling that remained the same size for the past

5 years at the mandibular left posterior region. The lesion was multi-

lobular, sessile, moderately firm, 10 mm � 10 mm � 5 mm in size,

localised to interdental papilla between tooth 36 and 37. It reached

the occlusal plane causing discomfort upon mastication without active

bleeding or pus discharged. The overlying mucosa was pinkish with

some erythematous patches on the surface. She also presented with

generalised biofilm-induced gingivitis. Her baseline full-mouth plaque

score (FMPS) and bleeding score (FMBS) were 70% and 80%, respec-

tively. Non-surgical periodontal therapy was initiated to reduce gen-

eral inflammation thereby reducing the risk of bleeding during

surgery. Surgical excision of the lesion was performed with margins of

healthy tissue including periosteum. No osseous involvement was dis-

covered on radiographs or intraoperatively.

Outcomes: Histopathological examination revealed fibrous tissue frag-

ments, with hyperplastic parakeratinized stratified squamous epithelium,

intense lymphoplasmacytic infiltration, and scattered oval to irregularly

shaped ossifying material at the centre. There was no evidence of cellu-

lar atypia could be found. Surgical site was reviewed periodically and no

sign of recurrence was noticed at 1-year follow up visit. Her per-

iodontium remained healthy with FMPS and FMBS less than 10%.

Conclusions: The treatments exceeded her expectations in terms of

oral health, function, aesthetics, and quality of life.

PC002: Multidisciplinary treatment of stage IV
grade C periodontitis patient with Behçet's disease:
A two-year follow-up case report

C.C. Yasar1, A. Aydogdu1, A. Şahinbaş2

1Department of Periodontology, Bezmialem Vakıf Üniversitesi, Istanbul,

Turkey, 2Department of Prosthodontics, Bezmialem Vakıf Üniversitesi,

Istanbul, Turkey

Background: Behçet's disease is a multisystem disorder affecting pre-

dominantly the oral mucosa, skin, and eyes. The etiology of Behçet's

disease is unknown, but immunological abnormalities have long been

considered to play an important role in the pathogenesis of the dis-

ease along with oral microorganisms. Immunological aberrations con-

tributing to Behçet's disease may modify immune responses to the

bacterial infections of inflammatory periodontal disease.

Description of the procedure: A 54-year old male patient with

Behçet's disease applied to our clinic with complaint of gingival

enlargement and bleeding gums. Oral aphthous ulcers were devel-

oping several times a year. He was taking colchicine 0.5 mg (2 � 1)

and salazopyrin 500 mg (4 � 1) for 28 years. His oral hygiene

habits consisted of only brushing twice a day. He was smoking a

pocket of cigarette per day for 30 years. Clinical investigation and

periodontal examination revealed inadequate oral hygiene,

unappropriate marginal adaptation of prosthetic crowns, missing

teeth, deep pockets, enlarged gingiva and pus formation.

According to radiographic and clinical findings the case was diag-

nosed with stage IV grade C periodontitis. Following the oral

hygiene instructions and phase 1 periodontal therapy, 13 and

42 was extracted. After revaluation of periodontal examination

phase 2 periodontal therapy was initiated. 23,43,45 and 47 treated

with open flap debridement and 16,14,13,11,22 were performed

with dental implant placement. After 3 months full mouth pros-

thetic rehabilitation was completed and patient was scheduled for

follow-up period.

Outcomes: Through the follow up period patient quited smoking.

There was no clinical sign of gingival inflammation and gingival

enlargement around teeth and implants because of the patient's strict

compliance to oral hygiene instructions. He reported no oral aphthous
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ulcer development for 2 years. Patient was satisfied both aesthetically

and functionally at the end of the treatment.

Conclusions: Periodontal therapy and maintenance may improve oral

signs and symptoms of Behçet's disease.

PC003: Lichenoid contact reaction of gingiva caused
by oral care product use: A case report

M.B. Yavuz1, N. Sali1, S.K. Bayrakdar1, M.F. Açikalin2

1Faculty of Dentistry, Department of Periodontology, Eskisehir

Osmangazi University, Eskisehir, Turkey, 2Faculty of Medicine, Pathology,

Eskisehir Osmangazi University, Eskisehir, Turkey.

Background: Oral lichen planus is a mucocutaneous and chronic dis-

ease. Lichenoid contact reactions, on the other hand, are clinical con-

ditions that occur due to contact allergies and resemble lichen planus

clinically and histologically.

Description of the procedure: A 26-year-old female patient was vis-

ited to our clinic with a history of burning and redness in her gums

that started 6 months ago. In his clinical examination, widespread ery-

thematous areas and desquamation were observed in the mandibular

and maxillary vestibule gingiva. When the use of oral hygiene prod-

ucts such as toothpaste and mouth solution was discontinued, it was

observed that the patient's complaints were relieved, but after a

while, the patient's complaints started again. It was decided to take a

biopsy for diagnostic purposes. Biopsy samples were taken from the

vestibule gingival area of teeth 16 and 26 with the help of a scalpel

and referred to the pathology service.

Outcomes: Pathology report results were consistent with lichen

planus, lichenoid drug reaction and lichenoid contact reaction. It was

thought that the motivation of the patient may have been impaired

during the product withdrawal period, and it was decided to follow up

again. The patient was reminded again that she should only do

mechanical cleaning with a toothbrush and dental floss, and she was

called for more frequent check-ups. In the 1st, 2nd and 3rd month

controls of the patient who was followed up in this way, it was

observed that all complaints disappeared. Based on these findings, it

was decided that the patient had a lichenoid contact reaction.

Conclusions: It is very difficult to distinguish between oral lichen

planus and lichenoid contact reaction. In the differential diagnosis of

these two conditions, taking a detailed anamnesis, regular patient

follow-up, and requesting allergy testing from cases deemed neces-

sary will help dentists.

PC004: Irritation fibroma of the oral cavity: Two case
reports

N. Sali1, M.B. Yavuz1, S.K. Bayrakdar1, M.F. Açikalin2

1Faculty of Dentistry, Department of Periodontology, Eskisehir

Osmangazi University, Eskişehir, Turkey, 2Faculty of Medicine, Pathology,

Eskisehir Osmangazi University, Eskişehir, Turkey

Background: Irritation fibromas are benign lesions common seen in

the oral cavity. These lesions are referred to by different names such

as focal fibrous hyperplasia or traumatic fibroma. It is known that irri-

tation fibromas occur after situations such as irritation or trauma and

are characterized by fibrotic growths in the connective tissue. In the

present case report, it was aimed to present the clinical and histologi-

cal diagnoses and surgical treatments of irritation fibromas seen in

two different patients.

Description of the procedure: A 47-year-old female patient with

asthma (first case) visited to our clinic with bleeding and inflamed gin-

gival enlargement, which causes pain and aesthetic complaints in the

function extending from the maxilla right first incisor region to the

vestibule sulcus. A 45-year-old female patient with hypertension (sec-

ond case) was visited to our clinic with the complaint of fibrotic

growth in the left cheek mucosa near the corner of the mouth. First of

all, phase I periodontal treatment was performed and oral hygiene

training was given to the patients. In the first case, flap surgery was

performed on the lesion area, and the lesion was excised during this

operation. The lesion in the second case was also excised from the

lesion borders with the help of a scalpel. The tissues were referred to

the pathology clinic for pathological examination. Postoperative rec-

ommendations were given to the patients and they were called for

control appointments.

Outcomes: As a result of pathological examination, findings were con-

sistent with irritation fibroma in both cases. In the clinical follow-ups,

it was observed that the complaints of the patients disappeared and

no recurrence was observed.

Conclusions: Irritation fibromas in the oral cavity can be successfully

treated with appropriate surgical excision, removal of the trauma

causing the lesion, good follow-up and oral hygiene practices.

PC005: Labial pyogenic granuloma: A case report

D. Bocanegra Morando1, M. Pérez Pérez1, N.G. Carrillo Contreras1,

J.R. G�omez Sandoval1, S.M. Lomelí Martínez1

1Departamento de Clínicas Odontol�ogicas Integrales, Universidad de

Guadalajara, Especialidad de Periodoncia, Guadalajara, Mexico

Background: Pyogenic granuloma is a soft tissue, non- neoplastic

lesion of the oral cavity, thought to represent a reactive exuberant tis-

sue reaction to local irritation, trauma or hormonal factors; is known

to involve the gingiva commonly. On rare occasion, it can be found

extra gingivally in areas of frequent trauma, such as lips, tongue, pal-

ate and buccal mucosa.

Description of the procedure: A 57-year-old woman with no systemic

disease, had an inflammation in her lower lip for the prior 2 months.

Initially the inflammation was low, but it had gradually increased in

size, presenting slight discomfort when talking and occasional bleed-

ing. In the clinical examination, a lesion in the middle line of the lower

lip of approximately 0.4 cm � 0.2 cm was observed. The entity was

sessile, pink with an ulceration on the surface and firm consistency.

An excisional biopsy was performed, with 2 mm margins at its clinical
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periphery. Painkillers were prescribed for 1 week. The removed tissue

was sent for histopathological examination.

Outcomes: Histopathological report revealed a segment of oral

mucosa with loose fibrous stroma and inflammatory infiltrate diffuse

lymphoplasmacytic type, old and recent stromal hemorrhage; around

neoformated, congestive blood vessels of irregular contours and dif-

ferent diameters with hyperplastic endothelial cells. Based on the clin-

ical and histological analysis, it was diagnosed as a pyogenic

granuloma. At the third month of patient follow-up, soft tissue healing

was normal and no recurrence was observed.

Conclusions: As the occurrence of pyogenic granuloma in extra gingi-

val sites is unusual, is important the correct diagnosis of this lesion.

Histopathological examination confirms the diagnosis and rules out

various soft tissue lesions with similar appearance. Surgical excision is

a successful treatment of choice in minimizing the recurrence of

lesion.

PC006: Clinical, histological diagnosis and treatment
of a pyogenic granuloma: A case report

Y.I. Ponce G�omez1, C.G. Guerrero Bernal1, J.R. G�omez Sandoval1,

S.Y. Martínez Salazar2, S.M. Lomelí Martínez1

1Departamento de Clínicas Odontol�ogicas Integrales, Universidad de

Guadalajara, Centro Universitario de Ciencias de la Salud, Especialidad de

Periodoncia, Guadalajara, Mexico, 2Departamento de Ciencias Médicas y

de la Vida, Universidad de Guadalajara, Centro Universitario de la

Ciénega, Ocotlán, Mexico

Background: Pyogenic granuloma is one of the most common entities,

it is a benign vascular neoplasm, an exaggerated tissue response, simi-

lar to a tumor, common to low-grade localized irritation or minor

trauma, or hormonal factors such as injuries that occur during preg-

nancy and puberty.

Description of the procedure: A 32-year-old woman in the first tri-

mester of pregnancy reported an enlarged gum, which usually pres-

ented bleeding and discomfort when chewing. In the clinical

examination, a localized exophytic lesion manifested as a

1.0 mm � 1.2 mm erythematous mass with smooth consistency and

bled at provocation. Growth was pedicled and attached to the mar-

ginal gingiva of dental organ 22, extending to the middle third of the

vestibular surface of the canine. An excisional biopsy was performed,

the cut was extended to the periosteum and 2 mm of margin was

included to the adjacent soft tissues of the lesion in order to avoid a

recurrence of the lesion. Supra and subgingival debridement was per-

formed in order to remove the calculus and eliminate local irritants in

the adjacent teeth. Painkillers and clorhexidine 0.12% were prescribed

for 3 days. The removed tissue was sent for histopathological

examination.

Outcomes: Histopathological examination revealed a segment of oral

mucosa with loose fibrous stroma and inflammatory infiltrate of dif-

fuse lymphoplasmacytic type, old and recent stromal hemorrhage;

around neoformated, congestive blood vessels of irregular contours

and varied diameters with hyperplastic endothelial cells that extend

throughout the thickness of the biopsy; superficial squamous epithe-

lium with ulcerations. Based on clinical and histological analysis, it was

diagnosed as a pyogenic granuloma.

Conclusions: Pyogenic granuloma is an exaggerated response of the

gingival tissues to small stimuli, it is characterized by poor oral

hygiene, dentists have a responsibility to improve oral hygiene for

patients, especially pregnant women.

PC007: Surgical approach to impacted canines
associated with two dentigerous cysts and one
odontoma: Case report

M. Martínez Nieto1, N.G. Carrillo Contreras2, A.D.J. Ruíz Anaya2,

A.J. Romo Huerta2, S.M. Lomelí Martínez2

1Departamento de Clínicas Odontol�ogicas Integrales, Universidad de

Guadalajara, Especialidad de Periodoncia, Guadalajara, Mexico,
2Departamento de Clínicas Odontol�ogicas Integrales, Universidad de

Guadalajara, Guadalajara, Mexico

Background: Dentigerous cysts originate from the separation of the

follicle around the crown of an impacted, embedded, unerupted or

developing tooth, occurring in approximately 20% of all cysts in the

jaw. Secondly, odontomas are the most common type of odontogenic

tumors, generally they are asymptomatic. It is a benign tumor origi-

nated from an alteration of undifferentiated epithelial and mesenchy-

mal odontogenic cells capable of forming enamel, dentin and

cementum.

Description of the procedure: 14-year-old female patient with no

relevant pathological history. Panoramic radiography showed a

radiolucent area approximately 15 and 11 mm of diameter, with

well-defined margins around the crown of dental organs 43 and

33 respectively, associated with cysts. Additionally, a mixed radiolu-

cent and radiopaque image was identified with defined radiopaque

edges at the level of the middle third of the right first premolar,

associated with an odontoma. The CT scan revealed the cystic cav-

ity that surrounded each of the canines. The surgical approach

started with intramuscular incisions and a mucoperiosteal flap was

raised; For the enucleation of the tentative cysts, a Lucas curette

and mosquito clamp were used to remove the capsule and tissue.

Subsequently, an osteotomy was performed to remove the

odontoma. The capsules, the surrounding tissues and the tentatively

odontoma were sent for histopathological analysis. A button was

cemented for traction in the exposed coronary portion of the

canines.

Outcomes: Histopathological analysis revealed: two dentigerous cysts

and one odontoma. At the third and 6 months follow-up of the

patient, favorable clinical conditions were observed.

Conclusions: CT is necessary to determine the full extent of the lesion

contributing to proper treatment planning. Histopathological analysis

was performed with the intention of ruling out an association with

some other type of odontogenic tumor.
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DIAGNOSIS AND RISK FACTORS OF PERIODONTAL
DISEASES

PC008: Advanced periodontitis is connected to vitamin
D deficiency and normal but high level of neutrophiles

R. Via-Kagan1, S. Via2

1Private Practice, Rishon Lezion, Israel, 2Department of Periodontology,

Center of Dental Medicine, Sheba Medical Center, IDF, Ramat Gan, Israel

Background: Periodontitis is a multifactorial disease and that can raise

the inflammatory burden of the body. In this study we try to find a

connection between highly advanced periodontal disease and sys-

temic conditions that can be located by regular blood test. Data were

collected for all patients who underwent periodontal therapy in a pri-

vate periodontal specialist clinic between January 2019 and October

2021. The data included a full periodontal chart, Complete blood

count, Blood chemistry panel, CRP, vitamin levels (A, E, D, B12 and

Folic acid), thyroid function, HbA1C and coagulation factors level.

Description of the procedure: A total of 28 patients were diagnosed

with advanced generalized periodontitis stage 3/4 grade c. Within this

group a subgroup of seven patients suffered from severe deficiency in

vitamin d blood level (under 25 nmol/L). In this subgroup was also

characterized by very severe periodontal status with at least 10 sites

with PPD of over 10 mm and high full mouth bleeding score (over

90%). While the neutrophiles count was within the normal range to all

the patients it seems that in a subgroup of 15 patients characterized

by normal but higher count of neutrophiles suffered from diffused

generalized disease. The mean neutrophil lymphocyte ratio(NLR)

among patients with high neutrophil levels was 2.5, while the mean

NLR among patients with normal levels was 1.6.

Outcomes: There may be an association between severe vitamin D

deficiency (below 25 nmol/mL) and the level of extensiveness and the

severity of periodontal disease. There may also be a relationship

between the relative percentage of neutrophils and the ratio of neu-

trophils to lymphocytes to the level of extensiveness of the disease.

Conclusions: Vitamin D deficiency and high but normal levels of blood

neutrophils is related to generalized diffused periodontitis.

PC009: Cowden syndrome with periodontitis:
A clinical case

T. Rolo1, E. Resende2, D. Rodrigues3, I. Poiares Baptista1, O. Martins1

1Institute of Periodontology, Faculty of Medicine, University of Coimbra,

Coimbra, Portugal, 2Instituto Português de Medicina Dentária, Aveiro,

Portugal, 3Dentistry Department, Faculty of Medicine, University of

Coimbra, Coimbra, Portugal

Background: Cowden Syndrome is a rare autosomal dominant disor-

der with variable expressivity, characterized by multiple hamartomas

on the skin, mucous membranes and other tissues, with an increased

risk for malignancy development.

Description of the procedure: A 46-year-old male patient with a con-

firmed diagnosis of Cowden Syndrome based on PTEN gene mutation

and with a history of skin cancer, was referred to the Dentistry

Department of the University of Coimbra – Portugal, with profuse

gum bleeding. Clinical observation revealed a generalized gingival

overgrowth, with several asymptomatic whitish pink papular lesions

on the gingiva and mucosae (alveolar and palatal), and gingival inflam-

mation related to mineralized and non-mineralized plaque deposits. A

thorough medical history, periodontal charting and radiographic

assessment were performed, indicating the presence of a stage III

grade B generalized periodontitis. Oral hygiene measures and non-

surgical periodontal treatment with scaling and root planning were

introduced.

Outcomes: Oral manifestations of this disease share common features

with other pathological conditions. Cowden Syndrome should always

be part of the differential diagnosis of any oral papillomatous lesion

because oral changes usually precede the onset of malignancies. In

patients with this syndrome, periodontitis has been reported to occur

more frequently and more severely. Chronic gingival hyperplasia due

to hamartomas has been related with inadequate plaque control,

favouring the development of periodontal disease.

Conclusions: The clinical management of patients with Cowden Syn-

drome is essentially centered on their increased risk for developing

cancer on different organs. However, considering its prior oral mani-

festations, the dentist or the periodontist may play a role in the early

diagnosis of Cowden Syndrome and in the prevention of periodontitis

development.

PC010: Effective management of necrotizing
gingivitis: About two cases

Y. Hanine1, A. Cherkaoui2

1Department of Periodontology, International University of Dental

Medicine of Rabat, Rabat, Morocco, 2Department of Periodontology,

Faculty of Dental Medicine, Mohammed V University in Rabat, Rabat,

Morocco

Background: Necrotizing gingivitis (NG) are periodontal lesions of

inflammatory origin, the symptomatology of which generally includes

pain, halitosis, necrosis of the interdental papillae and spontaneous

gingival bleeding. General signs can also be associated. The aim of this

work is to report two clinical cases involving two young individuals

who presented to the periodontology department complaining of

pain. The treatment was carried out following the conventional

method, encompassing the management of the main risk factors

involved in the pathology in question.

Description of the procedure: The first case is a 35-year-old young

man, who was taking gout treatment using colchicine. The patient

presented general signs with asthenia and submandibular lymphade-

nopathy. The second patient was a 22-year-old young man in good
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general health presented to the periodontology department,

complaining of halitosis, intense gum pain and spontaneous bleeding

and brushing. Management consisted on an emergency treatment

whose aim is to reduce pain, limit complications and allow a rapid

return to normal nutrition. Thus the global care includes: emergency

treatment for the acute phase, a reconstruction phase which follows a

classic periodontal treatment, and finally a maintenance phase.

Outcomes: After 1 month, a complete healing of the gum has been

noticed. A control of the predisposing factors was made with in partic-

ular: a remotivation and control of the hygiene material of the patient,

encouragements for the withdrawal of tobacco and/or alcohol, and an

optimal management of the stress.

Conclusions: Although the prevalence of NG remains unknown, sev-

eral factors have been reported to have a very significant effect on its

severity. These factors such as tobacco, stress, poor hygiene, immune

deficiencies, deteriorate the response of the host and make him vul-

nerable to any aggression. Patient management must include an acute

phase which will restore periodontal health and a maintenance phase

in order to keep the results obtained.

PC011: Clinical and histological assessments of
amlodipine-influenced gingival enlargement in a
periodontitis patient with diabetes mellitus

F.A. Adam1, M. Razali2

1Faculty of Dentistry, Universiti Teknologi MARA, Selangor, Malaysia,
2Unit Periodontology, Department of Restorative Dentistry, Universiti

Kebangsaan Malaysia, Faculty of Dentistry, Kuala Lumpur, Malaysia

Background: Drug-influenced gingival enlargement (DIGE) is an

abnormal enlargement of the gingiva secondary to the systemic intake

of certain medications with the feature of an increase in size and vol-

ume compared to the healthy periodontium.

Description of the procedure: We reports a 58-year-old male diag-

nosed with generalized periodontitis Stage II, Grade B, currently

unstable with diabetes mellitus as a modifier. Additionally, he was also

presented with amlodipine-influenced gingival enlargement. During

the initial periodontal examination, a full-mouth probing depth,

between 4 and 8 mm, with the plaque and bleeding score of 100%

was recorded. Non-surgical management, aided with laser therapy

and planned surgical intervention along with supportive therapy was

the chosen treatment strategy. The patient received NSPT with oral

hygiene motivation and instructions, and localized overgrowth was

excised with diode laser without cessation or replacement of medica-

tions. As corrective therapy, remaining pockets were surgically

removed and the outcome was monitored. The excised tissue was sta-

ined with hematoxylin and eosin for histopathological assessment.

The sections showed a thickening of the connective tissue, and the

para-keratinized epithelial cell layer was minimally increased with pro-

nounced epithelial ridges penetrating the connective tissue. The accu-

mulation of excessive extracellular matrix proteins such as collagen

and amorphous ground substance and infiltration of inflammatory

cells such as plasma cells, lymphocytes and the Russel body were

noted. A focal island of microorganisms was seen.

Outcomes: Histopathology report was in line with those of drug-

influenced gingival enlargement. Marked reduction in probing pocket

depth and other parameters, with the dissipation of overgrowth and

stabilization of periodontal health were obtained.

Conclusions: With stringent oral hygiene maintenance, surgical cor-

rection and positive compliance and cooperation from the patient,

without substitution or cessation of medication helps to overcome

gingival enlargement and prevent any recurrence.

PC249: Management of an inflamatory gingival
enlargement

A. Besbes1, W. Nasri2, H. Moussa2, R. Gargouri2

1Faculty of Dental Medicine, Monastir University, Oral Microbiology,

Monastir, Tunisia, 2Faculty of Dental Medicine, Monastir University,

Periodontology, Monastir, Tunisia

Background: Gingival enlargement has several causes. Clinically, it

presents as a dark red fleshy mass, highly vascularized, bleeding easily

on contact, circumscribed, sessile or pedicled. Histologically, epulis

distinguishes different forms: inflammatory, giant cell, fibrous,

gravidic, congenital, granulomatous epulis. The aim of this case report

is to highlight the importance of initial periodontal therapy and the

surgical exision of an inflamatory epulis.

Description of the procedure: We reported the case of a 47 year-old-

male patient who consulted for a tumor of the lower gum evolving for

2 months. The patient had no particular history. The clinical examina-

tion revealed a painless, exophytic, raspberry-shaped, firm, sessile

mass in the lower gingiva at the level of the interdental papilla

between the left incisors. It was bleeding on contact. The rest of the

clinical examination was normal, the radiographic examinations did

not show any particularity. The clinical and radiological data were very

suggestive of the diagnosis of epulis. A scaling-root-planing session

was carried out in order to reduce the biofilm. After 1 month, surgical

excision with anatomopathological examination confirmed the diag-

nosis of inflamatory epulis by showing a connective tissue, rich in col-

lagen bands, not very cellular, richly vascularized, with hyperplastic

vessels and thickened walls.

Outcomes: The patient was followed-up after 3 weeks and the

healing was good. No recurrence was observed.

Conclusions: Surgical correction and subsequent maintenance of good

oral hygiene may improve the disease condition. The periodontal ini-

tial therapy helps the patient improving the esthetic appearance and

aslo results in better social acceptance.
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PERIODONTAL THERAPY – STEP 1: RISK FACTOR AND
SUPRAGINGIVAL BIOFILM CONTROL

PC012: Air polishing biofilm management in
periodontal flow

G.G. Zambrano Manzaba1, J. Rodriguez Grajales1, M. Magaña1

1Universidad Tecnologica de Mexico, Anahuac, Ciudad de Mexico, Mexico

Background: Air polishing with glycine powder in the treatment of

periodontal disease. The technique with air polishing is an effective

and facial technique for the removal of biofilm in patients with peri-

odontitis and peri-implantitis. It is possible to remove biofilms from

root surfaces safely, reliably, and efficiently, by using powders with

mechanical properties different from that of standard baking soda that

is commonly used. The amino acid glycine salt allows the effective

removal of the biofilm with a minimum abrasion of the root cement

and dentin. The glycine powder used in air polishing devices with a

particle smaller than 45 mm in size.

Description of the procedure: They were treated sub gingivally for

5 s each by means of an air polishing device with erythritol powder

(EPAP) administered through a single-use nozzle (AIR-Flow Master

with PERIO-FLOW System, EMS). The plastic nozzle was inserted into

the hole of the periodontal pocket and towards the surface of the root

making vertical movements in a coronal to apical direction. Residual

sites with positive periodontal Bolsa and PPD ≥4 mm were

instrumented both supra and sub gingivally with hand instruments. In

all patients the treatment was performed without local anaesthesia by

the experienced operators.

Outcomes: All procedures were performed on patients attending the

Clinica of the Universidad Tecnologia de Mexico of the periodontic

graduate program II. Patients completed the 3-month follow-up. It has

also been shown that there is evidence that damage is very limited to

hard and soft tissues by air polishing with glycine and erythritol. In

addition, the development of emphysema after air polishing treatment

with glycine and erythrol, reveal a very low incidence.

Conclusions: It has been shown that the new erythritol powder

applied with an air polishing device can be considered a promising

modality for the removal of subgingival bacterial biofilms during the

removal of supragingival calculus.

PC013: Do saliva and subgingival plaque levels of
periodontopathogenic bacteria change after treatment
of drug-influenced enlargement? A case report

C. Bayraktar1, N. Yakar2, G. Özdemir2, G. Emingil1

1Department of Periodontology, Ege University Faculty of Dentistry,

Izmir, Turkey, 2Biology Department, Basic and Industrial Microbiology

Section, Ege University Faculty of Science, Izmir, Turkey

Background: Drug-influenced gingival enlargement is a tissue-specific

condition, which has been recognized as a subgroup of “dental biofilm-

induced gingivitis” in 2017 classification. Gingival enlargement may

compromise oral hygiene procedures due to changed gingival margin

contour. Besides, deeper gingival sulcuses may favor the colonization

of periodontal pathogens. In this case report, we aimed to present man-

agement of a calcium channel blocker (amlodipine) influenced gingival

enlargement case with non-surgical periodontal therapy and drug sub-

stitution. We also determined baseline and post-treatment saliva and

subgingival plaque concentrations of P. gingivalis and F. nucleatum.

Description of the procedure: A 52 year-old female who was under

5 mg daily amlodipine treatment for 5 years was referred to our clinic.

Poor oral hygiene was present accompanying gingival enlargement.

Non-surgical periodontal therapy using ultrasonics and hand instru-

ments was performed and oral hygiene instructions were given. After

consultation with the patient's cardiologist, amlodipine is substituted

to lercanidipine hydrochloride. With patient's written consent,

unstimulated saliva and subgingival plaque samples were obtained

before and 3 months after treatment. P. gingivalis and F. nucleatum

levels were quantified by real-time PCR.

Outcomes: A noticeable clinical improvement was present with reduc-

tion of gingival inflammation and enlargement 3 months after non-

surgical periodontal therapy. Saliva concentrations of P. gingivalis dem-

onstrated 1 log-reduction after treatment. F. nucleatum levels remained

stable. There was no difference in gene copy numbers of both bacteria

in subgingival plaque before and after treatment.

Conclusions: In the present case, substantial clinical improvement was

accomplished with non-surgical periodontal therapy and drug substi-

tution which was also supported by saliva levels of P. gingivalis.

PC014: Pyogenic granuloma (pregnancy tumour) in
pregnancy gingivitis: A case report

S. Yeginoglu Ekici1

1Department of Periodontology, Faculty of Dentistry, Ankara University,

Ankara, Turkey

Background: Pyogenic granuloma is a benign, hyperplasic, inflamma-

tory, tumor-like lesion of the gingiva that develops due to trauma,

local irritations or hormonal factors. It is more common in pregnant

women due to the effect of increased estrogen and progesterone hor-

mones on the vascular system.

Description of the procedure: A 27-year-old patient at 24 weeks of

gestation without any systemic disease applied to Ankara University

Faculty of Dentistry Periodontology Clinic with complaints of local-

ized swelling in the gingiva, bleeding and pain during chewing, and dif-

ficulty in chewing. In the clinical examination, gingival growths of

1 cm in the vestibule and 1.5 cm in the lingual, red purplish color and

prone to bleeding were observed in teeth 41 and 42. The first session

of Phase 1 treatment was planned for the patient, all attachments

were removed and oral hygiene training was given. After 1 week,

there was no bleeding in the swellings and it was excised under local
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anesthesia without adrenaline. The biopsy was sent for histopatholog-

ical examination in 10% formalin. Histopathological examination con-

firmed our preliminary diagnosis of pyogenic granuloma.

Outcomes: Although hormonal changes increase the response to local

irritants, poor oral hygiene and local irritants are seen together for the

formation of pyogenic granuloma. Pregnancy should be prioritized

while shaping the treatment protocol, and if it is large enough to inter-

fere with the patient's chewing functions, it should be excised.

Conclusions: Good oral hygiene is essential in pregnant patients as

hormones increase the inflammatory response to local irritants. The

presence of pyogenic granuloma may negatively affect the patient's

overall comfort and increase stress levels. Pregnant patients should

not disrupt their routine dental check-ups.

PC015: Experience in the use of experimentally
developed dental ointment based on bee products
(Galleria Melonella)

N. Vasilyeva1, A. Bulgakova1, E. Vasilyev1, Y. Shikova1

1Bashkir State Medical University, Ufa, Russian Federation

Background: The original composition was experimentally substantiated

and a technological scheme for the production of a new dental ointment

based on metronidazole, an anaesthetic anaesthetic, and, as a reg-

enerating agent, for the first time in periodontology, a biological prepa-

ration of a beekeeping product – Galleria Melonella extract was used.

Description of the procedure: The study was conducted in

120 patients with periodontitis aged 20–65 years, of which

47 (39.2%) were men, 73 (60.8%) were women. Complex treatment

was carried out in 74% of patients with periodontitis and 26% with

gingivitis. The effectiveness of treatment was evaluated according to

the clinical condition of periodontal disease and indices (Green-

Vermillion, Russel, PMA). The state of local immunity was studied by

indicators of leukocyte migration, quantitative and qualitative content

of spontaneously secreted mixed saliva, the content of total protein,

secretory immunoglobulin A, and lysozyme in it.

Outcomes: The effectiveness of the ointment was confirmed by the

positive dynamics of clinical indicators in 72.3% of cases after com-

plex therapy: relief of the initial signs of inflammatory phenomena and

painful sensations was noted for 2–3 visits (on the first 3 days); a

decrease in Green-Vermillion indices by 86.6%, PMA by 8.7 times,

Russel by 69.7% compared with baseline data. The number of ses-

sions per course of treatment decreased by 2 times. Local immunity

showed: an increase in the production of mixed saliva in comparison

with the initial data by 2.6 times and an increase of 1 ml above the

control level (p > 0.05), an increase in the amount of protein in mixed

saliva (p < 0.05), lysozyme by 1.8 times, secretory immunoglobulin A

by 39% was noted.

Conclusions: The inclusion in the complex therapy of periodontitis of

dental ointment based on Galleria Melonella is an effective means of

correcting violations of local immunity and is a promising new dosage

form in periodontology.

PERIODONTAL THERAPY – STEP 2: SUBGINGIVAL
INSTRUMENTATION AND ADJUNCTIVE THERAPIES

PC016: Clinical evaluation of a novel combination of
sodium hypochlorite and crosslinked hyaluronic acid
adjunctive to non-surgical periodontal treatment:
A case series

E. Ramanauskaite1, U. Sakalauskaite1, A. Ramanauskaite2,

V. Machiulskiene1, A. Sculean3

1Department of Dental and Oral Pathology, Lithuanian University of

Health Sciences, Kaunas, Lithuania, 2Department of Oral Surgery and

Implantology, Carolinum, Johann Wolfgang Goethe-University Frankfurt,

Frankfurt, Germany, 3Department of Periodontology, University of Bern,

Bern, Switzerland

Background: The subgingival application of sodium hypochlorite and

crosslinked hyaluronic acid gels has been recently proposed as a novel

modality to additionally enhance the outcomes of non-surgical peri-

odontal therapy. The aim of this prospective case series was to evalu-

ate the clinical outcomes obtained with subgingival application of

sodium hypochlorite and crosslinked hyaluronic acid gels in conjunc-

tion with non-surgical periodontal therapy.

Description of the procedure: Twenty systemically healthy, non-

smoking patients (14 females and 6 males; 47.2 ± 12.4 years of age)

diagnosed with stage II-III periodontitis underwent full-mouth scaling

and root planing (SRP) performed with ultrasonic and hand instru-

ments. All teeth with probing depths (PD) ≥ 5 mm were treated with

sodium hypochlorite gel (Perisolv, Regedent AG, Zürich, Switzerland)

instilled in the periodontal pockets prior to and during SRP (2–3

times). Following mechanical debridement, crossliked hyaluronic acid

gel (Hyadent BG, Regedent AG Zürich, Switzerland) was applied in the

pockets.The outcomes were assessed at baseline and at 3 months

after therapy. The primary outcome variable was PD reduction while

the secondary outcome variables were changes in clinical attachment

level (CAL), bleeding on probing (BOP) and plaque index (PI).

Outcomes: At 3 months the PD reduction measured 2.37 ± 0.6 mm,

while mean CAL gain amounted to 2.21 ± 0.54 mm (p < 0.001). Mean

BOP decreased from 76.9% ± 15.3% at baseline to 26.7% ± 9.6%

(p < 0.001) at 3 months and mean PI decreased from 52.2% ± 14.0%

at baseline to 15.3% ± 9.3% at 3 months (p < 0.001).

Conclusions: The combination of sodium hypochlorite and crosslinked

hyaluronic acid adjunctive to subgingival mechanical debridement

may represent a valuable approach to improve the outcomes of non-

surgical periodontal treatment. The present study was supported by

Regedent AG, Zürich Switzerland.
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PC017: Clinical case report: Bone regeneration in
vertical bony defect

H. Qurashi1, A. Butt2

1Oral and Maxillofacial Radiology, Prince Charles Hospital, Merthyr

Tydfil, UK, 2Department of Restorative Dentistry, Cardiff University

Dental Hospital, Cardiff, UK

Background: This is a clinical case report of a 69-year-old male pre-

senting with a vertical bony defect distal of UL5. The patient suffers

from heart failure and takes warfarin. The patient did not have any

symptoms but was aware of his periodontal diagnosis and as such was

keen to save his teeth. On presentation, the patient brushed twice

daily with a manual toothbrush however did no interdental cleaning.

Initial plaque score was 63% and the patient had generalized

pocketing above 4 mm along with bleeding on probing. The UL5 had

90% distal bone loss, grade 1 mobile and gave positive response to

cold and electric testing.

Description of the procedure: 1. OHI with reduction in plaque score

to 7%. 2. Non-surgical supra and subgingival instrumentation using

ultrasonic scaler and hand scaling.

Outcomes: 1. Radiographic review showed complete radiographic

bone fill in the defect (6 mm vertical bone gain). 2. Clinical probing

depth improvement of 4 mm (from 8 to 4 mm). 3. Plaque score

improvement from 63% to 7%.

Conclusions: The case presents a successful outcome of a vertical

defect with non-surgical periodontal therapy and OHI and includes a

discussion of the evidence base of management of vertical bone

defects with non-surgical techniques, conventional flap techniques,

GTR and PRGF techniques.

PC019: Non-surgical management of a severe drug
related gingival enlargement: 3 years follow-up
clinical case

I. Poiares Baptista1, O. Martins1, Â. Frango2, I. Nunes2, T. Rolo1,

E. Domingues1, D. Santos Silva1, S. Matos1

1Faculty of Medicine, Institute of Periodontology, Área de Medicina

Dentária, University of Coimbra, Coimbra, Portugal, 2Faculty of Medicine,

Área de Medicina Dentária, University of Coimbra, Coimbra, Portugal

Background: Nifedipine is a calcium channel-blocking drug, common

antihypertensive medication. Gingival tissue enlargement is a frequent

periodontal side effect, associated to the presence of dental plaque.

Description of the procedure: In January 2018, a male 62-year-old

patient was evaluated at the Dentistry Department of Coimbra

University Hospital. His main complaint was gingival “swelling” and

masticatory difficulty. Anamnesis revealed hypertension medicated with

Nifedipine for 8 years. Besides partial edentulism and tooth migration,

oral observation highlighted severe bimaxillary gingival enlargement,

not restricted to the papillae, pronounced inflammation and periodontal

attachment loss. Periodontal screening revealed 10 mm probing depth

(PD) at several interdental sites, maximum clinical attachment loss (CAL)

of 5 mm, bleeding on probing (BOP) of 61% and plaque index (PI) of

100%. The patient was diagnosed Nifedipine Gingival Enlargement with

a Generalized Stage IV, Grade B Periodontitis. Non-surgical periodontal

treatment was initiated with oral hygiene instructions, supra and sub-

gingival instrumentation. Simultaneously, his assistant physician rep-

laced nifedipine with enalapril. The patient attended regular periodontal

appointments for 12 months. A decrease in gingival enlargement was

noted in the subsequent months. Due to COVID-19 restrictions, patient

was only reevaluated in May 2021.

Outcomes: Three years after replacement of nifedipine and non-

surgical periodontal treatment, gingival enlargement was resolved.

Periodontitis was stabilized, as periodontogram revealed a mean

reduction PD of 6 mm at the deepest sites, grade II furcation involve-

ments, BOP of 10% and PI of 34%. Step 3 periodontal therapy could

be initiated. Due to economic restrictions, oral rehabilitation could not

be fulfilled.

Conclusions: Severe gingival tissue enlargement related to nifedipine

in a periodontitis IVB patient was resolved by non-surgical periodontal

treatment. Meticulous plaque control is mandatory. Communication

with the Physician is important to alter the medication and restore

patient's quality of life.

PC020: Chloramine gel and hyaluronic acid gel
enhance effect of non-surgical instrumentation in
persistent residual periodontal pockets – Preliminary
report from a clinical case series

P. Liedloff1, H. Bilhan1, A. Friedmann1

1Department of Periodontology, Witten/Herdecke University, Witten,

Germany

Background: Various adjunctive to non-surgical instrumentation strat-

egies are proposed to improve the healing outcome. Recent clinical

trials point out that chloramine gel (Perisolv) used during subgingival

instrumentation and followed by application of cross-linked

hyaluronic acid (xHyA) for sealing the residual pocket at the SPT

results in significant reduction of inflammation (BoP) and an improved

periodontal pocket depth (PPD). The case series presents preliminary

results of an ongoing clinical study in SPT patients based upon PPD

and BoP change.

Description of the procedure: Patients with diagnosis of periodontitis

stage 3 and 4 who previously received non-surgical treatment and

presented at SPT with persistent residual progredient pocket depths

(>5 mm with BoP +) were consecutively enrolled. After reevaluation

and reinstruction residual sites were instrumented repeatedly using

chloramine gel application before and during subgingival scaling for

several times. Local and aesthetics were used according to patient's

request. After instrumentation completed, xHyA gel was applied sub-

gingivally and patients were instructed to abstain from irrigating,
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drinking and chewing for some hours. Within the first week after

instrumentation the xHyA gel application was repeated.

Outcomes: Currently 20 patients with a total of 59 are followed-up

for at least 2 subsequently scheduled SPT visit resulting in 6 months

post-op period. Mean age was 54.4 ± 12.3 years. The initial mean

PPD at treatment visit was 7.3 ± 1.8 mm calculated for 59 sites. At

3 months evaluation the mean PPD was calculated with 5.4 ± 1.7 mm.

The PPD reduction was statistically significant (p = 0.000) at the first

reevaluation 3 months post-op while thereafter it remained

unchanged at 6 months evaluation. BoP was reduced by 50%.

Conclusions: From these preliminary clinical data we conclude that

the adjunctive use of chloramine gel together with xHyA application

appears to sufficiently support the outcome of subgingival instrumen-

tation in persisting sites by effectively reducing inflammatory

response and significantly reduced PPD.

PC021: Adjunctive use of sodium lauryl sulphate
during step 2 periodontal therapy in stage II-III grade B
periodontitis: A pilot study

R. Cosgarea1,2,3, J. Bunke1, A. Sculean4, I. Andronescu5, C. Ciurescu6,

P.-M. Jervøe-Storm1, K. Jepsen1, S. Jepsen1

1Department for Periodontology, Operative and Preventive Dentistry,

University of Bonn, Bonn, Germany, 2Clinic for Periodontology and

Peri-Implant Diseases, Philipps University Marburg, Marburg, Germany,
3Department of Prosthodontics, Iuliu Hatieganu University Cluj-Napoca,

Cluj-Napoca, Romania, 4Department of Periodontology, School of

Dentistry, University of Bern, Bern, Switzerland, 5Periodontal Private

Practice Cosmedica, Cluj-Napoca, Romania, 6Faculty of Medicine,

Department of Fundamental Disciplines and Clinical Prevention,

Transilvania University of Braşov, Braşov, Romania

Background: To determine the clinical efficacy of a 0.02% sodium-

lauryl-sulphate-solution (NitrAdine-NIT) tooth brushing solution used

adjunctively to non-surgical periodontal therapy. Secondly, tooth

staining was assessed and compared to chlorhexidine-digluconate

0.12%-gel (CHX).

Description of the procedure: Twenty consecutive patients (41.9

± 10.6 years old, 12 females, 5 smokers) suffering from stage II-III

grade B periodontitis were included in the study. Step 2 periodontal

therapy was performed in the first 10 consecutive patients with

subgingival instrumentation (SI) and adjunctive tooth brushing with

NIT for 10 days (d) (test group). The following 10 patients received

SI and CHX-gel for tooth brushing for 10 d (control group). Prior to

and 3 months (m) after therapy, clinical periodontal parameters

including full-mouth plaque score (FMPS) and gingival bleeding

index (GBI) were evaluated. Additionally, FMPS, GBI and staining

index were assessed at baseline and 10 d after treatment. The pri-

mary outcome variable was probing pocket depth (PPD) reduction

at 3 months.

Outcomes: At 3 months, significant PPD-reductions compared to

baseline were obtained in both treatment groups (test: 1.46

± 0.45 mm, control 1.64 ± 0.30 mm), without significant differ-

ences between the two groups (p = 0.310). Comparable reductions

in the number(N) of deep sites (PD >6 mm, control: 2.10 ± 4.81,

test 2.10 ± 0.79) were also observed. Notably, patients in the test

group showed a statistically significant (p = 0.019) higher mean PD

at 3 months (3.23 ± 0.47 mm) as compared to the control group

(2.92 ± 0.14 mm), what may be due to the higher number of deep

sites at baseline as compared to the control group (test: 7.10 ± 6.1,

control: 4.9 ± 4.72). CAL-gain, FMPS and bleeding on probing

scores improved statistically significant in both groups without

intergroup differences at 3 months (p > 0.05). Comparable staining

scores were obtained at all investigated sites in both groups after

10d (p > 0.05).

Conclusions: The adjunctive use of 0.02% sodium-lauryl-sulphate-

solution to step 2 periodontal therapy resulted in short-term clinical

improvements without significant differences to adjunctive

chlorhexidine-digluconate gel.

PC248: A multidisciplinary treatment of generalized
periodontitis stage IV grade C in a young patient:
Clinical case report

R. Hamdoun1, O.K. Ennibi1, A. Bouziane1

1Department of Periodontology, Mohammed V University in Rabat,

Rabat, Morocco

Background: Periodontitis is characterized by progressive destruction

of the tooth-supporting apparatus. Untreated or inadequately treated

periodontitis leads to the loss of tooth-supporting tissues and teeth;

affecting negatively the chewing function, aaesthetics, and impairs

quality of life. The management of these severe periodontitis consti-

tutes requires coordination between several disciplines: periodontics,

orthodontics and prosthodontics. This work presented multi-

disciplinary treatment of a challenging case of generalized stage IV,

grade C periodontitis.

Description of the procedure: A female patient, aged 26 years,

was referred to the periodontology department for periodontal

care. Based on the new classification, our patient is diagnosed with

generalized stage IV, grade C periodontitis; generalized aggressive

periodontitis under the 1999 classification. The initial phase of

periodontal treatment consists of oral hygiene instructions and

scaling and root planing (SRP) complemented with systemic antibi-

otics which has been shown to provide an additional clinical effect.

An improvement in oral hygiene was observed in the following

6 months. Six months later, in the second phase of treatment, the

possibility of orthodontic treatment was discussed. The orthodontic

treatment time was 30 months. After appliance removal, a maxillary

and a mandibular canine-to canine lingual retainers were bonded.

The patient was referred for restorative and prosthodontic

treatment.

Outcomes: This case has reported the interest of interdisciplinary

treatment protocol to achieve a significant improvement dental
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aesthetics, masticatory function, and quality of life. At the 2 years

follow-up, we observed the final results achieved after restorative and

prosthodontic treatment. With the replacement of missing teeth, a

stable occlusion was achieved. The maintenance phase, follow-up ses-

sions were scheduled every 1–2 months for the first year, and then

every 3–4 months during the following years.

Conclusions: Harmonious cooperation of the periodontist, prosthesis

specialist and the orthodontist offers great possibilities for the treat-

ment of combined, periodontal, orthodontic and prosthetic problems.

PERIODONTAL THERAPY – STEP 3: PERIODONTAL
SURGERY AND PERIODONTAL REGENERATION

PC022: Regeneration of a periodontal lesion by a
minimally invasive surgical approach

E. Eskenazi-Solal1

1Aix Marseille Université, Marseille, France

Background: Deep and large periodontal lesions can persist after a

complete cycle of non-surgical periodontal therapy. They may suc-

cessfully benefit from a regenerative approach combining a mini-

mally invasive flap with biomaterials. The objective of this work was

to present the new periodontal surgery technics of regeneration of

intrabony defects in the esthetic area through an original case

report. A 77-year-old woman, in good general health, shows a stage

III and grade C periodontitis characterized by probing depths up to

14 mm with bleeding and generalized horizontal and vertical

alveolysis. After nonsurgical treatment, the reevaluation indicated

overall improvement despite persistent probing depths ≥6 mm with

bleeding on tooth 33. The defect has 2–3 bony walls and an angle

of 29�.

Description of the procedure: After incision with mini-blade, only the

buccal side of the papilla is elevated allowing meticulous debridement

of the lesion. The rest of the papilla is not affected. This reduces tissue

trauma and increases the stability of the blood clot. Full-thickness eleva-

tion of the vestibular papilla is continued until the bone crest is exposed

for 1–2 mm. The granulation tissue is released from the bone walls

and carefully removed. The root surface is decontaminated and

demineralized with EDTA gel for 2 min, then rinsed and dried. Enamel

matrix derivative is deposited on the surface of the root. The defect is

filled with a mix of enamel matrix derivative and bone substitute

material.

Outcomes: At 6 months, there is no more periodontal pocket (<4 mm)

and no more bleeding on probing. Furthermore, the osseous defect is

radiographically filled.

Conclusions: The combination of a minimally invasive surgical tech-

nique and biomaterials allows the filling of a large and deep intra-

osseous lesion while avoiding tissue collapse. A probing depth <4 mm

without bleeding indicates a reduced but healthy periodontium with

history of treated periodontitis.

PC023: Palatogingival groove management in
periodontal regeneration on a maxillary lateral incisor:
A case-report

Y. Gaudex1, I. Fontanille1, H. Rangé1, F. Mora1, S. Kerner1,

P. Bouchard1, M.C. Carra1

1Periodontology and Implant Dentistry, Université de Paris, Paris, France

Background: Palatogingival groove is a developmental anatomical

anomaly usually located on the root surface of the maxillary anterior

teeth, from the tooth cingulum toward the apex. Although rare (3% of

prevalence), its presence is often associated with periodontal tissue

destruction due to plaque retention and local inflammation. In such

clinical scenario, the question on whether it is possible to obtain peri-

odontal regeneration remains open.

Description of the procedure: We describe the case of an 18-year-old

patient presenting with a palatogingival groove on tooth #22 with a

probing pocket depth of 12 mm on the palatal side. After assessing

tooth vitality, the periodontal treatment first consisted in a non-surgical

debridement performed in one session associated with the flattening of

the groove since its depth was <1 mm. Tooth splinting was performed

from #21 to #23 to minimize mobility. At the re-evaluation 8 weeks

later, the tooth presented no superficial inflammation, but periodontal

pockets were still 12 mm deep on the palatal side. Surgery was indi-

cated due to the presence of a large, deep and contained intra-bony

defect around tooth#22. A SFA (Single Flap Approach) was designed

with a surgical access on the palatal side. A full periosteal flap was

raised, and the granulation tissue was removed. The aberrant local anat-

omy was recorrected and a regenerative procedure was applied by

combining enamel matrix derivate with a bone substitute.

Outcomes: At the 6 months reevaluation, the periodontal pockets

were no deeper than 4 mm on the palatal side with no bleeding on

probing. Radiographically, a mineralized tissue can be observed up to

both bony peaks mesially and distally to #22. At the 1-year follow-up,

periodontal health was preserved and an orthodontic treatment was

undertaken.

Conclusions: Periodontal regeneration can be effectively carried out

also for deep intra-bony defect associated with palatogingival groove,

once the local risk factor has been adequately managed.

PC024: Regenerative treatment of deep periodontal
intrabony defects associated with endoperiodontal
lesions: A case series, 12 months follow-up

P. Lopes Otão1, V. Rocha Rodrigues1, S. Noronha1, P. Mascarenhas1

1Department of Periodontology, University of Lisbon, Lisbon, Portugal

Background: The aim of this case series was to evaluate clinical out-

comes of periodontal regenerative therapy using enamel matrix deriv-

ative (Emdogain®; Straumann™) in the treatment of deep intrabony

defects associated with endoperiodontal lesions.
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Description of the procedure: Three male patients (Mean age of 50.6)

exhibiting a total of 3 intrabony defects with a combination of two

and three residual walls associated with endoperiodontal lesions were

consecutively treated by means of endodontic non surgical therapy

and then periodontal minimally invasive surgical techniques in con-

junction with the application of enamel matrix derivative (Emdogain®;

Straumann™) within the intrabony periodontal defect. Intraoral photos

were taken at baseline, 1, 2, 24 and 48 weeks postoperatively. Clinical

measurements such as periodontal pocket depth (PPD), gingival mar-

gin (GM) and clinical attachment level (CAL) were measured at base-

line, 24 and 48 weeks following surgical treatment.

Outcomes: The sample comprises 3 deep periodontal intrabony

defects (>9 mm) associated with non-vital teeth. Two defects were

located in the upper jaw and one were in the lower. All cases showed

an uneventful healing. At 6 and 12 months, statistically significant

improvements in CAL were observed. GM stood still unaltered. PPD

improved from 11.3 mm at baseline to 3.2 mm at 12 months.

Conclusions: The present findings suggests that the application of

enamel matrix derivative in periodontal intrabony defects associated

with endoperiodontal lesions, may positively influence the clinical out-

comes within a period of 12 months of follow-up.

PC025: A multidisciplinary approach combining
periodontal and orthodontic treatment in a
periodontitis stage III, grade C patient: A case report

E. Shan1, I. Pedrinaci1, J. Bollain1, A. Llorente1, E. Montero1,

E. Figuero1, M. Sanz1

1Complutense University of Madrid, Madrid, Spain

Background: Scientific literature proves that periodontal regeneration

is achievable and predictable by using different approaches and surgi-

cal techniques if some prerequisites are fulfilled after the completion

of the steps 1 and 2 of periodontal treatment, such as: meticulous oral

hygiene, control of systemic factors and a detailed analysis of the

osseous defect morphology.

Description of the procedure: This report describes the case of a

37-year-old male patient, systemically healthy and former smoker of

6 months, diagnosed as stage III generalized, grade C periodontitis.

Steps 1 and 2 of periodontal treatment were performed, and, 8 weeks

later, the re-evaluation indicated the presence of multiple sites with

probing pocket depths of up to 8 mm associated with intraosseous

defects in the second sextant. Considering defect morphology and the

aesthetical commitment, a surgical regenerative approach to treat

5 independent periodontal defects was performed adapting the

regenerative technique according to the scientific literature available.

The surgery involved elevation of two independent flaps, using either

simple or modified papilla preservation techniques (SPPF or MPPT),

granting access to the defects. Following degranulation and root plan-

ing, the root surface was conditioned with EDTA 24% for 2 min. Con-

secutively, enamel matrix derivatives were applied in all defects and,

for teeth 2.3 and 2.4, it was combined with bovine osseous xenograft

and resorbable collagen membrane. Two weeks after suture removal,

orthodontic treatment was initiated.

Outcomes: The patient followed a strict supportive periodontal ther-

apy (SPT) program and re-evaluations were carried out at 6 and

12 months postoperatively. Both intraoral and radiographical exami-

nations showed images compatible with clinical attachment gain and

bone fill of the initial defects.

Conclusions: Regenerative periodontal treatment achieves clinical

attachment gain and can be combined with early orthodontic treat-

ment without compromising periodontal stability if and adequate SPT

is provided.

PC026: Managements of furcation lesions treated
according to the individual condition of each tooth – A
case report

Y. Kubota1

1Kubota Dental Clinic, Yawata-cho, Ashikaga-Shi, Japan

Background: In periodontal therapy, many patients feel the importance

of their teeth after receiving an explanation of the condition of the peri-

odontal tissues and wish to preserve their teeth as much as possible. In

the treatment of advanced periodontitis, the treatment of class II and III

furcation involvement is particularly complex and difficult due to ana-

tomical factors, degree of inflammation, amount of remaining attach-

ment, endo-perio lesion and post-treatment management. Therefore, it

is important to proceed with the treatment carefully and comprehen-

sively according to the individual tooth, with understanding of the risk

of retreatment or extraction during periodontal supportive care.

Description of the procedure: The following treatments were per-

formed for each furcation involvement.

• 16FI class III: Access flap periodontal surgery + Root resection

• 26FI class II with pulp perforation on the root: Access flap peri-

odontal surgery + Repair of perforation defect using MTA (Mineral

Trioxide Aggregate)

• 27FI class III: Access flap periodontal surgery + Root resection

• 46FI class III: Access flap periodontal surgery + Root separation and

resection

• 36FI class II (inter-proximal): Regenerative periodontal therapy

• After periodontal surgery, orthodontic treatment was performed

and 46 tipping was improved.

Outcomes: Infection control was established for each site. Prosthetic

treatment was performed after re-evaluating periodontal tissue, occlu-

sal status, and self-care with provisional restorations in sections

14, 15, 16, 17, 27, 36 and 46. The patient was then placed in support-

ive periodontal care.

Conclusions: Furcation involvement is factor for loss of molars and it

is difficult to treat. However, the process of sincerely dealing with the
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patient, learning the teachings of our predecessors, starting with the

examination and diagnosis of each tooth, and ending with periodontal

supportive care can result in the prolongation of the life of the tooth

and the satisfaction of the patient.

PC027: Periodontal regeneration of poor prognosis
teeth with attachment loss involving the apex

E. Ng1, J. Tay1, S.K. Boey2, A. Yeo2

1National Dental Centre Singapore, Singapore, Singapore, 2National

University of Singapore, Singapore, Singapore

Background: Teeth with attachment loss involving the apex are consid-

ered to have a poor periodontal prognosis. Current guidelines suggest

that root canal therapy be performed prior to regenerative therapy of

such teeth, however, root canal therapy increases overall treatment

costs and could predispose to mechanical failure. This clinical report

describes the successful regeneration of two teeth in two patients with

attachment loss involving the apex. Root canal therapy was not per-

formed prior to surgery as the teeth were vital and asymptomatic.

Description of the procedure: Defects were accessed with modified

papilla preservation flaps. Following granulation tissue removal and

root surface debridement up to the root apex, the defects were noted

to have a three-wall configuration. One was grafted with dem-

ineralised bovine bone mineral with 10% collagen and a resorbable

collagen membrane. The other defect was grafted with freeze-dried

bone allograft and alloderm, as the patient was not agreeable to prod-

ucts of animal origin. Primary closure was achieved. Sutures were

removed 10 days later, and healing was uneventful.

Outcomes: Case 1: Two-years post-surgery, 90% radiographic bone-

fill is noted, with a normal periapical region. The tooth is still vital and

asymptomatic. Clinically, the probing pocket depth is 3 mm without

bleeding. Case 2: Following two rounds of non-surgical debridement,

the tooth had originally been referred for root canal therapy. How-

ever, the periapical five-months post-instrumentation, showed some

bone-fill in the apical region thus root canal therapy was not per-

formed. Six-months post-surgery 100% bone-fill is observed, with a

normal periapical region. The tooth remains vital and asymptomatic.

Clinically, the probing depth is up to 4 mm without bleeding.

Conclusions: Teeth with radiographic bone loss involving the apex

may be treated successfully with regeneration and remain vital at least

in the short-term. Given sufficient time, some bone-fill may occur api-

cally prior to surgery, thus improving the clinical outcome.

PC028: Interest of platelet-rich fibrin for the surgical
treatment of intrabony defects: A narrative review of
the literature illustrated by a case-report series

M. Fiquet1, M. Gosset1, L. Demel-Tramon1, M. Ghighi1

1University of Paris, Montrouge, France

Background: Various biomaterials are used for periodontal regenera-

tion of intrabony defects associated with persistent periodontal

pockets. In 2001, Choukroun et al. introduced platelet-rich fibrin

(PRF), a second-generation platelet concentrate that is easy to pre-

pare, fully autologous, affordable and can enhance healing. Different

PRFs are available, from membranes (Leukocyte and platelet-rich

fibrin or L-PRF and Advanced-PRF or A-PRF) to a liquid form (inject-

able-PRF or i-PRF). Liquid PRF, combined with a bone substitute, form

“sticky bone”. We will present here a reasoned approach to the use of

different PRFs for the surgical treatment of intraosseous defects

through two clinical cases.

Description of the procedure: Access to intrabony defects were per-

formed using a papilla preservation technique. In the first Case Report

(CR1), an A-PRF membrane was placed alone in the 3-wall defect of a

mandibular premolar. In the second one (CR2), sticky bone was used

and filled in a 2-wall intrabony defect mesial to a maxillary molar.

Then, an A-PRF membrane was used to cover the defect. Flaps were

sutured with 5–0 non absorbable suture using crossed internal hori-

zontal mattress and vertical mattress suture.

Outcomes: At 1 year, no residual bleeding pocket superior to 4 mm

remains. Such outcomes are in accordance with data found in the lit-

erature showing that the usage of PRFs leads to results similar to

those obtained with other biomaterials like enamel matrix derivative

in terms probing depth reduction and clinical attachment gain.

Conclusions: PRFs appear to be an alternative to be considered in the

regenerative surgical treatment of intrabony defects. These results

have to be considered with caution as the level of evidence available

in the literature on clinical studies is quite low. However, given its rel-

atively low cost, anti-inflammatory and pro angiogenetic effect, high

availability and fully autologous characteristic, PRF studies are needed

to further evaluate its effectiveness in periodontal regenerative

surgery.

PC029: Peripheral giant cell granuloma: A case report

I. _Ipek1, S.Z. Senyurt1, H. Gündogar1, K. Erciyas1

1Department of Periodontology, Faculty of Medicine, Gaziantep

University, Gaziantep, Turkey

Background: Peripheral giant cell granuloma (PDHG) is a very com-

mon lesion in the oral cavity and is characterized by a tumour-like

growth on the gingiva. Clinically, PDHG can be seen in the alveolar

or gingival mucosa with hard or soft consistency, stalked or sessile. It

occurs after local irritation and chronic trauma to the periosteum

and periodontal ligaments. Excision is used as treatment. The recur-

rence rate is very low (approximately 10%). reason for the recur-

rence of the lesion is that the local irritant factors aren't completely

eliminated.

Description of the procedure: A patient applied to Gaziantep Faculty

of Dentistry, Department of Periodontology, with the complaint of

swelling in the left mandibular region of the mouth for about 1 year.

In the intraoral examination, it was observed that the lesion had a
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pedunculated, tumor-like appearance. Class 3 mobility was observed

with a deep periodontal pocket in the patient's teeth 44,45,46. The

patient's teeth 44,45,46 were extracted under local anesthesia. Exci-

sional biopsy was performed. The excised mass was sampled and

sent to pathology for histopathological examination.

Outcomes: Microscopically, PDGH showed polypoid development

with mesenchymal proliferation containing giant cells lined with

hyperplastic squamous epithelium, bone trabeculae, sparse

odontogenic epithelium and hemorrhage findings. As a result of the

biopsy, the patient's 1st month, 3rd month and 1st year controls were

performed and no recurrence was observed in the patient.

Conclusions: Although PDHG develops in soft tissue, it can some-

times cause resorption in the underlying alveolar bone. In such

cases, it is unclear whether the lesion is PDCG or a central giant cell

granuloma that has spread from bone to soft tissue. Differential

diagnosis includes pyogenic granuloma, fibrosis epulis, peripheral

ossifying fibroma, inflammatory fibrosis hyperplasia, peripheral

odontogenic fibroma and papilloma. The basic principle in the treat-

ment of PDHG is to eliminate the irritant factors with the enlarged

tissue.

PC030: Is it power plant? Peripheral? Giant cell
granuloma: An annual case report

S. Tek1, D. Duru1, H. Gündo�gar1, S.Z. Şenyurt1, K. Erciyas1

1Faculty of Medicine, Periodontology Department, Gaziantep University,

Gaziantep, Turkey

Background: Giant cell granuloms (GCG) are non-neoplastic local hyper-

plasic lesions that occur after trauma and inflammation. GCG is a lesion

that originates from the periosteum, connective tissue, or periodontal

ligament, and is the hyperplastic, reparative connective tissue response

of the gum tissue to an injury. GCG are divided into two groups, periph-

eral and central. Central giant cell granulomas (CGCG) are localized

within the bone, while peripheral giant cell granulomas (PGCG) are

localized around the alveolar ridge and in the gingiva. PGCG is more

common between the ages of 40 and 60, more common in women and

more likely in the lower jaw than the upper jaw. This case report pre-

sents the treatment and follow-up care for PGCG.

Description of the procedure: A 37-year-old systemically healthy

patient was admitted to the Faculty of Dentistry at Gaziantep Univer-

sity, Periodontics Department, due to gum growth on the adherent gin-

giva of teeth 25–26 in the upper jaw. The patient's anamnesis revealed

that she gave birth about 18 months ago and that her gums enlarged in

the 6th month after pregnancy. The patient underwent nonsurgical peri-

odontal treatment, and the lesion was excised by excisional biopsy. Dur-

ing the biopsy, the bone surface was curetted and, due to the defect in

the adherent gingiva, a mucogingival operation was recommended. In

the pathology report, the diagnosis of giant cell granuloma (peripheral/

central) was made. The area was rehabilitated with a free gingival graft

in the 2nd month of follow-up and a connective tissue graft in the 4th

month. No recurrences and no symptoms were observed in the patient's

first year. Interdental papilla could not be restored.

Outcomes: Early diagnosis and treatment of giant cell granulomas is

very important. Because in advanced cases, peripheral or central bone

destruction and more difficult surgical treatments are required. Histo-

pathology is an important diagnostic tool to distinguish similar lesions.

Conclusions:

PC031: Advanced endo-periodontal lesion – A
successful story of multidisciplinary treatment: Case
report

F.B. Ismail1, S. Silcov1

1Department of Periodontology, University of Medicine and Pharmacy

‘Carol Davila’, Bucharest, Bucharest, Romania

Background: We describe the multidisciplinary treatment of a central

incisor diagnosed with chronic grade 3 endo-periodontal lesion in a

young, systemically healthy, stage II periodontitis patient. Clinical (full

periodontal examination, occlusal examination, pulp vitality testing)

and radiographical evaluation (periapicals and CBCT) were performed.

The upper left central incisor presented with 11 mm deep pockets,

periradicular bone resorption, grade 3 pathologic mobility and fremi-

tus, irrelevant pulp vitality testing, pathologic migration with second-

ary diastema. A buccal sinus tract in the alveolar mucosa apical to the

incisor was detected. Diagnosis of traumatic occlusion was considered

as the patient had deep overbite, lack of posterior support (mandibu-

lar second molars agenesis), advanced wear of lower incisal edges. No

history of accidental trauma was reported.

Description of the procedure: Over the first and second steps of peri-

odontal therapy, endodontic treatment was performed (partial necro-

sis) and a lateral occlusal guard was delivered in order to increase the

vertical dimension and to protect the central incisors. Left central inci-

sor was splinted to the lateral incisor. Six months post-endodontic

treatment, the periodontal surgery was accomplished under antibiotic

protection because of persistent apical fistula. The connective tissue

graft wall technique was performed in conjunction with coronally

advanced flap and enamel matrix derivatives. During surgery, granula-

tion tissue removal and root planning were followed by apicoectomy

and retrograde filling.

Outcomes: Patient was evaluated every week for 3 weeks postopera-

tively. Primary closure of the wound and of the sinus tract were

obtained. Clinical attachment gain was recorded 1 year after surgery.

Control CBCT obtained 15 months postsurgery, showed resolution of

the alveolar lesion with complete bone mineralization.

Conclusions: The case emphasises the necessity of thorough diagnosis

and complex multidisciplinary treatment of endo-periodontal lesions.

Endodontic conservative and surgical treatment in combination with

regenerative periodontal surgery and control of excessive occlusal forces

are prerequisites for successful management of these particular lesions.
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PC032: Comparison of temporary covered
epithelialized palatal graft versus conventional
epithelialized palatal graft for vestibular extension
around dental implants

K. Winegar1, A. Tsigarida1, B. Barmak2

1Department of Periodontology, Eastman Institute of Oral Health,

University of Rochester, Rochester, New York, USA, 2Eastman Institute of

Oral Health, University of Rochester, Rochester, USA

Background: An epithelialized palatal graft (EPG) is a surgical procedure

performed around both teeth and dental implants. EPGs have long been

considered the gold standard technique to increase the width of

keratinized gingiva (KG) and gain vestibular depth. Presence of KG

around dental implants has been shown to be beneficial in decreasing

plaque accumulation, mucosal recession, inflammation, loss of attach-

ment, and the chances of the implant showing though the gingival tis-

sues. One of the key steps for a successful EPG procedure is graft

stability during the first 3–11 days of healing when the graft is being

revascularized. Many techniques have been described with the goal to

create graft stability, including different suturing techniques and the

use of stents. However, these approaches overly complicate matters

when one could simply use the buccal flap to aid in graft stability.

Description of the procedure: The approach in this technique involves

the elevation of a partial thickness flap on the buccal of the recipient

site, followed by the harvesting of an EPG, which is secured with simple

interrupted sutures. Subsequently, the EPG is temporarily covered with

the buccal flap, in which a pouch is made to stabilize the graft in the ini-

tial stages of healing. At 3 days the sutures holding the buccal flap are

removed, allowing the flap to reposition apical to the graft and expose

the EPG. Then at 2 weeks, the sutures holding the graft are removed as

well, in accordance with standard EPG procedure.

Outcomes: The results of this procedure have shown to be very suc-

cessful at maintaining increased vestibular depth and keratinized tis-

sue width at 14-months and 5-years postoperatively.

Conclusions: With the rise of full arch implant supported dental pros-

thesis, practitioners should consider this simple novel technique as an

alternative to a traditional EPG to extend vestibular depth and

increase keratinized tissue.

PC033: Surgical therapy of severe external cervical
resorption in the aesthetic zone

B. Pazin1

1Dental Clinic Zagreb, Endodontics, Oral Pathology and Periodontology,

Zagreb, Croatia

Background: Root resorption is the loss of dental hard tissue

(i.e., cementum, dentine and/or enamel) as a result of odontoclastic

action. Root resorption in adult teeth is undesirable as it leads to irrevers-

ible damage, which may necessitate dental treatment, or even extraction.

External cervical resorption (ECR) is a dynamic process that involves

periodontal, dental and in later stages pulpal tissues. Orthodontic treat-

ment, traumatic injury, internal bleaching, surgery and restorative treat-

ment are the principle potential predisposing factors for ECR. Patients

commonly are asymptomatic and diagnosed by incidental radiographic

finding.Treatment options for ECR include the following external repair

of the resorptive defect with or without endodontic treatment/

retreatment.

Description of the procedure: Female patient, age 21 was referred to

our clinic with predominant symptom of swelling and pain in projection

of upper left central incisor. Clinical examination showed purulent secre-

tion from periodontal space. Probing depths were 8 mm isolated to area

of swelling. Tooth mobility was not detected. Radiographic analysis using

cbct showed large cervical resorption under the CEJ with communication

with endodontic space. Management included mucoperiosteal flap,

cleaning of the resorptive lesion and complete closure using bioactive

material Biodentine (Septodont, Lancaster, PA, USA). In the second visit

endodontic retreatment was done using R – Endo instruments (Micro –

Mega, 12 Rue du Tunnel, 25,000 Besançon, France) and for the aesthetic

reasons superficial part of Biodentine was replaced with composite fill-

ing. (Clearfill Majesty ES – 2, Kuraray Noritake Dental Inc, Tokyo, Japan).

Outcomes: Six month follow up showed complete healing, probing

depths within physiologic limits without signs of gingival retraction or

tooth mobility.

Conclusions: Effective and predictable management of ECR depends

on the accurate assessment of the true nature and size of the lesion.

CBCT analysis means great progress in that direction. Complete

removal of granulation tissue and repair of the defect with bioactive

material increases chances for complete success of therapy.

PC034: Photographic dimensional analysis of free
gingival grafting in anterior keratinized gingival
deficiency – 3-year follow-up report

M. Keskin1

1Vocational School of Health Services, Altınbaş University, _Istanbul,

Turkey

Background: Free gingival grafting (FGG) procedures are shown as the

golden standard to increase the amount of keratinized gingiva. Shrink-

age in the graft surface area (GSA) is observed in the following months.

In this case, the dimensional changes of the FGG were followed using

photographic analysis techniques together with clinical measurements.

Description of the procedure: A 30-year-old, smoking, female patient

applied with the complaint of gingival recession in lower anterior region.

Clinical and radiographic examinations revealed insufficient amount of

keratinized gingiva with accompanying bone loss. 1-month following

scaling and root planing procedures FGG operation was performed. The

preoperative and follow-up photographs of the case were standardized

by using the guide points of the camera (Nikon D3100). Graft borders

were determined on the photograph by expert periodontist (M.K.) for

each image in three different time points and standard deviations were

found to be low (0.73–4.4). Dimensional changes of GSA were
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monitored based on mean of determined graft borders using the Image

(MacOS,NIH) program calibrated with the periodontal probe.

Outcomes: It was observed that there was an 18% loss in GSA at the end

of the first week (Baseline GSA:122.27 mm2, 1st-Week GSA:

100.82 mm2). The loss of GSA reaching 34% (3rd-Week GSA:80.15 mm2)

by the third week was observed to be at similar rates in the 6-month eval-

uations (6th-Month GSA:79.857 mm2). The loss of graft area was observed

to be 37.3% in the postoperative first year (1st-Year GSA:76.766 mm2)

and 38.2% in the postoperative third year (3rd-Year GSA:75.612 mm2).

Conclusions: FGG operation is a frequently used method to increase

the amount of keratinized gingiva. However, a decrease in graft surface

area is observed in time. In this case, highest resorption rate was found

in the postoperative first three-weeks, and the resorption continued

until the 3rd year. This case shows that visual analysis techniques may

be an important auxiliary data in the periodontal evaluations.

PC035: Supra alveolar periodontal tissue
reconstruction in case with severe periodontitis in
maxillary anterior teeth: A 1 year follow-up of case
report

Y. Ogawa1,2, S. Maekawa3,4, K. Imamura5,6, T. Ishikawa7

1Isikawa Dental Clinic, Hamamatsu, Japan, 2Ogawa Dental Clinic,

Shimada, Japan, 3Department of Oral Medicine, Infection, and Immunity,

Harvard School of Dental Medicine, Boston, USA, 4Department of

Periodontology, Tokyo Medical and Dental University, Graduate School of

Medical and Dental Sciences, Tokyo, Japan, 5Department of

Periodontology, Tokyo Dental College, Tokyo, Japan, 6Oral Health

Science Center, Tokyo Dental College, Tokyo, Japan, 7Ishikawa Dental

Clinic, Hamamatsu, Japan

Background: Periodontal regeneration therapy has been developed.

Especially, surgical techniques avoiding incisions in interdental papil-

laes and applying connective tissue graft allow us to obtain better

esthetic results as well as clinical improvements. However, periodon-

tal regeneration beyond the alveolar bone crest has still been chal-

lenging. Here we show a case of severe periodontitis in maxillary

anterior teeth treated with our innovative regeneration therapy. The

patient was a 53-year-old female and diagnosed as generalized peri-

odontitis stage III and grade C. In particular, the maxillary right incisors

exhibited 12 mm of attachment loss, and infrabony defect extending

to the root apex combined with horizontal bone resorption.

Description of the procedure: The initial periodontal therapy including

root canal treatment were performed before the surgery. Starting both

horizontal incisions in the buccal vestibule, several vertical incisions in pal-

atal avoiding the interdental papillae were placed. These combinate inci-

sions enabled elevating the flap toward coronally and approaching the

bone defect without rupture of papillae. Thus, a sufficient space beyond

the alveolar bone crest was created. A connective tissue and alloplasts

were grafted, and rhFGF2 were applied. Then, all incisions were sutured

as tension-free. Clinical parameters (PPD, Recession, CAL) were measured

and radiographs were taken before the surgery and the times of re-evalu-

ations. The Oral health impact profile �14 (OHIP-14) was also performed.

Outcomes: At 1 year post-surgery, an improvement in gingival reces-

sion (3.2 ± 1.3 mm) and CAL gain (4.9 ± 1.8 mm) were obtained. In

addition, 1.7 ± 1.3 mm of PPD reduction was found and the interden-

tal papilla height was improved by 6 mm. The radiographs showed

bone fill of the infrabony defects and increased height of alveolar

bone. OHIP-14 score was also improved.

Conclusions: The Supra alveolar Periodontal tissue Reconstruction

Technique, SaPRe, might be an innovative surgical technique to

achieve periodontal regeneration beyond the alveolar bone crest and

improve the aesthetics.

PC036: Management of gingival recession with
coronally advanced flap and concentrated growth
factors: Case report

N.S. Azmi1, M.S. Masri1, F.H. Al-Bayaty'1

1Department of Periodontology, MARA University of Technology,

Selangor, Malaysia

Background: Autologous concentrated growth factor has been exten-

sively used as potential biologic regenerative materials for Guided Tis-

sue Regeneration procedure.

Description of the procedure: A 54-year-old lady was referred to Peri-

odontics Clinic complaining of gingival recession and mobile anterior

teeth. Patient case diagnosed as generalized periodontitis Stage IV

Grade C. Examination revealed a Miller class 3 gingival recession defect

at tooth 31 with mobility grade II. Periapical radiographs taken show

vertical bony defect more than 2/3 of root length at distal of tooth 31.

After completion of non-surgical periodontal therapy, all four lower

anterior teeth were temporarily splinted using everStickÒ Perio fiber-

reinforced resin. Coronally advanced flap and double papilla preserva-

tion technique with resorbable membrane, bone graft and CGF per-

formed for root coverage. The patient was reviewed 2, 5 and 7 days

after surgery for any complications. Periodontal dressing and sutures

were removed after 2 weeks. Patient then instructed to use 0.2% Chlor-

hexidine mouthwash twice daily for 2 weeks and recalled for review

every 2 weeks for oral hygiene assessment and professional cleaning.

The probing pocket depth, gingival recession, clinical loss of attachments

and clinical gain of attachments were recorded at baseline, and re-

evaluated 12-months,18-months, and 36-months after the surgery.

Outcomes: The periodontal pocket depth improved significantly and

decreased from 8 mm at the baseline, to less than 3 mm after

12, 18 and 36 months. The gingival recession reduced after 12 and

18 months. The clinical attachment level gained at mid buccal was

7 and 5 mm after 18 and 36 months respectively. Bone level improve-

ment seen in the intraoral periapical radiograph post 18 and

36 months after treatment.

Conclusions: Guided tissue regeneration using CGF as grafting mate-

rial and membrane enriched with growth factors can improve bone

formation and gain in clinical attachment level.
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PC037: Gingival enlargement induced by Felodipine:
A case report

N.A. Zahadi1, S.L.A. Zainuddin1, H. Taib1, W.A.F. Wan Jamil2,

M.A. Sabarudin3

1School of Dental Sciences, Universiti Sains Malaysia, Periodontics Unit,

Kubang Kerian, Malaysia, 2School of Dental Sciences, Universiti Sains

Malaysia, Conservative Unit, Kubang Kerian, Malaysia, 3Department of

Periodontology and Community Dentistry, Faculty of Dentistry, Universiti

Sains Islam Malaysia, Kuala Lumpur, Malaysia

Background: Drug-influenced gingival enlargement (DIGE) among

hypertensive patients is commonly occurs due to prescription of cal-

cium channel blockers (CCBs). Felodipine is one of the CCBs that have

been shown to influence gingival enlargement (GE) with prevalence of

6%–15%. This case report presents a case of generalized GE associated

with Felodipine in a 68-year-old male patient with history of hyperten-

sion. He was taking Felodipine 10 mg once daily (OD) since last 2 years

and other drugs to treat diabetes and hypercholesterolemia. The lesion

had affected his appearance, impaired oral hygiene practices and ren-

dered chewing difficult. Intraorally, there was severe disfiguring GE

with lobulated appearance around dentate areas, poor oral hygiene

with generalized bleeding on probing and pseudo-pockets at mesial 47.

He was diagnosed with DIGE caused by Felodipine.

Description of the procedure: Following consultation with his physician,

Felodipine was discontinued and was replaced with Amlodipine at similar

dosage. Non-surgical therapy was performed. Hence, most of GE were

resolved except at the area of bridge 45–47. The bridge was removed

and, gingivectomy and gingivoplasty were performed by combination of

surgical procedure and laser therapy. The excised tissue was sent for his-

topathological examination. The result was consistent with DIGE.

Outcomes: The post-operative period was uneventful. At 3 weeks

post-operatively, clinical examination showed a decrease on signs of

inflammation, pseudo-pockets elimination, and improvement of aes-

thetic appearance. New hygienic pontic bridge was constructed. He

was seen periodically and placed in a 3-month recall program. At

2 years post-operatively, he could maintain favorable restitution of

the gingival contours, aesthetic and function.

Conclusions: GE due to CCBs may lead to functional and aesthetic

concern. Replacement of Felodipine, in conjunction with non-surgical

and surgical therapy, was able to successfully treat severe DIGE in this

patient. Nonetheless, good plaque control and regular recall visits are

essential to avoid a recurrence of this unwanted condition.

PC038: Twenty-eight years follow-up of
endo-periodontal lesion: A case-report

M.S. Callejas Rivera1, L.A. Callejas Rivera2, L.E. Villalobos Rodriguez1

1Department of Periodoncia, Universidad Mariano Galvez, Guatemala,

Guatemala, 2Department of Periodoncia, Universidad de San Carlos de

Guatemala, Guatemala, Guatemala

Background: Severe periodontal disease in young patients may

involve early tooth loss. These stages of disease present severe bone

destruction with endo-periodontal complications. Early diagnosis as

well as adequate treatment in periodontal compromised teeth with

endodontic lesions allows to improve the prognosis. Guided tissue

regeneration (GTR) is a technique reported in the literature as predict-

able for the recovery of supporting periodontal tissues. In the present

clinical case, periodontal treatment, endodontic treatment and GTR

were performed in order to preserve teeth for as long as possible.

Description of the procedure: This case report presents the manage-

ment of Periodontal disease with endodontic lesion diagnosed

28 years old. The patient was 22-year-old female patient, ASA I, non-

smoker, with orthodontic, referred for periodontal treatment in 1993.

The patient presents bleeding on probing, halitosis, high score of

plaque, dental pain and mobility, depth periodontal pockets (+/8 mm).

The radiographic examination showed vertical bone defects and

severe bone loss in 2.5. The periodontal diagnosis in 1993 was Adult

Periodontitis and Periodontic-Endodontic Lesion (asymptomatic apical

periodontitis), in 2021 the diagnosis was periodontitis stage III grade c

and endo-periodontal lesion. Periodontal therapy was followed by

endodontic treatment in 2.5. Periodontal therapy included hygiene

oral instructions, scaling and root planning occlusal adjustment and

RTG. After treatment, the patient was included in supportive peri-

odontal therapy (SPT).

Outcomes: After 28 years of maintenance the periodontal examina-

tion showed resolution of the inflammation, reduction of the probing

depth (PD <4 mm). Follow up radiographs of 2.5 showed a healing of

the periapical lesion and alveolar bone lateral to the root. There is no

mobility, bleeding on probing, halitosis or pain. The plaque score was

<20%. The patient attended every 6 months at supportive periodontal

therapy.

Conclusions: Using an interdisciplinary approach to treat endo-perio

lesion provides favorable clinical outcomes and proper patient oral

hygiene and supportive periodontal therapy contributes to the long-

term prognosis.

PC039: Mucogingival approach of a vertical defect
associated with a tooth deformity in a upper lateral
incisor: A case report – 1 year follow-up

A.S. Petrutiu1,2,3, C. Dinu3, C.M. Dinu4,3

1Department of Periodontology, Iuliu Hațieganu University of Medicine

and Pharmacy, Cluj Napoca, Romania, 2Orto Perio Dent, Cluj Napoca,

Romania, 3Medartis Dent, Cluj Napoca, Romania, 4Oral and Cranio-

Maxillo-Facial Surgery, Iuliu Hațieganu University of Medicine and

Pharmacy, Cluj Napoca, Romania

Background: The upper frontal area is one of the most challenging

from an aesthetic point of view. Any tooth loss in this area can have a

negative impact on the well-being of a patient. Even though the

implant techniques have progressed a lot and can lead to a predictable

aesthetic result it is still advised to conserve the tooth if this is
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possible.A 27-year-old patient presented herself in the office 1 month

after an abscess on 1.2. Due to the holyday season she could only

address in the emergency unit where a drainage was performed. After

the cessation of the inflammatory signs and an endodontic treatment

was done on tooth 1.2. She still presented some low-level pain and

decided to present herself for a full exam.During the clinical and radio-

logical examination (CBCT) we observed an enamel malformation on

1.2 associated with a distal 12 mm attachment loss and a bony vertical

defect. The morphology of the defect was a complex one with a

two-wall defect associated with a three-wall defect in the apical area

of the incisor and a missing buccal plate.

Description of the procedure: We decided to follow a conservative

approach and regenerate the vertical defect. Initially we performed

the antimicrobial therapy to decrease the inflammation. A palatal inci-

sion was performed at the base of the distal papilla of 1.2. A connec-

tive tissue graft was applied on the buccal from the mesial papilla of

1.2 to the distal papilla 1.3. We applied Emdogain® in the defect and

closed by coronally advancing the flap maintaining it in place with

sling sutures.

Outcomes: The clinical and radiological examinations 1 year after the

surgery show a bone gain in the former vertical defect with a mini-

mum attachment loss.

Conclusions: A conservative approach can be used to achieve an aes-

thetic result even on a severe vertical defect.

PC040: Treatment of intrabony defects with a
new-generation PRF (1 year follow-up case series)

F. D}ori1, B. Czufor2, E. Solyom1, F. Németh1, C. Paár1, B. Csif�o-Nagy1

1Department of Periodontology, Semmelweis University, Budapest,

Hungary, 2Semmelweis University, Budapest, Hungary

Background: The aim of this case series was to clinically evaluate the

healing following treatment of intrabony defects with ‘advanced
platelet-rich fibrin’ (A-PRF).
Description of the procedure: The presented four cases are part of a

controlled clinical trial, where non-smoking patients with intrabony

defects were treated with A-PRF or OFD. The following parameters

were assessed at baseline and 1 year after surgery: probing pocket

depth (PPD), and clinical attachment loss (CAL). After full flap prepara-

tion, defect curettage, scaling and root planing were performed,

followed by the application of preoperatively prepared A-PRF gel and

wound closure.

Outcomes: One year after surgery, in all of the cases, the PPD- and

CAL values showed improvement. At sites treated with the advanced

platelet-rich fibrin, the PPD decreased:

i. from 11 to 4 mm

ii. from 7 to 5 mm

iii. from 7 to 5 mm, and

iv. from 10 to 6 mm in 1 year.

CAL changed:

i. from 13 to 6 mm

ii. from 11 to 7 mm

iii. from 9 to 7 mm, respectively

iv. from 10 to 6 mm.

Conclusions: One year postoperatively, treatment with A-PRF

resulted in significant PPD reductions and CAL gains. The application

of a new generation PRF showed positive clinical results regarding

periodontal wound healing and may facilitate the successful treatment

of periodontal defects.

PC041: A clinical case report of periodontal
regeneration therapy using FGF-2 in patients with
severe periodontal disease

K. Fukumoto1

1Nippon Dental University, Nirasaki, Japan

Background: We all know the effectiveness of biomaterials in periodon-

tal tissue regeneration therapy, but when a new material is developed,

should we just trust the manufacturer's sales pitch and use it? Since we

are the surgeons ourselves, we will need to build clinical evidence on

our own or at the clinic level. It has been several years since the devel-

opment of FGF-2 at Osaka University in Japan, but how much better

are its effects compared to previous materials?

Description of the procedure: Materials and methods: Patient A: a

40-year-old female patient with severe periodontitis with overall verti-

cal bone loss and Patient B: a 53-year-old female patient with localized

severe periodontitis were selected. Patient A had overall deep peri-

odontal pockets and multiple vertical bone defects. She had no medical

history and was not taking any medications. Patient B had localized

deep pockets and significant vertical bone loss on #46. She also had no

medical history and was not taking any medications. After oral cleaning

instruction, scaling and root planing were performed and the patient

was re-evaluated. Periodontal tissue regeneration therapy using FGF-2

was then performed. Depending on the site, FGF-2 alone or FGF-2 and

β-TCP were used together. The patient was re-evaluated.

Outcomes: After 3 years of follow-up, both Patient A and B showed a

significant decrease in periodontal pockets, an increase in bone apex

level and a decrease in vertical bone defect on radiographs.

Conclusions: Appropriate case selection and technique resulted in

good results. There was no significant difference between the results

with and without the use of a bone substitute, and sufficient peri-

odontal tissue regeneration was observed without the use of a bone

substitute. This may be because the results depend on the morphol-

ogy of the bone defect and the retention of blood clots. Therefore,

FGF-2 alone is sufficient if the appropriate case is selected.
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PC042: Periodontal regeneration of a hopeless upper
canine with attachment loss to the apex

N. Markou1

1TimeToSmile Periodontal Clinic, Athens, Greece

Background: Periodontal regeneration is the ideal goal of periodontal

therapy and considered a viable treatment modality, which can modify

the prognosis of an otherwise hopeless tooth. When applied after

careful case selection and with the proper armamentarium, it can lead

to predictable CAL gain and bone fill, as detected clinically and radio-

graphically and new connective tissue attachment as validated by his-

tologic observations.

Description of the procedure: A 48-year healthy old non-smoker male

was diagnosed with stage IV periodontitis, grade C and received initial

periodontal therapy in two consecutive sessions. Two months later a

residual 12 mm probing pocket depth and 13 mm clinical attachment

loss was recorded on the mesial aspect of tooth #13. A deep

intrabony defect reaching the apex was detected in the radiograph.

The mobility of the tooth was grade I and occlusion control was care-

fully performed before surgery. The patient received periodontal

regenerative microsurgery, consisting of a simplified pappilla preserva-

tion flap and after thorough degranulation of the one-well intra-

osseous defect, application of a combination of enamel matrix

derivative, FDBA and a bioabsorbable collagen membrane stabilized

with titanium pins. The sutures were removed after 10 days and the

tooth received root canal treatment 1 week later.

Outcomes: After 1 year the clinical examination showed a residual

pocket depth of 4 mm with no bleeding on probing and a 8 mm CAL

gain. The radiograph confirmed the resolve of the defect and the con-

comitant bone regeneration.

Conclusions: Periodontal regeneration of teeth with CAL and bone

loss to apex is a demanding treatment modality but can lead, if applied

properly, in optimal results with regards to tooth survival over a long

period of time and thus, avoid more complicated treatment options.

PC043: Intentional re-implantation of a tooth with
severe periodontal destruction

P. Ntovas1, N. Markou2

1Private Clinic, Athens, Greece, 2Time To Smile Periodontal Clinic, Athens,

Greece

Background: A 57-year-old female patient complained of masticatory

dysfunction in tooth #11, due to hypermobility. The clinical and radio-

graphic examination showed extensive bone loss reaching to the apex,

but the tooth responded positive to the pulpal test. The patient was

proposed a series of treatment plans, including extraction of the tooth

and replacement by an implant. Considering the clinical situation along

with patient's desires, an intentional re-implantation of the tooth was

planned.

Description of the procedure: Initially, a circumferential sulcular inci-

sion was made and a mucoperiosteal flap was elevated. The tooth was

initially extracted and carefully scaled and root planed. The extraction

socket was thoroughly cleaned and the tooth re-implanted. The root

was conditioned with 24%-EDTA gel and enamel matrix derivate gel

was applied on the root surface of the re-implanted and adjacent

teeth. The bone defect surrounding the tooth was filled with FDBA

and a collagen membrane covered and protected the graft. After flap

suturing, the tooth was splinted and an endodontic treatment was

performed. Patient was recalled for periodontal maintenance every

2 months for 8 months.

Outcomes: Intentional re-implantation led to a successful clinical out-

come, 12 months after the surgical approach. No residual PPDs were

identified and a significant gain in clinical attachment level was evident.

The radiographic examination showed a radiopaque picture of the area.

Conclusions: Intentional extraction and re-implantation of a severely

periodontally compromised tooth, combined with regenerative peri-

odontal surgery can be a successful alternative to tooth extraction.

More studies with a series of cases and extended follow-up periods

are required, in order to evaluate the predictability of the presented

technique.

PC044: Periodontal reconstruction at hopeless central
maxillary incisor with an endo-perio lesion beyond the
apex by the interproximally connected flap

G. Baima1, M. Aimetti1

1University of Turin, Turin, Italy

Background: Angelica is a 60-year old woman in systemic health with

a diagnosis of Stage IV periodontitis with pathologic tooth migration

and a severe endo-periodontal lesion at the element 1.1 with III

degree mobility. Owed to patient preference and to the strategic

importance of the tooth, 1.1 was planned for combined endo-perio

treatment.

Description of the procedure: Three months after root canal treat-

ment and splinting, tooth 1.1 still presented repeated periodontal

abscesses with a chronic buccal fistula. Local application of doxycy-

cline was delivered 2 weeks before the planned periodontal recon-

structive surgery. Due to the large diastema and the necessity to gain

access very apically, the interproximally connected flap technique was

selected (Tinti & Parma-Benfenati, 2007). After defect debridement, a

combined strategy using amelogenins, bone xenograft and cross-

linked collagen membrane fixed with pins was used to support clot

stability in absence of both buccal and palatal bone plates. Full-

thickness palatal-buccal flap was gently returned to the buccal aspect

through the wide interproximal space, and a double line of sutures

was placed.

Outcomes: Three years after her diagnosis, Angelica presents with

FMPS/FMBS <10% and no PPD >4 mm with BoP. Regarding patient-

centered outcomes, she reports that the treatment significantly

improved her oral health related quality of life. Specifically, tooth 1.1
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treated with reconstructive periodontal surgery achieved a combina-

tion of clinically relevant clinical attachment level (CAL) gain (≥3 mm),

pocket closure (post-surgery probing depth [PD] ≤ 4 mm) and radio-

graphic bone defect fill (Trombelli et al., 2020).

Conclusions: This case report shows promising options for tooth

retention extending beyond the current standard of care. Such results

on hopeless teeth represent a landmark for the efficacy of periodontal

reconstruction in less severe cases. The economic benefits and the

untold patient preference for tooth retention make periodontal recon-

struction the first-choice treatment for teeth compromised by the

presence of deep intra-bony defects (Cortellini et al., 2020).

PC045: Surgical management of gummy smile by
periodontal subtractive surgery: A 3-cases report

A. Antezack1, M. Faure-Brac1, C. Sadowski1, R. Ohanessian1,

V. Monnet-Corti1

1Ecole de Médecine Dentaire, Aix-Marseille Université, Service de

Parodontologie, Marseille, France

Background: Gummy smile can be due to gingival enlargement (hyper-

trophy and/or hyperplasia), associated or not with altered passive

eruption. The patient often complains about short teeth and excessive

gingival display.

Description of the procedure: After elimination of the involved etio-

logical factors, and gingival inflammation treatment, surgical proce-

dures were planned depending on clinical parameters. The goals were

to re shape harmonious gingival festoons and to reduce the visibility

of gingiva during a smile. Thus, the ideal teeth proportions were

restored by gingivectomy associated or not with osteoplasty and

osteoectomy.

Outcomes: Harmonious relationship between dental and gingival

shapes and dimensions were obtained for an overall improvement of

smile aesthetics.

Conclusions: Subtractive periodontal surgery can improve the gingival

appearance and teeth morphology in order to treat a gummy smile

and to get patients' satisfaction.

PC046: Alveolar crest preservation with root
submergence and pontic shield techniques: Case
reports

E. Ceylan1, Z. Kaçar1, E. Gürbüz1

1Department of Periodontology, Kutahya Health Sciences University,

Kutahya, Turkey

Background: For ideal functional and aesthetic rehabilitation in maxil-

lary aesthetic region, it is recommended to apply some techniques

that prevent alveolar bone resorption after tooth extraction. Loss of

periodontal ligament and vascular support after tooth extraction

appears to be a cause of resorption. It has been argued that leaving

the roots of hopeless teeth in the socket can prevent or reduce tissue

change and bone resorption. Accordingly, techniques such as root

submergence technique (RST) and pontic shield technique (PST) have

been defined.

Description of the procedure: Procedure: Three systemically healthy

patients applied to our clinic with the complaint of a broken tooth.

Clinical and radiographic examination revealed that all teeth were in

the maxillary aesthetic region and unrestorable damaged. Considering

that the teeth will be located in the pontic area of fixed prosthetic res-

torations, it was decided to apply RST to two of the cases, PST to the

third case with the aid of Cone Beam Computed Tomography exami-

nation. After root canal contents were cleaned with endodontic files,

full thickness flap was elevated in all cases. The roots were prepared

to 1 mm apical to marginal bone in RST cases. In PST, a pontic shield

11 mm long and 1.5 mm thick was prepared. After 1 month, the

patients were prosthetically rehabilitated.

Outcomes: When intraoral photographs and periapical radiographs of

the patients were analyzed, it was observed that buccal alveolar bone

volume was maintained at 6 months postoperatively in the PST case,

12 months postoperatively in one RST case, and 18 months postoper-

atively in the other RST case.

Conclusions: In studies using RST and PST, minimal collapse was

observed in pontic area of fixed prosthetic restorations, and aesthetic

results were obtained. According to our cases, both RST and PST are

techniques that successfully preserve alveolar bone volume in aes-

thetic areas.

PC047: Treatment of class III furcation involvement
using autogenous tooth graft with or without EMD.
A case report with 2 year follow-up

Z. Papp1, Z. Radoczy-Drajko1, B. Molnar1, P. Windisch1

1Department of Periodontology, Semmelweis University, Budapest,

Hungary

Background: Class III Furcation involvement increases the risk of

tooth loss by representing a challenge in terms of proper oral hygiene

and surgical treatment. Periodontal regenerative therapy, including

GTR utilizing several types of bone grafts is applicable to treat furca-

tion defects, although histologic evidence of regeneration in class III

defects is scarce. Bonmaker® ATB is an autogenous bone grafting

material. Preliminary clinical, radiographical and histological results

suggest that ATB may be successfully utilized in alveolar ridge preser-

vation. This case report represents a novel concept applying ATB with

or without EMD to treat class III defects with a 2 year follow-up.

Description of the procedure: A non-smoking 45 years old male

patient presented with class III furcation involvements of second

molars in the maxilla and mandibula associated with intrabony defects

(a total of 3 sites). Following initial periodontal treatment, ATB was

prepared chairside from a freshly extracted wisdom tooth with the

Bonmaker® device in order to be used immediately for regenerative

periodontal surgery. Enamel matrix derivatives (EMD) was mixed with
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ATB and placed into intrabony furcation defects. Subsequently,

postextraction sockets of three simultaneously extracted hopeless

teeth in two of the treated sites received similar treatment. ATB alone

was used in a single furcation site.

Outcomes: Uneventful wound healing was observed in all sites. Two

years postoperatively a mean PPD reduction of 2.21 ± 1.7 mm was

found, along with complete closure of furcations and considerable

radiographic bone fill in all treated sites.

Conclusions: The novel regenerative approach utilizing ATB alone or

in combination with EMD yielded stable outcomes after 2 years. Long

term follow-up of the case and further clinical trials of multiple cases

should be carried out to evaluate the application of the presented sur-

gical method in the treatment of advanced furcation defects.

PC048: The use of synthetic non-resorbable barrier
membrane in alveolar ridge preservation technique:
A case series

K.N. Termizi1, N.F.S. Abdul Nasser1,2, A. Yuliana1, F. Ariffin1

1Department of Periodontology, Universiti Teknologi MARA (UiTM),

Sungai Buloh, Malaysia, 2Department of Periodontology, Universiti

Kebangsaan Malaysia, Kuala Lumpur, Malaysia

Background: Alveolar bone resorption is one of the main outcomes of

tooth extraction. Hence, to reduce the alveolar bone resorption, a

technique known as alveolar ridge preservation (ARP) was advised. In

this case series, the aims were to study the efficacy of synthetic non-

resorbable barrier membrane and bone graft in ARP procedure as well

as to measure the radiographical outcome involving alveolar bone

height and width.

Description of the procedure: Four patients indicated for tooth extrac-

tion and planned for a dental implant. These non-restorable teeth were

atraumatically extracted without raising a flap. The socket was immedi-

ately grafted with spongious bone substitute particles (deproteinised

bovine bone mineral (90%) in a collagen matrix (10%) (DBBMC)). Autol-

ogous concentrated growth factor (CGF) was placed onto the bone

graft to aid with the healing process. The extraction socket was later

covered using a synthetic, non-resorbable Polytetrafluoroethylene

(PTFE) membrane, Permamem®. Multiple simple interrupted sutures

were applied to provide primary closure. Evaluation of alveolar bone

height achieved from the procedure was assessed using an intraoral

periapical radiograph (IOPA) taken 6 months after ARP.

Outcomes: Healing was uneventful in all patients. One of the PTFE

membranes was dislodged one-day post-op but the other three were

maintained until 3 weeks. Clinical and radiological follow-up examina-

tions at three-month and six-month revealed stable and successful

results related to functional and aesthetic outcomes.

Conclusions: Within the limitation of this case series, the usage of non-

resorbable PTFE membrane together with the CGF in the ARP proce-

dure could reduce the patient's morbidity. In addition, the practicality of

utilizing this membrane could aid the clinician in delivering a successful

ARP procedure and eventually promote a promising outcome.

PC049: Bio-shield regenerative approach for the
treatment of non-contained infrabony periodontal
defects

S. Matos1, F. Delille2

1Dentistry Department, Institute of Periodontology, Institute of Oral

Surgery and Oral Medicine, Faculty of Medicine, University of Coimbra,

Coimbra, Portugal, 2Private Practice, Coimbra, Portugal

Background: Periodontal regeneration have evolved towards the

implementation of minimally invasive approaches that enhance wound

stability and protect the blood clot. The aim of this report is to

describe a new construct application of bone xenograft matrices com-

bined with PRF membranes in association with a M-MIST technique

in the treatment of low containment infraosseous defects.

Description of the procedure: A 36-year-old healthy male patient

(ASA type I) was diagnosed with stage III grade C localized peri-

odontitis, with an infraosseous defect distally to tooth 13 with a

PPD of 10 mm and BOP. After the causal therapy phase, a M-MIST

procedure was performed without palatal papilla detachment. The

defect had an intraosseous depth of 11 mm with a combined mor-

phology – apical 2–3 walls and 1 wall in the coronal component.

Buccal and palatal walls were reconstructed with molded layers of

bone xenograft and collagen matrix with the inner face covered

with a cut-to-measure PRF membrane. The interproximal space

between the blocks was allowed to fill with the blood clot. The

blocks and the clot were totally covered by a PRF membrane previ-

ously positioned in the palatal-buccal direction and stabilized in a

small mucoperiosteal tunnel detached buccally. Primary closure

was achieved with monofilament 6/0 with an internal mattress

suture at the base of the flap and a modified papilla double-sling

suture.

Outcomes: Post-operative healing was achieved uneventfully with no

adverse tissue reaction, dehiscence, edema or relevant discomfort. A

CAL gain of 8 mm was obtained after 2 years follow-up, with a signifi-

cant radiographic bone fill in the defect.

Conclusions: The added effect of combining a bone graft with PRF

membranes is still conjectural, but it may play a useful role as an endo-

skeleton matrix to enhance blood clot stability. This biological con-

struct applied with a microsurgical concept can improve predictability

and efficacy in the regenerative treatment of non-contained infrabony

periodontal defects.

PC050: Laterally closed tunnel technique in the
treatment of deep isolated gingival recession: A case
report with 2-years follow-up

A. Pabst1, A. Kasaj2

1Oral and Maxillofacial Radiology, Federal Armed Forces Hospital,

Koblenz, Germany, 2Department of Periodontology and Restorative

Dentistry, University Medical Center Mainz, Mainz, Germany
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Background: Laterally closed tunnel (LCT) technique has been advo-

cated for treatment of deep isolated mandibular recession defects to

achieve complete root coverage. We present a case with a deep iso-

lated recession of the lower incisor treated by LCT combined with

connective tissue graft (CTG).

Description of the procedure: A young female patient presented her-

self with a deep recession of the mandibular left central incisor (Cairo

Recession Type 1) with the desire for a complete esthetic and functional

rehabilitation. Under local anesthesia, intrasulcular incisions were per-

formed and a full-thickness tunnel was prepared extending mesially and

distally from the recession defect until a tension-free displacement of

the tissue margins was obtained. A CTG was harvested from the palate,

positioned into the tunnel, and fixed by sling-sutures (Prolene 6.0) to

avoid dislocation. The tissue margins facing the recession defect were

approximated and sutured by interrupted sutures (Prolene 6.0) starting

from apical to coronal. Special care was taken to avoid perforation and

surface exposure of the underlying CTG. Postoperatively, chlorhexidine

mouth rinse was prescribed for 7 days, and analgesics (Ibuprofen) as

required for 1–3 days. Sutures were removed 14 days following surgery.

Outcomes: A 2-year follow up was performed. After 4- and 8-weeks of

follow-up, a complete recession coverage was documented with increased

gingival thickness. After 2-years of follow-up, complete recession coverage

was maintained without any signs of recurrence. Overall, LCT resulted in a

complete root coveragewith excellent esthetic outcomes.

Conclusions: LCT is a suitable technique for the surgical treatment of

deep isolated gingival recessions especially in lower incisors. Full-

versus split-thickness tunnel preparation can be individually decided

dependent from the gingival biotype. In a next step, LCT could be

tested in combination with xenogeneic collagen matrices.

PC051: Clinical outcomes of periodontal regeneration
with carbonate apatite in treatments of intrabony
defects, Class II and Class II furcation involvement:
A 9-month prospective case series

S. Fukuba1, M. Okada1, R. Sato1, S. Takeuchi1, Y. Ikeda1, D. Yamaki1,

T. Iwata1

1Department of Periodontology, Tokyo Medical and Dental University,

Bunkyo-ku, Japan

Background: Various bone substitutes have been applied to periodon-

tal regenerative therapy. Carbonate apatite (CO3Ap), an inorganic

component of human bone, was known to be clinically effective in

sinus lifting procedures. The first-in-human clinical trial aimed to eval-

uate the efficacy of the periodontal regeneration with CO3Ap.

Description of the procedure: A total of 7 teeth (three deep intra-

bony defects, two Class II furcation involvement [FI] and two Class III

FI) in four patients were treated with CO3Ap. Probing pocket depth

(PPD), clinical attachment level (CAL), bleeding on probing (BOP), and

tooth mobility were evaluated at baseline, 6 and 9 months after the

surgery.

Outcomes: The characteristics of each patient and bone defect were

shown in the following table. Postoperative healing in all cases was

uneventful, with no abnormal bleeding, pain, or swelling. The mean

PPD reduction and CAL gain were 4.3 ± 0.6 mm, 4.5 ± 0.7 mm, 2.0

± 0.0 mm, and 4.0 ± 0.0 mm, 4.5 ± 0.7 mm, 0.5 ± 0.7 mm for

intrabony defect, Class II FI and Class III FI, respectively.

Conclusions: Within the limitations of the study, periodontal regener-

ative treatment with CO3Ap for intrabony defects and Class II FI

appeared to be effective.

PC052: Periodontal treatment approach in gingival
salivary gland choristoma: A case report

Ö.B. A�grali1, E. Var-Odabaş1, O. Atali2, M. Soluk-Tekkesin3, S. Babali1,

L. Kuru1

1Department of Periodontology, Marmara University Faculty of Dentistry,

Istanbul, Turkey, 2Department of Oral and Maxillofacial Surgery,

Marmara University Faculty of Dentistry, Istanbul, Turkey, 3Institute of

Oncology, Istanbul University, Istanbul, Turkey

Background: Choristoma is a histologically typical proliferation of a

tissue type, that is found in an abnormal anatomic region. The salivary

gland choristoma reported very rare in gingiva. Mostly, observed as;

asymptomatic, smooth surfaced, solitary masses without osseous

involvement.

Description of the procedure: Extraoral clinical examination findings

of a 18-year-old systemically healthy female patient who was

referred to the Department of Periodontology were normal. In

Patient 1 Patient 2 Patient 3 Patient 4

Age (y) 69 35 79 65

Sex Male Female Female Male

Smoking/Diabetes No No No No

Site 11 MB

CAL (mm) 10 8 8 7 10 8 10

PPD (mm) 7 8 8 7 10 6 8

Tooth Mobility Class 1 Class 1 — — — — Class 1

Defect Type Dehiscence Combined 1–2 wall Combined 1–2 wall Class II FI Class II FI Class III FI Class III FI

Flap design Extended SPPT Entire PPT Single Flap Approach Extended Extended Extended
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intraoral examination; on the buccal side of #43 a

0.8 cm � 0.5 cm � 0.3 cm measured, pink-polypoid nodule was

found. Following a full thickness excisional biopsy of the entire

lesion, minimal osteoctomy was performed. A partially deepithelized

free gingival graft (PDFGG) was placed under the coronally advanced

flap (CAF) in order to cover the opened root and bone surfaces.

Wound was closed with 5/0 absorbable polyglycolic acid-co-lactide

sutures. Sutures were removed after 10 days. The excised lesion

was histopathologically examined.

Outcomes: An uneventful healing was achieved. Histopathologically,

under the normal-appearing surface epithelium, lobular structure of

salivary glands consisting of acini and ducts was observed in the

hyalinized connective tissue and fatty tissue, nerve-vessel sections

were detected around them. The diagnosis of gingival salivary gland

choristoma was recognized.

Conclusions: It has been demonstrated that a periodontal treatment

approach including the use of PDFGG together with CAF may be a

successful treatment option for gingival salivary gland choristoma

cases.

PC053: Tunnel-like minimally invasive surgical
technique with a long-term resorbable, collagen
membrane in the regenerative treatment of combined
intra-suprabony defects. A case report

F. Bolya-Orosz1, D. Palkovics1, E. Szász2, P. Windisch1

1Department of Periodontology, Semmelweis University, Budapest,

Hungary, 2Wident Private Practise, Budapest, Hungary

Background: Minimally invasive flap designs provide increased blood

clot stability due to the limited flap elevation, therefore better postop-

erative results and reduced patient morbidity can be achieved. Utiliz-

ing remote periodontal flap techniques the incision of interdental

tissues could be avoided. Previously a tunnel-like flap technique was

described by Windisch and co-workers for alveolar ridge preservation.

The aim of this case report is to assess the effectiveness of tunnel-like

surgical approach without the detachment of the papillary tissues in

periodontal reconstructive surgery of multiple adjacent defects.

Description of the procedure: A patient with deep combined intra-

suprabony defects adjacent to the upper left premolars was treated

with this tunnel-like surgical approach. Access to the defect on the

palate side has been gained through a paramarginal incision 3–4 mm

apical from the gingival margin and a minimal flap reflection to expose

the bone crest of defect. Two vertical incisions were performed from

the mucogingival junction to raise a bilaminar tunnel flap. The buccal

subperiosteal tunnel is connected with the palatal full-thickness flap

by an interdental tunnel flap. A long-term resorbable, collagen mem-

brane (Jason membrane, botiss) was placed above the defects without

any xenografts to maintain a secluded space and ensure stabilization

of an enlarged blood clot. Due to the mechanical properties of the

Jason membrane it is suitable for such tunnel-like surgical approaches.

Clinical outcomes were assessed before surgery and at 12 months.

Outcomes: The wound healing was uneventful, primary wound clo-

sure was obtained. The clinical evaluation showed adequate volumet-

ric enlargement of hard tissues. The 1-year attachment level gain

(CAL) was 6 mm, residual probing depths (PD) were 3 mm. No gingival

recession was recorded.

Conclusions: Utilizing this alternative flap technique accelerated blood

supply of the flap, uneventful healing was achieved, risk of postopera-

tive scar-tissue formation was minimized. Tunnel-like approach pro-

moted space provision for optimal periodontal reconstruction,

preserving supra-alveolar soft tissue integrity.

PC054: Treatment of a 15-year-old patient diagnosed
with localized stage III periodontitis grade C: A case
report

A. Alonso-Español1, E. Figuero1, D. Herrera1, M. Sanz1

1Department of Dental Clinical Specialities, Complutense University of

Madrid (UCM), Madrid, Spain

Background: Periodontitis in adolescents is not commonly found in

Spain, moreover, data regarding the prevalence, severity, and determi-

nants of attachment loss among this young population are scarce. The

aim of this report is to describe the treatment provided in a 15-year-

old patient diagnosed with localized stage III periodontitis grade C.

Description of the procedure: A 15-year-old patient was referred to

the Postgraduate Program in Periodontology in the Faculty of Den-

tistry, University Complutense, Madrid. Clinical exam revealed a full-

mouth (FM) plaque index of 45%, FM bleeding on probing 76% and, in

all first molars, probing pocket depths up to 10–11 mm, mobility grade

I and furcation involvement. In the radiographic exam, deep intrabony

defects were reported in 16, 26, 36, 46. Microbiological analysis (cul-

ture) showed presence of Porphyromonas gingivalis (1.6 � 107; 48.7%),

Prevotella intermedia (1.7 � 106; 5.1%), Tannerella forsythia (9.0 � 105;

2.7%), Fusobacterium nucleatum (1.2 � 106; 3.6%). With all these data,

the patient was diagnosed as stage III localized periodontitis (molar

pattern), grade C. The first step of therapy involved behavioural

changes to motivate the patient to undertake removal of supragingival

dental biofilm and risk factor control. The second step consisted

in subgingival instrumentation combined with adjunctive agents

(chlorhexidine 0.12% + cetylpyridinium chloride 0.05%; metronidazol

[2–250 mg]/8 h, 7 days). In re-evaluation, the endpoints of therapy

were not achieved in first molars; thus, the third step of therapy was

performed, in which intrabony defects were treated with papilla

preservation flaps and periodontal regenerative materials.

Outcomes: Improvement of the long-term prognosis of the teeth was

achieved, together with pocket depth reduction, clinical attachment

and radiographic bone gains were assessed.

Conclusions: Comprehensive periodontal therapy (steps 1–3, includ-

ing periodontal regeneration) can provide clinical benefits to com-

promised molars due the presence of deep intrabony defects in a

15-year-old patient diagnosed with stage III localized periodontitis

(molar pattern), grade C.
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PC055: Bone graft placement after enucleation of root
cysts: A case report

C. Hernandez1, I. Duarte Veloz1, O. Treviño Maldonado1, O. Almeda1

1Universidad Juárez del Estado de Durango, Postgrade, Durango, Mexico

Background: Root cysts form from epithelial debris (Malassez's

debris) in the periodontal ligament as a result of apical periodontitis

following pulp necrosis. All inflammatory periapical lesions should

initially be treated with endodontic therapy. However, if after end-

odontic treatment the lesion persists or increases in size, enucleation

of the lesion is necessary. The aim of the present work is to show

the course of a large root cyst (3 mm in diameter) with endodontic

treatment and enucleation of the root cyst with simultaneous bone

graft placement.

Description of the procedure: Radiographic studies were carried out

and we observed the presence of a periapical lesion. The patient was

referred to the endodontic service for initial treatment and enucle-

ation of the lesion was performed 1 week later. Enucleation was per-

formed by elevating the full-thickness flap, uncovering the lesion so

that it could be enucleated, and an allogeneic bone graft (Bio-oss) was

placed at the same time.

Outcomes: Six months after the treatment, the patient returned for a

follow-up appointment in which the mobility of the dental organ in

question decreased from a degree of mobility of 3–1, and regenera-

tion of the bone defect site was successfully observed.

Conclusions: This clinical case shows the combination of endodontic

treatment and bone grafting as a good treatment alternative for the

regeneration of large bone defects.

PC056: Ridge preservation utilizing cancellous
allograft in combination with d-PTFE membrane in a
socket with buccal dehiscence: A clinical report

A. Ko1, R. Levitt1

1Department of Periodontics, University of Pennsylvania, Periodontics,

Philadelphia, Pennsylvania, USA

Background: Allograft bone materials have been extensively studied

for their potential to provide an adequate amount of vital bone for

ridge preservation following extractions. In addition to the high safety

and sterility of the material derived from human donor bone, the

advantage of cancellous allograft is rapid turnover and replacement by

the host bone. The dense-pophytetrafluoroethylene (d-PTFE), a

widely used non-resorbable membrane, reduces bacterial contamina-

tion due to its high density and submicron pore size. It also eliminates

the need to obtain primary wound closure. Decisions regarding the

choice of different bone graft materials and membranes are currently

made largely based on the morphology of the bony and the soft tissue

defects. The aim of the study is to present a ridge preservation tech-

nique for future implant placement following tooth extraction using

cancellous allograft in combination with d-PTFE for a socket with a

dehiscence.

Description of the procedure: After the tooth is extracted

atraumatically and debrided, a full thickness buccal flap is raised to

expose the buccal dehiscence. The socket is grafted and lightly packed

with mineralized cancellous allograft to the bony crest. Next, d-PTFE

is trimmed to the shape and size of the bony defect and passively

adapted to the site. Horizontal mattress and single interrupted sutures

were performed using chromic gut to secure and stabilize the d-PTFE

membrane and approximate the tissues. The membrane was left

intentionally exposed until 4 weeks at which the membrane was

removed.

Outcomes: Uneventful healing was noted at 2 and 4 week follow up

visits at which the desirable soft tissue healing was achieved. Ade-

quate amount of bone was achieved for delayed implant placement.

Conclusions: The combination of cancellous allograft and d-PTFE

membrane for ridge preservation allows for rapid bone formation as

well as adequate soft tissue healing.

PC057: Increasing keratinized tissue growth after
tooth extraction in the anterior of maxilla by open-
membrane technique

Y.T. Lin1

1Department of Periodontics, University of Pennsylvania, Penn Dental

Medicine, Philadelphia, Pennsylvania, USA

Background: The placement of implants in the maxillary anterior area

is a challenge for clinicians because of expectations of aesthetics and

needs of the keratinized gingival for the implant. It is also suggested

the loss of crestal bone following of tooth extraction would be a sig-

nificant reason for loss of keratinized mucosa. Adequate keratinized

mucosa had been proved as a critical factor for a successful dental

implant treatment. This case report focuses on the way of increasing

keratinized mucosa growth after ridge preservation. In addition to

placing the bone graft for the socket wall with buccal defects, this

case had been performed with open-membrane technique for gaining

more keratinized tissue as well.

Description of the procedure: The tooth #9 was diagnosed with the

vertical tooth fracture. Horizontal and vertical bone deficiencies over

site of tooth #9 and iatrogenic factors such as improper fixed PFM

crown could be noticed as well. The flap designed with intrasulcular

incision and one vertical incision over distal buccal line angle of tooth

%10. Following the atraumatic extraction of tooth#9 by periotome,

the allograft bone graft was placed in the socket with buccal wall defi-

ciency. The dense PTFE membrane was made from the template and

placed to cover the bone grafting site. The flap closure with intention-

ally membrane exposed on the occlusal site of the socket. Resorbable

suture was placed to hold the socket.

Outcomes: The tissue healed without significant complications. Soft

tissue went stabilized and physiological success could be seen for

growing of keratinized tissue.
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Conclusions: The use of dense PTFE membrane(cytoplast) with open-

membrane technique could be helpful to the patient to achieve

gaining more keratinized tissue, which would be an option other than

performing the soft tissue grafting in the future.

PC058: Treatment of deep intrabony defect with a
combination of non-surgical root surface debridement
and emdogain flapless by a general dental practitioner

F. Khan1

1Dublin Dental Hospital, Dublin, Ireland

Background: Enamel matrix derivative (EMD) also called Enamel

proteins(EMP) is a biomaterial that is marked as Emdogain by

Straumann. For over 20 years EMD is been used in the treatment of

intrabony defects and can lead to true periodontal regeneration. Over

90% of the enamel matrix derivative (EMD) components are from the

hydrophobic proteins family called amelogenins, other proteins that

are present in the matrix are enamelin, ameloblastin, and various pro-

teinases. EMP application after root surface debridement is capable of

inducing a cascade of events leading to the formation of cementum

and stimulates matrix deposition on old native cementum. Routinely

for the management of deeper pocks, it may require raising a flap, and

if EMD is used it does not prevent the clasp of the flap. It limits the

space for blood clots and periodontal regeneration. A stable blood clot

will help prevent the apical migration of epithelial cells in the early

days of healing. Based on the hypothesis that a flapless approach will

lead to more stable blood clots. I treated a 57-year-old gentleman LR7

(47) with a 10 mm intrabony defect was treated with a combination

of non-surgical root surface debridement and emdogain flapless.

Description of the procedure: I used an ODU Probe to detect sub-

gingival calculus and explore deep pockets. I used a combination of

ultrasonic scaler at half power and gracey curettes to carry out root

surface debridement. After root surface debridement I used Emdogain

flapless per manufacturing instructions.

Outcomes: Complete radiographic and clinic resolution of intrabony

defect at 3 months review appointment.

Conclusions: Emdogain flapless can be easily adapted by general den-

tistry for the routine management of deeper pocks. It can be easy to

use and can reduce the need for surgical intervention.

PC059: Management of a medically compromised
periodontitis IIIC patient with a combination of
resective and regenerative surgical approaches

S. Tsantila1, P. Damoulis1, P. Ntokou1, P. Madianos1, S. Vassilopoulos1

1Department of Periodontology, National and Kapodistrian University of

Athens, Athens, Greece

Background: A 55-year old female smoker with well-controlled type II

diabetes mellitus presented at the Postgraduate Periodontal Clinic of

NKUoA. She was diagnosed with periodontitis stage III, grade C.

Three months upon the completion of cause-related therapy, peri-

odontal surgery was deemed necessary in all quadrants.

Description of the procedure: The corrective phase of treatment

included the following:

• Resection of the distal root on tooth #16 for the management of

buccal to distal furcation class III defect.

• Application of amelogenins with the single flap approach in a

3-wall intrabony defect on the mesial palatal aspect of #25 simulta-

neously with resective surgery on tooth 26 to gain access to the

buccal to distal through and through furcation defect.

• Use of simplified papilla preservation technique and a combination

of a bioabsorbable collagen membrane and a xenograft block with

10% porcine collagen for the treatment angular bony defects on

teeth #21, 23.

• A modified minimally invasive surgical technique combined with

amelogenins and allogenic bone substitute was applied on teeth

#32, 33, 34, for the treatment of multiple 2- to 3- wall intraosseous

defects.

• A simplified papilla preservation flap combined with a xenograft

block with 10% porcine collagen was selected to treat a crater

lesion between #41 and 42, that extended to their apex.

Outcomes: At 6-month re-evaluation, the patient presented low levels

of FMPS and FMBS and shallow residual probing depths. Regenerated

sites presented significant amounts of CAL gain, limited recession

while radiographic examination confirmed the bone fill.

Conclusions: Surgical periodontal therapy is critical for the successful

management of severely compromised periodontal patients, given the

appropriate selection of surgical technique, flap design and

biomaterials.

PC060: Saving hopeless teeth – A retrospective case
series with up to 10 years of follow-up

N. Verina1, K. Skarulis2, M. Vitosyte3

1VIC Clinic, Private Practice, Vilnius, Lithuania, 2Department of Dental

and Oral Pathology, Faculty of Odontology, Lithuanian University of

Health Sciences, Medical Academy, Kaunas, Lithuania, 3Faculty of

Medicine, Institute of Odontology, Vilnius University, Vilnius, Lithuania

Background: A one-rooted tooth in periodontal disease has hopeless

prognosis due to significant bone loss horizontally or vertically, attach-

ment loss to the apex, and hypermobility. Reconstructive treatment

which closes periodontal pocket of hopeless teeth with continues cra-

ters to the apex can improve long-term prognosis for hopeless teeth.

Description of the procedure: A retrospective study reviewed treat-

ment of 9 patients presenting perio-endo lesions. Endodontic treat-

ment was conducted in accordance with a set of guidelines before

surgical treatment. The patients received initial non-surgical periodon-

tal therapy, including subgingival root debridement, followed by open
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flap debridement, apical root resection, and applying allogenic bone

substitute (ABS) material after 1–6 months. Clinical attachment level

(CAL), radiographic bone level (RBL) and periodontal probing depth

(PPD) measurements were applied as main outcomes.

Outcomes: 9 patients (5:4 F:M, Mage 53.00 ± 11.27 years, Stage 4,

Grade B/C) and 9 teeth (6 lower incisors, 2 lower canines and 1 upper

premolar) with perio-endo lesions (mean PD 9.67 ± 1.23 mm) were

included. At surgical treatment access flap (4 patients, 44.4%), non-

incised papillae trapezoidal flap (4 patients, 44.4%) in keratinized gin-

giva or entire papilla preservation technique (1 patient, 11.1%) were

performed with apical root resection, ABS application (8 patients,

88.9%) and postoperative antibiotic treatment. The mean follow-up

time was 44.22 ± 35.58 months after surgery (min. 3, max. 112).

Seven patients (77.8%) healed without complications, 2 (22.2%)

healed by secondary intention. Clinically significant tooth morbidity

reduction, average CAL gains (mean 6.32 ± 2.25 mm), RBL gain (mean

7.12 ± 2.90 mm) and PPD reduction (mean 6.92 ± 2.61 mm) were

observed in all 9 cases 6 months after surgery. All treated teeth still

function: 3 (33.3%) are splinted, 6 (66.7%) on their own.

Conclusions: Reconstructive treatment in closed periodontal pocket

definition can improve long-term prognosis for hopeless teeth.

PC061: Upper central incisor preservation with
aesthetic compromise: Managing hard and soft tissue
defects. A case report

J. Hernanz Martín1, F. Ruiz Herrero2, S. Stas1, D. Gil Var�on1, J. G�omez

Esteban1, J.M. Vadillo Martín1

1Master de cirugía Implantol�ogica, Pr�otesis y Periimplantología,

Universidad Alfonso X El Sabio, Madrid, Spain, 2Centro Dental Milenium

Aranda de Duero, Aranda de Duero, Spain

Background: Knowadays the implants paradigms are shifting and we

have to commit to preserve as much as possible the patients teeth. A

female patient of 57 years old came to our clinic because she notice

that her antero superior teeth are starting to move. Her chief com-

plaint is the right upper central incisor,1.1 that apart from moving it's

lower than the other teeth. Periodontal chart is filled: Periodontal

Case is defined as Stage III Grade B, full mouth scaling and root plan-

ing is performed to stabilize de periodontal disease. 1.1 shows a com-

bined osseous(2 walls vertical defect) and soft tissues defect (RT3).

Description of the procedure: Regenerative periodontal surgeon was

performed using MIST technique in combination with amelogenines

and osseous xenograft. Six months later soft tissues surgery was carry

out to armonize the zeniths of the incisors. Tunnel technique in com-

bination with a CTG was the chosen option. As the patient had high

aesthetics expectations we decided to place 2 feldespatics veneers in

1.1 and 2.1.

Outcomes: After a year of follow up the osseous defect is solved as

we can see in the control X-rays, the probing depth had pass from

9 mm in the mesial side to 3 mm and the mobility had change from a

grade II to a grade I. The soft tissues zeniths are much more armonize

than they used to be. The periodontal disease is fully controlled and

the patient came regularly to hers periodic controls.

Conclusions: As time pass the regenerative materials and techniques

and the soft tissues management are evolving constantly, cases that

used to be in the boundary of maintain or extract look now secure

and predictable. However, each case has to be evaluated thoroughly

to establish which teeth is maintain or which one is extracted. Also a

deep knowledge of the techniques and management skills are

required.

PREVENTION AND SUPPORTIVE PERIODONTAL CARE

PC062: Periodontal splinting of natural teeth with
horizontal root fractures: Report of 2 cases

S. Pekin1, N. Buduneli1, Ö. Gürlek1

1Department of Periodontology, Ege University Faculty of Dentistry,

Izmir, Turkey

Background: Periodontal splints allow to stabilize mobile teeth with

reduced periodontal support and to correct aesthetics by replacing

missing teeth. Fibre reinforced composites and resin adhesive systems

are frequently used as the splinting material. 4-Methacryloxyethyl

trimellitate anhydride/methacrylate-tri-n-butyl borane (4-META/

MMA-TBB), a self-curing resin cement, has been successfully used as

a periodontal splint material due to its good mechanical properties,

transparency, and ability to polymerize in humid surfaces (Superbond

C&B, Sunmedical Co, Shiga, Japan). The aim of this report is to present

periodontal splint application using 4-META/MMA-TBB and natural

teeth in two cases with horizontal root fractures.

Description of the procedure: Two male patients; the first one

55-years old and the second 63-years old were referred to our clinic

with the chief complaint of increased mobility in the mandibular ante-

rior region. Horizontal root fractures were identified in tooth #31 and

#42, respectively in the two patients. After non-surgical periodontal

treatment, tooth #31 was extracted before and tooth #42 in the same

session with splint application. Extracted teeth were adjusted to the

extraction sites. Phosphoric acid was applied to the enamel surfaces

of the extracted teeth and adjacent teeth, washed, and dried. The

extracted teeth were temporarily fixed to the adjacent teeth with

flowable composite. The resin obtained by bulk-mix technique using

clear polymer as described by the manufacturer's instructions was

applied to the vestibule, lingual, and approximal surfaces of the man-

dibular anterior teeth. Following polymerization, residual resins were

removed using diamond burs and occlusion was checked.

Outcomes: Both patients were satisfied with the clinical outcomes as

their natural teeth were in place again and there was no more mobility.

Conclusions: Aesthetically and functionally successful results can be

obtained by periodontal splinting of teeth with horizontal root frac-

ture using 4-META/MMA-TBB cement.
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PC063: The clinical investigation of new mouthwash
containing zinc lactate in reducing plaque, gingivitis,
gingival bleeding and plaque between teeth

L. Montesani1, L. Montesani1, L. Mateo2, M. Ryan3, Y.-P. Zhang3.
1Clinica Odontoiatrica Montesani, Rome, Italy, 2LRM Statistical

Consulting, West Orange, New Jersey, USA, 3Colgate-Palmolive, Global

Technology Center, Piscataway, New Jersey, USA

Background: Objective: To compare the clinical efficacy of a new

mouthwash (Test) containing 0.2% zinc lactate and 250 ppm F as

AmF/NaF in reducing plaque, gingivitis, gingival bleeding and plaque

between teeth, as compared to a fluoride mouthwash (Control) con-

taining 250 ppm F as NaF.

Description of the procedure: Methods: The clinical protocol was

reviewed and approved by IRB. The study had a randomized,

double-blind, parallel-group design. Subjects with initial Quigley-

Hein plaque index of at least 1.5 and initial Loe-Silness gingival

index of at least 1.0 participated in the study. In addition to using

the two mouthwashes, subjects used regular fluoride toothpaste

(1450 ppm F) for daily hygiene during the six-month study. At three

and 6 months, assessments were performed for plaque and gingivi-

tis scores. For gingival bleeding score, a sub-group of subjects who

started with gingival index score 2 or 3 at baseline were analysed.

For plaque between teeth score, a sub-group of subjects whose

mesio-facial, disto-facial, mesio-lingual and disto-lingual sites were

analysed.

Outcomes: Results: Eighty subjects enrolled in baseline and 78 com-

pleted the 6-month study. At baseline, there were no significant dif-

ferences in plaque, gingivitis, gingival bleeding and plaque between

teeth scores among the two groups. The two subjects who did not

complete the study were not related to test products, but relocation.

At 3 months, Test group provided statistically significantly 17.5%,

15.9%, 42.5% and 15.5% greater reductions in plaque, gingivitis, gingi-

val bleeding and plaque between teeth than Control group, respec-

tively. At 6 months, Test group provided statistically significantly

30.7%, 27.7%, 81.1% and 28.1% greater reductions in plaque, gingivi-

tis, gingival bleeding and plaque between teeth than Control group,

respectively.

Conclusions: The new mouthwash containing zinc lactate showed sta-

tistically significant greater reductions in plaque, gingivitis, gingival

bleeding and plaque between teeth than a fluoride mouthwash after

6 months of product use.

PC064: Four years periodontal maintenance of
gingival recession after orthodontic treatment in a
labio palatal cleft patient

F. Brusamolino1, L. Ferrario2, V. Maurino1, L. Azzi1

1University of Insubria, Varese, Italy, 2ASST Brianza, Vimercate, Italy

Background: Gingival recession is an apical migration of marginal gin-

giva, This undesiderable condition is associated with anatomical fac-

tors or with pathological factors and results in root exposure. Patients

affected by bilateral cleft lip and palate have higher prevalence of

dehiscence.

Description of the procedure: A 15 old patient affected by Labio pala-

tal cleft presented 48 months ago, during orthodontic treatment, a

gingival recession of 3 mm on 3.1 and 4.1. Like we reported during

europerio 9, we performed scaling and root planing at t0, and

polishing every 3 weeks for 2 month. After 2 months we observed a

recession's reduction of 2 mm. She ended orthodontic treatment

40 month ago, and started periodontal maintenance with every

4 months non-surgical mechanical therapy and polish.

Outcomes: The patient during periodontal maintenance showed a

good plaque control, a physiological gum probing and no more gingival

recession.

Conclusions: Like reported by Aimetti et al. our case report confirms

that the removal of microbial toxins from the exposed root surfaces

by polishing, prevents further progression of gingival recession, the

reduction of root convexity by scaling and root planing promotes the

coronal shift of the gingival margin.Plaque and tartar are a risk factor

for recession and losing clinical attachment, thus a good periodontal

maintenance causes periodontally healthy and stable gingival margin.

PERIODONTAL PLASTIC SURGERY

PC065: Lip repositioning surgery: A modified surgical
technique to treat excessive gingival display

W. El Kholti1, K. Amine1, J. Kissa1

1Hassan II of Casablanca, Periodontics, Casablanca, Morocco

Background: The lip repositioning surgery has been recently more and

more described in the literature. Encouraging data were reported about

the efficacy of this surgical approach to correct the excessive gingival

display. The aim of this work is to describe and to report the clinical

outcomes of a new modified lip repositioning surgical technique.

Description of the procedure: A 20-year-old systematically healthy

female consulted to the department of periodontics of the University of

Hassan II of Casablanca-Morocco for aesthetic correction of her smile.

The clinical examination of the patient's smile revealed an excessive gin-

gival display of 5 mm during full smile due to a hyperactive lip. A modi-

fied lip repositioning surgery was performed to correct the gummy

smile. The main purpose of this modification was to maintain the lip

position in the mesio-distal direction and then the lip symmetry in order

to give an aesthetic smile to the patient after surgery.

Outcomes: The results showed a significant aesthetic improvement of

the patient's smile. The gingival display reduction was 3 mm (5 mm at

Baseline and 2 mm at 7 months of follow-up). No change in the lip

symmetry was noted.
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Conclusions: The new modified surgical technique proposed in this

work seems to be effective and safe for the management of the

excessive gingival display with good aesthetic outcomes maintaining

the lip symmetry.

PC066: Root coverage in lower incisors: Clinical
considerations and decision- making criteria

W. El Kholti1, S. Saloui1, J. Kissa1

1Hassan II of Casablanca, Periodontics, Casablanca, Morocco

Background: Root coverage in lowers incisors is a challenging surgical

procedure and complete root coverage is more difficult to achieve in this

area of the mouth. It could be explained by the clinical characteristics

often found in this area. Different surgical techniques could be used to

treat gingival recessions (GRs) affecting lower incisors. The Free Gingival

Graft (FGG) is the most common technique used for this issue leading to

a considerable increase in keratinized tissue (KT) amount. Recently, a V-

Coronally Advanced Flap combined with the connective tissue graft (V-

CAF + CTG) (Zucchelli et al., 2021) was described especially to treat GRs

in lowers incisors. Numerous factors are crucial to guide the clinician to

choose the most predictable procedure for root coverage.

Description of the procedure: Two Cairo RT2 (Cairo et al 2011) GRs

with total absence of KT were treated by two different surgical tech-

niques (FGG and V-CAF + CTG) based on the inner clinical character-

istics of each GR.

Outcomes: Complete root coverage and KT increase were obtained

and still stable at 1 year of follow-up for the two cases. However,

V-CAF + CTG showed better aesthetic appearance.

Conclusions: GRs in lower incisors could be treated either with FGG

or V-CAF + CTG. The GR defect should be clinically analysed by the

surgeon in order to choose the most suitable technique.

PC067: The effect of probiotic use on wound healing
after free gingival graft application

L. Biskin1, O. Ucak Turer1

1Department of Periodontology, Cukurova University, Adana, Turkey

Background: The aim of this study was to evaluate the effects of pro-

biotics solution containing lactobacillus reuteri on the healing of

recepient wound surface after free gingival graft operation.

Description of the procedure: The study was conducted on 24 sys-

temically healthy patients aged 18–55 years with localized gingival

recession in the anterior mandible in a randomized, double-blind, and

placebo-controlled design. Individuals were randomized into probiotic

or placebo (saline) groups. After the free gingival graft operation, all

individuals applied topical probiotic (test group) or topical saline serum

(control group) 2 times a day for 10 days, as 1 drop twice a day, to the

recipient site where the graft was placed. One drop of probiotic con-

tained 20 million active lyophilized L. reuteri cultures. Epithelialization

after the procedure was evaluated with H2O2 while color-match and

pain was evaluated with VAS (Visual Analog Scale) on 7th-14th-21st-

28th days and at 6 months.

Outcomes: The results of the study showed that there was no signifi-

cant differences between the groups in terms of VAS pain, epitheliali-

zation and keratinized gingival amount (p > 0.05). VAS colour was

found to be statistically more successful in the probiotic group at

6 months (p < 0.05).

Conclusions: After free gingival graft operation, no additional efficacy

of topical application of probiotics to the recipient area on wound

healing was detected. Further studies on the subject are needed.

PC068: Periodontal phenotype modification therapy
on natural teeth, dental implants and prospective
implant sites – case series with 5 years follow up

H. Kanakkath1, B.R. Madhavan Pillai2

1Department of Periodontology, Government Dental College Kozhikode,

Kozhikode, India, 2Department of Periodontology, Government Dental

College Kottayam, Kottayam, India

Background: Periodontal plastic surgery is defined as the surgical pro-

cedures that are performed to correct or eliminate anatomic, develop-

mental or traumatic deformities of the gingiva and alveolar mucosa1.

Although there are conflicting reports in literature regarding the

dimensions of keratinized gingiva around teeth and implants, there is

consensus in the fact that, some amount of keratinized tissue is essen-

tial to maintain health of the tooth, and the thickness of this tissue is

important than its apicocoronal dimensions.2 There exist a lack of con-

sensus in literature on the sustainability of the outcome of various

gingival augmentation procedures on a long term basis.3 According to

2017 AAP/EFP workshop consensus and introduction of new classifi-

cation system, gingival augmentation procedures may be renamed as

Periodontal Phenotype Modification Therapeutic (PMT) procedures.

The purpose of this case series is to present the clinical outcome of

various PMT procedures on a long term basis (5 years).

Description of the procedure: Cases underwent various PMT proce-

dures and undergoing followup in the clinical department were selected.

Outcomes: Surrogate and true outcomes (5 years post-operative) of

each case were evaluated and discussed.

Conclusions: PMT procedures provide sustainable results on long

term basis and the clinical relevance of each, correlates with patient

centered outcome measures.

PC069: Dimensional changes in free gingival grafts
following cyanoacrylate stabilization

K. Burcu Yildirim1, T. Ceyhanli1, O.L. Tunar1, E. Ozkan Karaca1,

H. Gursoy1, B. Kuru1

1Department of Periodontology, Faculty of Dentistry, Yeditepe University,

Istanbul, Turkey
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Background: The aim of this randomized, controlled clinical study was

to evaluate and compare the vertical graft height, total graft area and

the periodontal parameters following two different stabilization tech-

niques of free gingival graft (FGG) operation in patients with insuffi-

cient amount of keratinized tissue.

Description of the procedure: Twenty-four patients were enrolled in

the study. Patients were treated with FGG. Grafts were stabilized

with either butyl-cyanoacrylate (test group) or non-resorbable con-

ventional sutures (control group). The vertical graft height and total

graft area were measured at baseline, 1, 3 and 6 months after surgery.

Clinical parameters including full mouth plaque and bleeding scores,

probing depth, keratinized tissue height (KTH) and vertical recession

(VR) were recorded at baseline and 6 months after surgery. Visual

analogue scale (VAS) scores for post-operative discomfort were evalu-

ated by patients between days 0–6. Operative times were also

recorded.

Outcomes: KTH increase was statistically significant for both groups

(p < 0.05) and inter-group comparison showed no statistically signifi-

cant difference. VR was decreased significantly in both groups reveal-

ing a higher recession reduction in the control (p < 0.05). There was

no statistically significant difference in vertical graft height and total

graft area reductions between the groups. VAS scores revealed no

statistically significant difference between groups. The operative time

of control group was significantly higher than test group (p < 0.05).

Conclusions: FGG fixation with both procedures increased KTH. The

use of butyl-cyanoacrylate versus suturing demonstrated similar

changes in graft dimensions.

PC070: Effect of honey dressing material on palatal
wound healing after harvesting a free gingival graft:
A prospective randomized case–control study

A. Alrashidi1,2, M. Alasqah3,2

1Al-Jahra Specialized Dental Center, Al-Jahra, Kuwait, 2Riyadh Elm

University, Riyadh, Saudi Arabia, 3Prince Sattam bin Abdulaziz University,

Riyadh, Saudi Arabia

Background: Due to their autogenous nature, free gingival grafts

(FGG) have excellent clinical results and are superior to synthetic or

allogenic grafts. An open wound at the donor site after harvesting

FGG takes 2–4 weeks to heal and one of the possible complications is

the excessive post-operative morbidity which could be in the form of

discomfort, pain and bleeding. Therefore, the aim of this prospective

randomized case–control study to afford a more understanding of the

clinically benefits that honey dressing material has in palatal wound

healing and the subsequent effects in post-operative morbidity.

Description of the procedure: Twenty patients were divided in two

groups. The test group (n = 10) received the honey dressing material

in palatal wound after harvesting free gingival graft (FGG), while con-

trol group (n = 10) received nothing. The length and width of donor

site were measured at day 0, 1-week, 2-week and 4-week follow-up

appointments. The participants were asked to note level of

postoperative pain, and level of discomfort from wound site during

the 1-week appointment using a 0–10 pain visual analog scale (VAS)

score.

Outcomes: A significant decrease in wound site measurements was

observed in test versus control group, at 1-week appointment

(p = 0.001), 2-week appointment (p = 0.002) and 4-week appoint-

ment (p = 0.001). Healing of donor site percentage was found to be

86% (in width) and 91% (in length) for test group versus 14%

(in width) and 9% (in length) for control group in 4-week appointment

which the difference being statistically significant. As for pain, control

group experienced a higher level of VAS (p = 0.001).

Conclusions: Despite limitations of this study, results suggest that

honey dressing material accelerate wound healing process by promot-

ing a higher reduction along the recovery period in palatal wound

after harvesting a FGG and an apparent less post-operative morbidity.

PC071: A new surgical approach of simultaneous
recession covering and vestibuloplasty in the front
mandibular region: Long-term follow-up study

F. Simon1, A. Kulcsar1, O. Nemeth1

1Department of Community Dentistry, Semmelweis University, Budapest,

Hungary

Background: Gingival recession is defined as the apical displacement

of the gingival margin which can be caused by plaque accumulation or

mechanical trauma. In case of less keratinized gingiva, the recessions

might reach the mucogingival junction which is an aggravating factor.

Especially on the mandibular front region where the muscular effects

are expressed. The aim of the present study is to test the effective-

ness of tunnel technique with FGG in combination with vestibular

extension in a case series of five patients presenting gingival reces-

sions and slight vestibulum on lower incisors in the front mandibular

area after 3 years of follow up.

Description of the procedure: Fourteen gingival recessions mainly

without keratinized tissue apically to the defect were treated with

tunnel technique using connective tissue graft and in the same sur-

gery a vestibulum correction was made as a modified surgical step of

Edlan-Mejchar vestibular extension technique. Periodontal parameters

(FMPS, FMBS, CAL, KTH, GR) were recorded before the surgery and

1 month, 3 months, 6 months, 1 year, 2 years and 3 years after the

surgery. An important factor was monitorized from oral hygiene

aspect, which is a new index called Bleeding On Brushing (BOB) was

recorded before and during the follow-up sections.

Outcomes: All patients gained enough keratinized gingiva with deep

vestibulum and recessions were eliminated with this combined tech-

nique. A total of 14 recessions (mean recession height was 5.86 mm)

were treated. At the 3 years examination the remaining average

recession height was 1.07 mm and 98% of the defects showed com-

plete root coverage. A statistically significant increase of keratinized

tissue 2.66 ± 0.02 was observed after 3 years.
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Conclusions: This modified technique significantly affected the stabil-

ity of the postsurgical keratinized tissue and the root coverage. The

vestibular extension was effective for the treatment of mandibular

front recessions with slight vestibulum.

PC072: The “wire syndrome”: Unexpected
complications of orthodontic retainers

C. Sadowski1,2, A. Brincat1,2, R. Ohanessian1,2, M. Faure-Brac1,2,

A. Antezack1,2,3,4, V. Monnet-Corti1,2,3,4

1Faculté des Sciences Médicales et Paramédicales, Aix-Marseille

Université, �Ecole de Médecine Dentaire, Marseille, France, 2Hôpital

Timone, Service de Parodontologie, Assistance Publique-Hôpitaux de

Marseille (AP-HM), Marseille, France, 3Aix-Marseille Université, Institut de

Recherche pour le Développement (IRD), Assistance Publique-Hôpitaux de

Marseille (AP-HM), MEPHI, Marseille, France, 4IHU Méditerranée

Infection, Marseille, France

Background: The “wire syndrome” refers to the unexpected displace-

ments of teeth held together by a bonded wire. It leads to two main

dental movements:

• Torque difference between two adjacent incisors (X effect)

• Torque in opposite directions on the canines (Twist effect)

The malpositions created are very often deleterious to the periodontal

tissues; namely because they can generate severe gingival recessions.

Description of the procedure: In our case, a torque difference

between 31 and 41 (X effect) and a buccal inclination of 41 associated

with a 3 mm recession (RT2) on this tooth, led us to diagnose a wire

syndrome. Following this diagnosis, the retainer was immediately

removed. The treatment was then carried out in two parts, firstly by

the resumption of partial orthodontic treatment and then by the peri-

odontal treatment of the gingival recession.

Outcomes: After repositioning the root of 41 by resuming sectoral

orthodontic treatment, the recession worsened (4 mm) and the height

of keratinized tissue decreased (1 mm). However, due to its position

within the periodontal envelope, the recession has been changed to

an RT1 class with a better prognosis for root coverage. This periodon-

tal condition indicated a free gingival graft, which was performed on

41, 31 and 32. At 1 month of healing, a local reinforcement of the

phenotype is obtained by increasing the height and thickness of the

keratinized tissue and deepening the vestibule. In addition, the reces-

sion of 41 has been partially covered.

Conclusions: The displacement of a tooth outside of its periodontal

envelope, after the placement of a “non-passive” fixed retainer, has

negative short- and long-term consequences for periodontal health.

This situation has a very negative impact on the patient who some-

times refuses to have another orthodontic treatment and asks for

repair by any other means (periodontology, prosthesis, …) even

though they are less effective alone.

PC073: Gingival overgrowth following soft tissue
augmentation using de-epithelialized free gingival
graft in young adults: A clinical report

C.-Y. Tao1

1Department of Periodontology, University of Missouri Kansas City,

Kansas City, Missouri, USA

Background: Soft tissue augmentation using connective tissue graft

has been proven to be predictable for root coverage. The

de-epithelialized free gingival graft technique has demonstrated the

similar clinical outcome as other connective tissue harvesting tech-

niques. However, limited studies have presented the complications on

recipient sites using de-epithelialized free gingival graft technique.

This case report aims to chronicle the development of the gingival

overgrowth associated with the use of de-epithelialized free gingival

graft in root coverage procedure.

Description of the procedure: A systemically healthy, 22-year-old

female patient presented to the UMKC faculty practice clinic for

mucogingival problems. The patient had a history of orthodontic treat-

ment and presented with thin periodontal phenotype. Clinical and

radiographic findings displayed characteristic of 3 mm buccal gingival

recession on maxillary right canine, with a diagnosis as recession

type 1 with detectable cementoenamel junction and absence of cervi-

cal step. A root coverage procedure was performed using a de-

epithelialized free gingival graft in 1.5 mm thickness harvested from

the hard palate and tunnelling technique. The follow-up period was

up to 8 months.

Outcomes: Wound healing was uneventful at both the donor site and

recipient site as 2 weeks post operatively, although the graft was left

less than 10% exposed at the time of surgery closure. At 6 weeks, the

recipient site demonstrated thick phenotype with a pleasing esthetic

appearance. At 8 months, complete root coverage was achieved, yet

gingival overgrowth was observed at buccal site of the treated tooth

with no cystic change, fistula, or suppuration.

Conclusions: Considering the limitations of this study, using

de-epithelialized free gingival graft in root coverage treatment may lead

to unaesthetic outcomes by developing fibrotic change. In cases where

the esthetic area is the primary concern, gingival overgrowth should be

part of the informed consent when such technique is planned.

However, studies with higher levels of evidence are recommended.

PC074: Treatment of localized gingival recession with
bilaminar technique

A. Leymun1, Ö. Ariöz1, D. Torlak1

1Department of Periodontology, Bolu Abant Izzet Baysal University, Bolu,

Turkey

Background: The treatment of gingival recessions is a common

requirement due to aesthetic concern or root sensitivity. Especially
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bilaminar technique, namely coronally advanced flap with

de-epithelialized connective tissue graft are frequently preferred in

the treatment of deep localized gingival recession.

Description of the procedure: A 38-year-old male patient referred to

our clinic with a complaint of gingival recession. In the clinical exami-

nation of the patient, Miller class III localized gingival recession was

detected in the upper right canine region. Initial periodontal therapy

received to patient. Due to malposition in the upper right canine tooth

and deep gingival recession, de-epithelialized connective tissue graft

was applied with coronally advanced flap. De-epithelialized connec-

tive tissue graft was obtained from the patient's palatal area. The

recipient area was prepared as half thickness in papillary and full

thickness in the gingival margin. The flap was continued as half thick-

ness after the mucogingival junction. Two vertical incisions were used

to cross the mucogingival junction. Connective tissue graft was fixed

to the recipient site with a 5.0 absorbable suture. Vertical and sling

sutures of the flap were completed with 6.0 prolene suture. After the

operation, analgesic and mouthwash were prescribed for the patient.

Outcomes: There were uneventful healing of the postoperative

period. We observed that gingival recession was completely

coveraged at 6 months.

Conclusions: Coronally advanced flap is widely used due to easy

adaptation of connective tissue and flap when teeth is in malposition.

Miller class III gingival recessions are difficult cases in terms of suc-

cessful root coverage. Within the boundaries of this case, it was seen

that bilaminar technique gave very good aesthetic results in the local-

ized gingival recession.

PC075: Full digital workflow in aesthetic periodontal
plastic surgery

G. Michailovits1, Z. Nagy2

1Department of Periodontology, Semmelweis University, Budapest,

Hungary, 2Department of Conservative Dentistry, Semmelweis University,

Budapest, Hungary

Background: Smile makeover is one of the most popular treatment

among dental interventions. Subsequently aesthetic crown lengthen-

ing and recession coverage are the most commonly requested surger-

ies among periodontal plastic procedures. With digital smile design

the most ideal proportion and shape can be planned, thereafter tem-

porary and permanent prosthetic solutions can be designed to ensure

the most optimal outcome.

Description of the procedure: The below mentioned 28 years old

female patient reported with the desire for smile makeover. Her case

was challenging not only because of the unfavorable tooth propor-

tions, but also because of a closed gap between tooth nr.21 and nr.23

due to aplasia. A porcelain fused to metal bridge was already present

on her front teeth. For the most favorable outcome a digital smile

design were performed and provisional crowns were fabricated to

serve as templates for the periodontal plastic procedures besides tem-

porization purposes. Prior to the surgical intervention the already

existing bridge was removed, the underlying teeth were prepared for

the new prosthesis and the provisional crowns were milled (using

Ivoclar Telio CAD block). The prefabricated temporary crowns were

used to determine the right proportions, thus most of the teeth

needed crown lengthening, except for tooth nr.23, which needed

recession coverage to mask the aplasia. The provisional crowns were

adapted to the new situation postoperatively. After the healing period

of 6 months, a new digital impression was taken to fabricate the final

restoration (Li-disilicate glass-ceramic crowns using Ivoclar IPS e.max

CAD blocks) for the patient.

Outcomes: A highly aesthetic smile was achieved by changing the

proportion and shape of the teeth with the newly designed prosthetic

solution.

Conclusions: The full digital workflow can be successfully utilized in

case of periodontal plastic procedures by perfectly implementing the

most optimal plan to the patients mouth via digital smile design and

CAD-CAM milled prosthetic solutions.

PC076: Reduction of relapsed gummy smile with
aesthetic crown lengthening procedure

T. Orçan1, A. Gürkan1

1Department of Periodontology, Ege University Faculty of Dentistry,

Izmir, Turkey

Background: In this case report to present the short-term aesthetic

results of crown lengthening with bone resection in a gummy smile

patient was aimed.

Description of the procedure: A 26-year-old, systemically healthy

female patient was referred to our clinic with the complaint of

unaesthetic excessive gingival display in the maxillary anterior

region. The patient reported that; she underwent gingivectomy and

lip repositioning operations in different sessions due to the same

complaint 2 years ago, but the gingival margin migrated coronally.

Following clinical, radiographic and photographic examinations, of

the upper anterior teeth including transgingival probing, clinical

crown dimension position of incisal edge, cemento-enamel junction

and lip line at rest and while smiling; the presence of short clinical

crowns due to altered passive eruption was detected. Therefore,

crown lengthening procedure with bone resection to the premolar-

to-premolar region was planned. Following initial periodontal treat-

ment surgical phase was initiated. Paramarginal incisions were

made to expose whole anatomic crowns, then full thickness flap

was raised. In order to provide optimal biological width and prevent

relapse, alveolar bone was removed to create CEJ-alveolar crest

distance was prepared >3 mm since the gingival biotype was thick.

Over-contoured and irregular alveolar bone on the vestibule aspect

was removed. The flap was sutured with 5.0 polypropylene vertical

matrix sutures. Intraoral photographs were taken at baseline, imme-

diately after surgery, and at 1 week, 3, and 12 months after

surgery.
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Outcomes: Improvement of the gummy smile was observed during

the follow-up. The patient did not accept botulinum toxin injection

because she was satisfied with the aesthetic results after surgery.

Conclusions: Aesthetically successful and stable results can be

obtained with crown lengthening protocol coupled with ostectomy

applied to correct gummy smile related with altered passive eruption

in the maxillary anterior region.

PC077: Collagen matrix (Mucoderm) in the VISTA
technique: A case report

M. Prosper Calleja1, M. Moura Gonçalves1, M.N. Vasques1,

T. Caetano1, R. Faria de Almeida1

1Department of Periodontology and Oral Implantology, University of

Porto, Porto, Portugal

Background: Gingival recession is defined as the apical migration of

the gingival margin beyond the cementoenamel junction. The reported

case is an 18-year-old male patient who presented RT3 (type of reces-

sion) recessions according to the classification of Cairo et al. 2011in

teeth 42, 41 and 31 with 12, 7 and 7 mm respectively.

Description of the procedure: The technique VISTA (vestibular inci-

sion subperiosteal tunnel access) in combination with a matrix of col-

lagen derived from porcine, with trade name “Mucoderm”, was the

technique chosen.

Outcomes: It was observed a recession reduction of 6 mm on the

teeth 42, 3 mm on the teeth 41 and 3 mm in the teeth 31, and an

increase of keratinized mucus in all of the teeth.

Conclusions: One of the goals of periodontal therapy is to surgically cor-

rect this mucogingival problem using surgical techniques with efficiency

and predictability. This case suggests that the combination of the VISTA

technique with the use of a collagen matrix appears to be effective for

the treatment of gingival recession and increase of keratinized gum. The

use of “Mucoderm” provides a type of graft of porcine origin with great

three-dimensional stability and avoids a second surgical area, reducing

discomfort to the patient and morbidity of the donor area.

PC078: Modified coronally advanced tunnel in
conjunction with subepithelial connective tissue graft:
Clinical case

S. Saloui1, B. El Houari1, W. El Kholti1, I. El Ouadnassi1, J. Kissa1

1Periodontics Department, Dental College, Hassan II University of

Casablanca, Casablanca, Morocco

Background: The aim of root coverage remains to prevent sensibility,

root decay and to improve periodontal environment and plaque con-

trol. We decided to perform a Modified Coronally Advanced Tunnel

(MCAT) for this case. This choice is supported by the several benefits

of the technique, in particular, the stability and the good

vascularisation of the graft.

Description of the procedure: A 29-year-old patient was referred for

treatment of an isolated buccal recession of 7 mm on the right maxil-

lary canine; RT1 Cairo's classification, before orthodontic treatment.

We performed a MCAT. After anaesthesia, we have done a root plan-

ning of exposed surface. With microsurgical blade, we made an

intrasulcular incision around the buccal margin of recession. Then, we

performed a tunnel using tunnelling knives. For this, we realized a ver-

tical preparation beyond the mucogingival line, mesially and distally

from the recession defect, and we leaved interdental papillae intact.

We dissected muscles attachment and fibers from the inner surface of

the flap in order to release it. Therefore, the flap was free of tension

and could be mobilized coronally easily until complete coverage of the

recession. Subsequently, we harvested a palatal subepithelial connec-

tive tissue graft and put it into the tunnel. The graft was completely

immobilized due to sutures at the inner side of the tunnel flap, and at

the cemento-enamel junction by a sling suture. At the end, the flap

was moved coronally to completely cover the graft by a sling suture.

Outcomes: We have reported no pain nor discomfort. At 1-month,

clinical control showed almost complete root coverage. Gingival bio-

type was modified and gingiva became thick and more resistant.

Conclusions: MCAT combined with SCTG may result in predictable

root coverage of an isolated maxillary canine RT1 recession, with less

pain, ease of manoeuvring and reliable results.

PC079: Free gingival graft, is it outdated? A case series

J. Moedas1, L. Marinho1, T. Belo1, M.I. Pinto1, P. Otão1, J. Gomes1

1Faculdade de Medicina Dentária da Universidade de Lisboa, Lisboa,

Portugal

Background: In recent years, the treat of diagnosed areas with little or

no attached gingiva has been a matter of controversy. The literature

indicates that a minimal amount of keratinized gingiva is not necessary

to prevent attachment loss, when good plaque control is present.

However, in patients with suboptimal plaque control, the presence of

attached gingiva is important for the maintenance of periodontal

health, requiring a minimum amount of 2 mm of keratinized gingiva.

Description of the procedure: After clinical and radiographic evalua-

tion, three patients with lack of keratinized tissue around teeth and

discomfort during oral hygiene were selected. The teeth had no

keratinized gingiva and presented signs of inflammation. In all three

cases, a free gingival graft was performed. First, a horizontal incision

was made at the cimentum enamel junction and a partial thickness

flap was prepared. A free gingival graft was harvested from the palate

with the dimensions of the prepared receiving area and then sutured

to it. Sutures were removed after 14 days and the patients were

observed at the end of 9 months.

Outcomes: After 9 months there was an increase in the keratinized

gingiva in the intervened area and a decrease in signs of inflammation.

Patients also reported more comfort in performing oral hygiene.

Conclusions: In these cases, the free gingival graft was effective in

increasing the keratinized gingiva around teeth.
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PC080: Treatment and prevention of mucosal-gingival
complications at the stages of orthodontic treatment

I. Ganzha1

1Department of Pediatric Dentistry, Samara State Medical University,

Samara, Russian Federation

Background: Prevention and treatment of mucosal-gingival changes

should be carried out both when planning orthodontic correction and

at all subsequent stages of orthodontic rehabilitation.

Description of the procedure: For 3 years, we have examined and

rehabilitated 75 patients with various options for exposing the roots

of teeth who orthodontic treatment and in the retention phase.

Outcomes: Case1: Maxim 18 years old gum recession was diagnosed

– K06.0 without loss of soft tissues in the interdental spaces, class II

according to Miller, RT1. For periodontal plastic surgery, a modified

semilunar flap technique was chosen using a submucosal gingival graft

and PRF.

Figure 2: Modified semilunar flap technique using submucosal gingival

graft and PRF

Figure 3: The closure of the dentition on the left and right and the

state of the mucosa.

Case 2: Tatiana 28 years old was sent to the clinic for periodontal

manipulations in the area of 41 teeth. Recession in zone 41 K06.0,

without loss of soft tissues in the interdental spaces, Class II according

to Miller, RT1

Figure 4: Closure of the dentition in the anterior part.

A modified Edlan–Meicher vestibuloplasty technique using a submu-

cosal gingival graft and PRF was used to correct mucosal-gingival

disorders.

Figure 5: The state of the vestibule of the oral cavity and the surgery

zone 1 year after.

Conclusions: Necessary to assess all risk factors: the phenotype of

the structure of periodontal tissues, the presence of fenestration and

digescence. It should be remembered that the prevalence of recession

increases with age. It is necessary to maintain a high level of hygiene

and competently select means for individual hygiene. Smoking pro-

voking factor of gum recession. The presence of parafunctions creates

prerequisites for the development of complications. Body conditions

associated with the process of carrying a child can negatively affect

the results of orthodontic treatment.

PC081: Modification of gingival phenotype in patients
undergoing orthodontic treatment

Ö. Koşan1, A. Gürkan1

1Department of Periodontology, Ege University Faculty of Dentistry,

Izmir, Turkey

Background: Some changes may occur in the periodontium during

orthodontic tooth movement. Patients with thin phenotype have a

high risk of gingival recession (GR) at the conclusion of the treatment.

In addition, the presence of GR before orthodontic treatment is a risk

factor for more severe GR at the end of the treatment. In this case

series, modification of gingival phenotype in order to prevent possible

mucogingival problems in two patients undergoing orthodontic treat-

ment is presented.

Description of the procedure: The first case, a 16-year-old female

patient who received fixed orthodontic treatment was referred by the

orthodontist. A thin gingival phenotype was detected in the anterior

region of the mandible. Subepithelial connective tissue graft (SCTG)

from palate was bilaminarly placed using the tunnel technique on teeth

41-31-32 by using 6.0 polypropylene sutures. In the second case, a

30-year-old female patient using functional appliances was referred to

our clinic before fixed orthodontic treatment and the gingival thickness

was found to be insufficient. Bilateral SCTG was applied to teeth

43-42-41-31-32-33 with tunnel technique. The connective tissue was

divided into halves and each half was placed through a short vertical

incision that was made in the frenulum. Each SCTG was fixed by

muppet/supraperiosteal sutures distally. Then, the two connective tis-

sues were sutured to each other and to the interproximal gingiva on

the mesial at the vertical incision site, by passing of the 6.0 polypropyl-

ene sutures needle through the periosteum.

Outcomes: After the patients recovered uneventfully during the

9-month follow-up period, an increase in gingival thickness and

keratinized gingival width was detected.

Conclusions: SCTG procedure performed with the tunnel technique is

a highly successful treatment option in preventing possible

mucogingival problems that may occur during the orthodontic treat-

ment process.

PC082: Periodontal plastic surgery for management of
altered passive eruption: 12 months follow-up

Y. Hanine1, R. Hamdoun2, A. Cherkaoui2

1Department of Periodontology, International University of Dental

Medicine of Rabat, Rabat, Morocco, 2Department of Periodontology,

Faculty of Dental Medicine, Mohammed V University in Rabat, Rabat,

Morocco

Background: Gummy smile has many etiologies, including short lip,

significant vertical maxillary growth, and/or significant gingival

growth. One cause that is often overlooked is incomplete or altered

passive eruption (APE). It's occurring when the gingival margin in the

adult is located incisal to the cervical convexity of the crown and

removed from the cementoenamel junction (CEJ) of the tooth. The

aim of this study was to show through a clinical case, the periodontal

management of altered passive eruption.

Description of the procedure: This case reports on a young female

patient in good general health who presented for a consultation in the

Department of Periodontology complaining about an unsighlty smile.

Initial periodontal therapy was applied including oral hygiene instruc-

tions and scaling. Then an internal bevel gingivectomy to remove the

surplus keratinized tissue. After local anesthesia, an internal bevel
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incision was made following the line of gingival festoons, and

intrasulcular and horizontal incisions were made to detach the coronary

gingival band and increase coronal height. Postoperative advice was

given. At 1 week after the procedure, the patient had a harmonious and

esthetic smile.

The gingival line steel stable 5 months postoperative, and the papilla

between teeth 11 and 21 called the whole interproximal space.

Outcomes: The patient was satisfied with the aesthetic result. Peri-

odontal maintenance sessions were set up. The gingival line steel sta-

ble 12 months postoperative, and the papilla between teeth filled the

whole interproximal space.

Conclusions: The management of gingival smile related to an APE pre-

sents a real challenge for the practitioner which must know the vari-

ous signs of APE in order to make the correct diagnosis and establish

an appropriate treatment plan to meet the esthetic request of the

patient.

PC083: Coronally advanced flap versus tunnelling
technique: Case report

C. Hammami1, H. Moussa1, W. Nasri1, R. Gargouri1

1Periodontal Department, Dental Medicine Faculty of Monastir,

Monastir, Tunisia

Background: Various surgical procedures have been suggested in the

last few years for the treatment of multiple recessions in the aesthetic

area. Several approaches prove their efficiency when they are cor-

rectly indicated. In this poster, two different techniques were com-

pared to Coronally advanced flap and tunneling technique.

Description of the procedure: 25 years old female patient, with no

general condition, consulted us because of generalized hypersensitiv-

ity. Clinical exam revealed a generalized maxillary recessions type I.

Two different procedures were performed in each hemi maxillary

arch. Coronally advanced flap was carried out in the right side and

tunneling technique in the left side. Subepithelial Connective tissue

graft was used for keratinized tissue augmentation and more stability

of the flap.

Outcomes: Full coverage was achieved in the right hemi maxillary

arch. However, in the left side full coverage of recessions was

obtained but on one tooth. Post operative period was uneventful for

the tunneling technique side comparing to the coronally advanced flap

side which was associated with postoperative discomforts: pain and

swelling.

Conclusions: Both techniques are effective in the treatment of multi-

ple recessions type I. coronally advanced flap is easy to perform but

the postoperative discomfort is more considerable. Tunneling tech-

nique is a delicate approach, characterized with an eventful post-op

period. Careful observation, right diagnosis and adequate indication of

the suitable surgical procedure are the keystone to obtain satisfying

result.

PC084: Porcine acellular dermal matrix versus
connective tissue graft in the modified coronally
advanced tunnel technique, combined with
orthodontic treatment: A 1-year split mouth case
report

F.N. Pickert1, J. Calatrava1, D. Calzavara1, A. Carillo de Albornoz1,

M. Sanz1

1Complutense University of Madrid, Madrid, Spain

Background: The use of extracellular matrix-based scaffolding tech-

nologies in periodontology have progressively gained popularity due

to their unrestricted availability, reduction of surgical time, reduced

patient morbidity and patient preferences. Thissplit mouth case report

aims to evaluate and compare the effectiveness of a porcine acellular

dermal matrix with the use of connective tissue grafts in the modified

coronally advanced tunnel technique for the treatment of multiple

RT2 recession defects.

Description of the procedure: A 52-year-old female patient presenting

with a high smile line and multiple RT2 recession defects in both quad-

rants of the upper jaw and lower jaw ranging from 1 to 3 mm was

treated in 3 separate visits using the modified coronally advanced tun-

nel technique. The 1 quadrant was treated using a porcine acellular der-

mal matrix and the 2 quadrant was treated using an extraorally

deepithelized connective tissue graft. After the intervention the patient

was given a questionnaire to complete every day for 3 weeks answer-

ing questions regarding her self-perceived levels of inflammation and

pain as well as her perception regarding the esthetic aspects. After-

wards, due to the patient's preference, both lower quadrants were

treated in a third visit using a porcine acellular dermal matrix. The

patient then underwent orthodontic therapy to correct tooth malposi-

tion. The patient was recalled for re-evaluation after 1 year.

Outcomes: Both techniques were effective in treating the recession

defects and complete root coverage was archived in almost all teeth

in all quadrants. The patient reported more pain and inflammation in

the 1 quadrant which was treated using an extraorally deepithelized

connective tissue graft.

Conclusions: The use of porcine acellular dermal matrixes is a promis-

ing alternative to the commonly used connective tissue graft in the

treatment of multiple RT2 recession defects using the modified

coronally advanced tunnel technique.

PC085: Treatment of multiple gingival recessions
using the modified coronally advanced tunnel
technique in combination with subepithelial
connective tissue grafting or advanced platelet rich
fibrin

E. Solyom1, K. Orban1, F. Orosz1, B. Keglevich1, B. Molnar1

1Department of Periodontology, Semmelweis University, Budapest,

Hungary
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Background: The modified coronally advanced tunnel (MCAT) is often

used to cover Miller I-II multiple gingival recessions in combination

with subepithelial connective tissue grafts (SCTG) delivering

favourable root coverage, with occasional postoperative pain and pro-

longed healing at the donor site. Advanced platelet-rich fibrin (A-PRF)

is reported to enhance soft tissue healing by the release of local

growth factors. MCAT can be combined with A-PRF to decrease dura-

tion of surgery and to avoid palatal harvesting. Our aim was to com-

pare the efficacy of MCAT in combination with either SCTG or A-PRF

in Miller class I-II multiple gingival recessions.

Description of the procedure: Sixteen healthy patients aged

18–70 years with good oral hygiene and at least 3 adjacent gingival

recessions were treated in 2 groups: A-PRF + MCAT (Test);

SCTG + MCAT (Control). SCTG was harvested from the palate,

A-PRF was prepared from the patient's venous blood at 1300 rpm for

14 min using the Process for PRF kit. Clinical parameters examined:

gingival recession depth (GRD), gingival recession width (GRW), width

of keratinized gingiva (KGW). Changes in root hypersensitivity were

also monitored.

Outcomes: In both groups, mean gingival recession coverage

exceeded 80%, furthermore, root hypersensitivity was eliminated. At

baseline, mean GRD averaged 2.38 ± 1.01 mm versus 1.89

± 0.99 mm, mean GRW averaged 3.49 ± 1.27 mm versus 4.00

± 1.80 mm, mean KGW averaged 3.33 ± 0.58 mm versus 2.07

± 1.01 mm in Test versus Control, respectively. At 6 months, mean

GRD averaged 0.40 ± 0.71 mm versus 0.29 ± 0.60 mm, mean GRW

averaged 1.79 ± 1.82 mm versus 0.75 ± 1.92 mm, mean KGW aver-

aged 4.08 ± 0.90 mm versus 3.11 ± 1.07 mm in Test versus Control,

respectively.

Conclusions: In combination with MCAT, A-PRF represents a valuable

alternative of connective tissue grafting in root coverage procedures

of Miller I-II multiple gingival recessions delivering aesthetic outcomes

and decrease of root hypersensitivity.

PC086: Non-contact depigmentation of the
interdental papilla and the free gingiva with a 445 nm
diode laser: A case report

I. Mandel1, A.K. Nagy1

1Department of Dentistry, Oral and Maxillofacial Surgery, University of

Pecs Medical School, Pécs, Hungary

Background: Various diode lasers have been used successfully to treat

gingival hyperpigmentation. However, very few reports exist on the

efficacy of 445 nm lasers and none using this wavelength with a non-

contact technique.

Description of the procedure: A 36 years old female patient pres-

ented with an esthetically disturbing hyperpigmentation of the inter-

dental papilla between the upper central incisors. Histological

examination confirmed the non-malignant nature of the lesion. Since

the pigmentation involved the tip of the papilla and the gingival mar-

gin as well, a minimally invasive treatment modality was chosen to

prevent postoperative recession. A 445 nm surgical diode laser

(SiroLaser Blue, Dentsply-Sirona, Germany) was used under local

anesthesia in 1 W continuous mode for the non-contact irradiation of

the hyperpigmented lesion to minimize ablation of the superficial tis-

sues. The surface was irradiated in discrete, slightly overlapping spots

for 1 s each, with a 300 μm non-initiated tip from 1 mm distance.

Outcomes: Immediately after the irradiation, the epithelium showed

signs of denaturation with only a minimal rate of ablation. The surgical

site healed without complications and without any subjective discom-

fort of the patient. One week post-operatively the surgical area

showed complete healing of the epithelium, color and consistency of

the papilla returned to normal. The gingival margin and the tip of the

papilla remained intact with no signs of recession and clinical attach-

ment level remained unchanged. These results were maintained over

a 6 month follow-up period.

Conclusions: A 445 nm diode laser in non-contact mode can provide

a successful, minimally invasive method for gingival de-pigmentation

with a good preservation of the thinnest and most delicate parts of

the gingiva without damaging the underlying tissues. Further, con-

trolled clinical studies are needed to compare this technique to other

methods of gingival depigmentation.

PC087: Treatment of multiple gingival recession with
modified tunnel technique: A case report

S. Yildirim1, R. Guliyev1, M. Lutfioglu1

1Department of Periodontology, Ondokuz Mayis University, Samsun,

Turkey

Background: Gingival recession is the apical displacement of the gingi-

val margin leading to exposed root surfaces, resulting an unaesthetic

appearance and sensitivity. This case report, presented the treatment

of bilateral multiple gingival recession with the tunnel technique.

Description of the procedure: The female 35-year-old systemically

healthy non-smoker patient was applied to periodontology clinic

with complaints of esthetic impairment and, hypersensitivity and

pain in the lower anterior/premolar region. The patient had Cairo

class-I bilateral multiple gingival recession, insufficient keratinized

gingiva, and mobile gingival margin due to muscle attachments in

premolar region. Periodontal examinations including probing

pocket depth, clinical attachment level, gingival recession depth,

keratinized gingival width were evaluated at baseline and during

follow up. After initial phase-I treatment, tunnel operation was per-

formed first on 41-42-43-44-45 and, 10 weeks later on

31-32-33-34-35 teeth regions. The pre-op/post-op intraoral pho-

tographs were taken. Following local anesthesia, deepithelialized

connective tissue grafts(CTG) were harvested from right and left

palatal regions. The full-thickness designed tunnel flap is raised and

prepared beyond the level of mucogingival junction leaving the

interdental papilla intact. The mucoperiosteal-flap is carefully

extended mesially and distally until the adjacent recessions are con-

nected. CTG was fixed to the flap with resorbable-monofilament
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sutures. The flap and CTG were coronally positioned together to

cemeneto-enamel-junction, and sutured using interrupted sling

sutures with nonresorbable-monofilament polypropylene. Postop-

erative chlorhexidine and antibiotics were prescribed. Sutures were

removed 2 weeks later.

Outcomes: Even the recessions of teeth 34 and 35 were not

completely covered, the exposed root surfaces were restorated rather

favourably despite the rotated teeth in the anterior region. Besides,

the keratinized and attached gingiva width was increased.

Conclusions: Accordingly, it can be concluded that the treatment of

multiple recessions with tunnel technique is convenient to achieve

root closure and increased attached gingiva width at the same time.

PC088: Management of gingival recession with free
gingival graft technique during orthodontic treatment:
A case report with 5-years of follow-up

R. Baltaci1, M. Bilgin Çetin1, Y. Sezgin1, H.S. Incebingöl2, B. Kaya2

1Department of Periodontology, Başkent University, Ankara, Turkey,
2Department of Orthodontics, Başkent University, Ankara, Turkey

Background: Gingival recession is characterized by apical migration of

the junctional epithelium with exposure of root surfaces. It is a

common condition in all populations worldwide. The etiology of the

gingival recession is multifactorial and the main etiological factors

plaque-induced inflammation and trauma from improper oral hygiene

practices. Several other risk factors are smoking, aging, restorative iat-

rogenic factors, tooth malpositions, high frenum attachment, improper

periodontal treatment procedures, and uncontrolled orthodontics

movements. The aim of this case report the surgical treatment of a

24 year old patient with gingival recession in her mandibular incisor

with free gingival graft follow up to 5 years.

Description of the procedure: Clinical examination revealed Cairo

Type 2 gingival recession on the buccal surface of left central incisor

extending 3 mm apical to the cemento – enamel junction a narrow

zone of attached gingiva measuring approximately 1 mm. after initial

therapy, a horizontal incision extended to two adjacent teeth was

placed through the mucogingival junction and alveolar mucosa dis-

sected. The keratinized tissue was then de-epithelialized. Root sur-

faces are mechanically prepared and tetracycline was then applied

into the root surface for 3 min. A mucosal graft harvested from the

palate sutured over the graft bed. The sutures were removed after

14 days.

Outcomes: Almost complete root coverage achieved and adequate

keratinized gingiva in the both recession and adjacent area was

acquired. Orthodontic procedures were continued 8 weeks after plas-

tic surgery.

Conclusions: This case report demonstrates a successfully treatment

of Cairo Type 2 gingival recession with a free gingival graft at 5-years

follow-up.

PC089: Lip repositioning for the treatment of excess
gingival display: Case series

_I.N. Karasu1, E. Özgür1, M.E. Maraş1, N.Ö. Alptekin1

1Department of Periodontology, Başkent University, Ankara, Turkey

Background: Gummy smile is excessive display of gingival tissues. This

unaesthetic condition is more prevalent in females. Although the cau-

ses of “gummy smile” vary, in case of hyperactive upper lip, lip

repositioning surgery is one of the treatment modalities.

Description of the procedure: Three healthy female patients with chief

complaint of excessive gingival display were included in this study. All

these 3 patients had proportionate facial lower third and upper lip

length within normal range, a hyperactive upper lip is considered the

main cause of gummy smile. After phase I periodontal treatment, we

discussed alternative treatment modalities with patients and consent

was obtained for lip repositioning surgery. In surgical stage, anesthesia

was achieved by local infiltration to the vestibular mucosa. Before the

surgery, incision outline was marked with a sterile surgical pen. A partial

thickness incision was made at the mucogingival junction from each

mesial line angle of the maxillary first molars. A second incision was

made parallel to first incision and the distance between two horizontal

incisions was 10–12 mm. Two horizontal incisions were connected with

sharp dissection and epithelium was removed within the outline of the

incisions. Muscle fibers were dissected, and mucosal flap was advanced

and sutured at the mucogingival junction. The midline of the lip was

aligned and sutured to midline of the teeth. Then flap was stabilized

symmetrically with interrupted sutures. To correct the gingival margins,

a gingivoplasty was made. Post-operative instructions were given to

patients. Sutures were removed at 2 weeks.

Outcomes: All patients were recalled weekly for the first month, then

at 3, 6 and 24 months. Follow-up examination showed a reduction of

excessive gingival display.

Conclusions: Beside the alternative techniques, lip repositioning is a min-

imally invasive treatment modality which provides satisfactory results.

PC090: Case series of vestibular extension with free
gingival graft on natural tooth of mandibular anterior

S.O. Ishikawa1,2

1Department of Periodontology, Tokyo Medical and Dental University,

Tokyo, Japan, 2Department of Periodontics, Tsudanuma Olive Dental

Clinic, Narashino, Japan

Background: Vestibular extension with free gingival graft was applied

to improve the labial gingival biotype of the mandibular anterior teeth

as a preoperative procedure for orthodontic treatment.

Description of the procedure: To avoid a mixture of original and

transplanted gingival epithelium during healing, partial thickness flap

on the labial side between the first premolar including the interdental

papillae beyond the muco-gingival junction was made and removed.
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Free gingival grafts were harvested from the left and right palate in a

standard technique, then the grafting procedure was performed

between the first premolars to avoid esthetic disturbance due to post-

operative gingival color change. Measurement points were set at the

center and papillae for each tooth, and the attached gingival width

was measured and compared before and after surgery.

Outcomes: The width of the attached gingiva increased in all the sites

measured.The mean increase in gingival attachment in each of the

three cases was 5.5, 3.8, and 4.2 mm, and the overall mean increase

was 4.5 mm.

Conclusions: It was suggested that vestibular extension with free gin-

gival graft technique can achieve sufficient gingival attachment. There

are no conflicts of interest to disclose regarding this presentation.

PC091: Evaluation of postoperative pain perception in
soft tissue augmentation with free gingival graft: Case
series

R. Guliyev1, S. Ozdogan1, M. Lutfioglu1, M. Nigiz1, S.Y. Cicek1,

N.I. Bagci1

1Department of Periodontology, Ondokuz Mayis University Faculty of

Dentistry, Samsun, Turkey

Background: Graft harvesting from the palatal area has been frequently

used in soft tissue augmentation with free gingival graft (FGG) and pain

perception caused by donor area has been evalutaed commonly. This

study aimed to evaluate the patient-reported pain perception of both

donor (DA) and recipient areas (RA) on different days.

Description of the procedure: Soft tissue augmentation was performed

with FGG in 12 patients who applied to our clinic with the complaint of

gingival recession in the lower anterior area. The RA was prepared by

performing vesitbuloplasty and FGG was obtained from palatal region.

After covering DA with absorbable haemostatic gelatin sponge the essix

plastic plate was placed on to the upper jaw. FGG was sutured to the

RA. Antibiotics, analgesics and clorhexidin mouthwash were prescribed.

Based on a Visual Analogue Scale (VAS), the patients were asked to

report their perceived pain of RA and DA after the intervention and

1, 3, 7 and 10 days thereafter. The statistical analyses were performed

using the statistical software program SPSS® version 16.0.

Outcomes: VAS scores did not differ between examination days in

the DA (p = 0.63) but the difference was significant in the RA as it

gradually decreased in the subsequent healing period (p < 0.01). There

was no significant correlation between the pain in the RA and DA dur-

ing examination period (p > 0.05). The gender age and number of

operated teeth did not influence the VAS pain perception at any time

(p > 0.05). Although there was a significant difference within the

group in terms of smoking (p < 0.01), smoking did not influence the

VAS score in both the DA and RA at any time (p > 0.05).

Conclusions: The ongoing secondary wound healing in DA is the major

reason of the patients' complaint and placing essix plate on DA not effi-

ciently reduces the discomfort of the patients. The DA needs more pro-

tective techniques for more comfortable postoperative healing.

PC092: Severe hereditary gingival fibromatosis caused
by SOS1 gene mutation – A case report

M. Fok1

1Department of Periodontology and Implant Dentistry, University of

Hong Kong, Hong Kong, China

Background: Hereditary Gingival Fibromatosis is a rare disorder that

can occur as an isolated condition or be attributed to a genetic syn-

drome. The progressive, benign growth of keratinized gingivae nega-

tively affects oral hygiene, function, aesthetic, and psychological well-

being. This case presents an anxious 14-year-old female, diagnosed

with congenital heart defect, being referred form her pediatric dentist

for surgical management of severe gingival enlargement.

Description of the procedure: Given the presence of certain cardinal

phenotypic features and plausible syndromic manifestation of the case,

a referral was made for genetic counselling. Genetic testing confirms

SOS1 gene mutation and test results ruled out other genetic syn-

dromes. A final diagnosis of isolated HGF Type 1 was confirmed. Owing

to the ectopic architecture of gingival enlargements, conventional inter-

nal bevel gingivectomy was not possible. Er,Cr:YSGG laser-assisted full

mouth external bevel gingivectomy was performed in three separate

visits starting from a small operating field (one sextant), under both

pharmacological and non-pharmacological interventions for dental anxi-

ety. Laser bandage was performed to achieve good hemostasis. Thor-

ough professional mechanical plaque removal and caries stabilization

were performed in conjunction with gingivectomy. Oral hygiene

instructions were provided for adapting to post-surgical situation.

Outcomes: Patient responded positively to treatment and reported

minimal pain, necessitating painkillers only first day post-operatively.

Hemostasis was excellent. There was no infection, swelling, trauma

and discomfort reported throughout the healing period. All dental

crowns were exposed and allow for proper oral hygiene, function, res-

toration and maintenance. Follow up visits were arranged for care and

surveillance. Minor recurrence was observed that coincide with

patient's rapid height gain 2 years after menarche.

Conclusions: This case study highlights the potential role of genetic

counselling in ruling out syndromic conditions that are associated with

HGF and to help establish definitive diagnosis before periodontal surgical

interventions. Stringent supportive care follow-up visits are crucial, none-

theless, recurrence of gingival enlargement varies among individuals.

PC093: Frenectomy using laser versus conventional
surgery: About two cases

Y. Hanine1, R. Hamdoun2, A. Cherkaoui2

1Department of Periodontology, International University of Dental

Medicine Rabat, Rabat, Morocco, 2Department of Periodontology,

Faculty of Dental Medicine, Mohammed V University Rabat, Rabat,

Morocco
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Background: The frenectomy consists of cutting the fibers of an aber-

rant frenum. This surgical procedure is usually performed with a scal-

pel. Several authors have recently reported the interest of the laser

for this indication. This work aimed to compare the perioperative

management of patients receiving a frenectomy with the conventional

method (scalpel) and with laser.

Description of the procedure: The first patient is a 40 year old

woman who was referred was referred by the orthodontist for assess-

ment of the upper anterior labial frenum. The clinical examination

reported the presence of a high attachments of labial frenum with a

pathologically attachment and the presence of a diastema supports

this theory. After initial therapy, a freinectomy with scalpel was per-

formed. The patient was seen after 1 week, 2 weeks and 3 months.

The second patient is a 15 year old child in good general health who

was referred by the pedodontic department for assessment of the

upper anterior labial frenum. After initial therapy, a freinectomy was

performed using a diode laser used with a wavelength of 980 nm with

320 microns of fiber in contact with a power of 1.3 W in continuous

wave mode. The clinical examination showed an acceptable healing by

secondary intention. The patient was seen after 1 week, 2 weeks and

3 months.

Outcomes: The diode laser can be used with good result for the

removal of pathological frenum. As in many oral surgical procedures,

scalpel patient has reported some pain and discomfort during speech

and chewing,

Conclusions: The diode laser can be used in pediatric dentistry

because of its application, adequate coagulation, no need for sutures

and less inflammation and pain.

PC094: Recession coverage utilising the pinhole
tunnel technique with modified grafting procedure

B. Markgruber1, E. Komarek1, R. Kemper1

1Parodont Dental Practice, Budapest, Hungary

Background: Gingival recession (GR) is a common cause of numerous

problems for our patients: hypersensitive teeth, aesthetic concerns,

etc. The reason of the displacement of the gingival margin (GM) is

mostly observed in thin phenotype patients due to excessive oral

hygiene habits, lack of keratinized tissue, dehiscence/fenestration of

the buccal bone plate, shallow vestibule, frenulum insertion and so

on. Several previously published techniques delivered stable long-

term results but solving the forementioned problems still remains a

great challenge for periodontists.

Description of the procedure: This modified pinhole tunnel technique

proposes an alternative for the treatment of GR by the utilisation of

sticky bone, Platelet Rich Fibrin (PRF) membrane and resorbable colla-

gen membrane as grafting materials for thickening the buccal bone

plate. Our goal was not only the rehabilitation of the soft tissues but

giving them additional support by placing sticky bone inside the pin-

hole tunnel on the buccal aspect. After dissecting the pinhole tunnel

as described by John C. Chao, we prepared the sticky bone (Creos S –

NobelBiocare) and covered its buccal aspect with PRF membrane and

resorbable collagen membrane (Creos Xenoportect – NobelBiocare)

as well. Once placed in the tunnel, the graft was sutured to the most

possible incisal position using circumdental 5/0 monofilament sutures.

The suture removal took place 2 weeks after surgery.

Outcomes: After 1 year of regular recalls we observed a stable GM at

the level of the original Cemento-Enamel Junction (CEJ). Comparison

of pre- and 1 year postoperative CBCT scans revealed new bone for-

mation on the buccal aspect, although we were unable to perform his-

tologic analysis due to ethical reasons.

Conclusions: Although further clinical trials need to be conducted to

prove the efficacy of the presented technique, it seems to be a prom-

ising alternative for long-lasting results without significant post-

surgical recession.

PC095: Use of coronally advanced flap and bilaminar
technique on multiple bilateral gingival recession: A
split mouth case report with 3-month follow-up

B. Garcia Amador1, O. Tremillo Maldonado2, R. Castro Reyes1,

O. Almeda Ojeda2, I. Duarte Veloz1

1Facultad de Odontología, Universidad Juarez del Estado de Durango,

Especialidad de Periodoncia e Implantología, UJED, Durango, Mexico,
2Divisi�on de Estudios de Posgrado, Facultad de Odontología, Universidad

Juarez del Estado de Durango, UJED, Durango, Mexico

Background: Gingival recession (GR) is the displacement of the gingi-

val margin apically to the cemento-enamel junction (CEJ). Multiple

adjacent GR associated with non-carious cervical lesions (NCCL) occur

in clinical practice. Complete root coverage (RC) is the goal in the

treatment of GR. RC with soft tissue should comply with thickness

and colour characteristics as well as continuity with the adjacent soft

tissue. The aim of this study was to compare the clinical results of two

different surgical procedures used in the treatment of GR.

Description of the procedure: The RC procedure without LCNC (right

side), was coronally advanced flap (CAF), the flap was displaced

coronally and sutured 2 mm coronally. In the area with LCNC (left side),

a light ameloplasty was performed, and a CAF+ connective tissue graft

(CTG). The CTG was placed at the level of the CEJ and sutured at the

base of the papillae. The flap was displaced coronally, and sutured

2 mm. The following parameters were assessed before surgery and

3 months after: probing depth (PD), GR dimension, apicocoronal width

of keratinised tissue, presence of LCNC, decreased hypersensitivity and

patient assessment of cosmetic results.

Outcomes: At 3 months, 100% RC was achieved in the site treated

with CAF+ CTG, on the sites treated with CAF, teeth 1.6 and 1.5

showed 83.3% RC. In terms of hypersensitivity reduction, only the sites

treated with CAF + CTG achieved a total improvement. Regarding aes-

thetic perception, the objective was achieved in both procedures.

Conclusions: Both techniques produced improvements in terms of GR

reduction and aesthetic improvement. In terms of hypersensitivity

reduction, CAF + CTG therapy showed better results.
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PC096: Coverage of gingival recession using the
pinhole tunnel technique with modified grafting
procedure

E. Komarek1, B. Markgruber1, R. Kemper1

1Parodont Dental Practice, Budapest, Hungary

Background: The exposure of the root surface due to the displace-

ment of the gingival margin (GM); which we call ‘gingival recession’
(GR) causes discomfort for our patients in several ways: aesthetic

complaints, hypersensitivity, difficulties of obtaining appropriate

plaque control. In case of thin phenotype, GR is more frequent. Suffi-

cient width and thickness of keratinized soft tissue and buccal bone

plate are needed for long term stability of the contour of the

GM. Free connective tissue graft (CTG) techniques are currently the

most predictable methods for GR covering. However, the postopera-

tive discomfort around the donor site sparked interest for other tech-

niques. Furthermore in several cases, the absence of the CTG takes

the opportunity to cover larger areas.

Description of the procedure: The aim of our case report is to exam-

ine the feasibility of a novel graft material: sticky bone covered by

Platelet Reach Fibrin (PRF) and a modified version of Pinhole Surgical

Technique (PST). Our goal was not only the rehabilitation of the soft

tissues but giving them additional support by placing sticky bone

inside the tunnel on the buccal aspect. After performing the tunnel,

we prepared sticky bone (CreosS – NobelBiocare) and covered its

buccal aspect by PRF membrane. The pinholes were closed by Z

sutures and for stabilising our graft, we used modified circumdental

sutures.

Outcomes: After 1 year, we observed a stable GM at the level of the

original cemento-enamel junction and in addition the volume of the

keratinized soft tissue was increased; expanded and thickened. Com-

parison of pre- and postoperative CBCT scans revealed new bone for-

mation on the buccal aspect, although we were unable to perform

histologic analysis due to aethical reasons.

Conclusions: Although further clinical trials need to be conducted to

prove the efficacy of the presented technique, it seems to be a prom-

ising minimal-invasive time- and cost-effective method for obtaining

optimal outcomes.

PC097: Management of gingival melanin
hyperpigmentation: Scalpel surgery versus laser
therapy

W. Nasri1, R. Gargouri1, H. Moussa1, C. Hammemi1

1Department of Periodontology, Faculty of Dental Medicine of Monastir,

University of Monastir, Oral Health and Oro-Facial Rehabilitation

Laboratory Research (LR12ES11), Monastir, Tunisia

Background: The harmony of the smile is determined not only by the

shape, position and the colour of teeth, but also by the gingival

tissues. Although melanin pigmentation of the gingiva is completely

benign and does not present a medical problem, complaints of “black
gums” are common, particularly in patients having a very high smile

line, the elegance of this pleasant smile could be affected though and

gingival depigmentation find its indication.

Description of the procedure: Via case series, two treatment modalities

have been reported. Scalpel surgery and laser therapy were performed

in two female patients, aged respectively, 21 and 18 years old, with high

esthetic demand for de-epithelize heavily pigmented gingival areas.

Outcomes: After 3 months follow-up, the esthetic results were pleas-

ing and healing was uneventful, along with good patient satisfaction

in both procedures. However, laser has the advantage of being able to

prevent bleeding and better field visualization during the procedure,

with limitation of postoperative inflammation, pain and discomfort in

comparison with scalpel technique.

Conclusions: Gingival depigmentation using scalpel surgery and laser

are as simple as effective to obtain satisfying esthetic results. How-

ever, minor pigmentation recurrence could be observed after

6 months to 1 year follow up.

PC098: Augmentation of keratinized tissue with
placement of a free gingival graft in a mandibular
incisor in a patient with orthodontic treatment

A.A. Amador Estrada1, M.A. Montaño Olvera1

1Posgrado de Periodoncia e Implantología, Universidad Juarez del Estado

de Durango, Durango, Mexico

Background: The technique of free gingival grafting was described by

Sullivan and Atkins in 1968 with the goal of increasing the amount of

keratinized gingiva and later modified by Miller in 1982 for coverage of

gingival recessions. A vestibularized tooth moving in a lingual direction

within the alveolar process will increase the vestibular gingival tissue.

Description of the procedure: A free gingival graft was obtained from

the palatal area of 8 mm � 10 mm. The recipient area was prepared

and adapted at the level of the right mandibular central incisor. 1, 3,

6 and 8 months control appointments were given.

Outcomes: At 8 months an increase in both horizontal and vertical

keratinized tissue was observed, with a vertical gain of 8 mm of

keratinized gingiva.

Conclusions: The treatment had a significant gain in the width and

thickness of the keratinized tissue to improve the patient's oral condi-

tions in orthodontic treatment.

PC099: Long term stability of modified coronally
advanced flap or tunnel technique with site-specific
application of acellular dermal matrix for root
coverage procedures: A case series

J. G�omez Esteban1, J. Hernanz1

1Private Practice, Madrid, Spain
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Background: The aim of this case series was to evaluate the long term

stability of both techniques using a site-specific acellular dermal

matrix. Three years follow up was achieved in all patients.

Description of the procedure: All recessions treated were Rt1 and

Rt2 (Cairo, 2011) with modified coronally advanced flap or tunnel

technique (MCAT and MCAF) using a porcine acellular dermal matrix

(PADM) only in specific defects just to stabilize the flap.

Outcomes: Three years follow up was achieved in all patients, record-

ing data from baseline to 3 years for all gingival defects. At the 3-year

recall, recession depth (RD), pocket depth (PD), clinical attachment

level (CAL), keratinized tissue width (KTW) and gingival thickness

(GT) were collected. In all cases was obtained a good result in RD and

PD at 3 years recall, but no significally differenced in KTW or GT.

Conclusions: Porcine acellular dermal matrix seems to be a good alter-

native to connective tissue grafts in gingival recessions defects with

>2 mm KTW at baseline, and achieved a long term stability of gingival

margin during 3-years follow up.

PC100: Management of a young patient with
hereditary gingival fibromatosis, implementing guided
soft-tissue surgery

M. Sykara1, S. Vassilopoulos1, P. Ntovas2, P. Roulias3, I. Sifakakis3,

P. Madianos1

1Department of Periodontology, NKUA, Athens, Greece, 2Athens, Greece,
3Department of Orthodontics, NKUA, Athens, Greece

Background: A 15-year old adolescent, presented in the university clinic,

with the chief complaint of exaggerated gingival enlargement, difficulty in

eating and malpositioned teeth. His medical history was unremarkable.

Radiographic examination did not reveal an abnormal bone contour or

alveolar bone loss in the areas of gingival enlargement. His father and his

brother also presented with generalized enlargement of the gingiva.

Based on clinical findings, radiographic examination and family history the

patient was diagnosed with generalized hereditary gingival fibromatosis.

Description of the procedure: The treatment plan included non-surgical

periodontal therapy, followed by surgical periodontal treatment, regular

periodontal maintenance and orthodontic treatment. A surgical guide

was designed to facilitate periodontal surgery, since most teeth were

malpositioned and under-exposed due to fibromatosis. For this purpose,

patient's intraoral scan was merged with the CBCT in order to plan surgi-

cal excisions, based on the anatomy of the teeth and the bone contour.

Outcomes: In the present case report, the surgical guide facilitated

initial incisions and helped verify the final shape of the soft tissue,

based on the previously performed treatment plan. Two months after

the surgical phase, orthodontic treatment was initiated in order to cor-

rect the malpositioning of the teeth.

Conclusions: Digital technology can assist in the diagnosis and the

multidisciplinary management of cases with gingival fibromatosis. As

the risk of recurrence of gingival fibromatosis is high, a regular mainte-

nance is of paramount importance in order to achieve stable long-

term outcomes.

PC101: Root coverage procedures following the
management of periodontitis: A case report

H.J. Tan1, J. Suvan1, J. Buti1, F. D'Aiuto1

1Department of Periodontology, University College London, Eastman

Dental Institute, London, UK

Background: Gingival recession affecting smile aesthetics is a common

reason patients request root coverage procedures. Periodontitis, a fre-

quently coexisting condition, is often asymptomatic leaving patients

unaware of treatment needs. This case report describes management of

a medically fit and well 60-year-old female presenting with multiple

RT2 recession defects and generalised periodontitis, stage 3, grade

C. Clinical examination revealed a high smile line, generalised probing

pocket depth(PPD) ranging between 5 and 10 mm, and localised buccal

recession defects of 3–5 mm deep specifically on the UR and UL 3 and

4. The recession defects were attributed to traumatic tooth brushing

and were associated with disappearance of the original cemento-

enamel junctions(CEJ) and formation of root concavities. The UL3 was

buccally placed compared to the adjacent teeth. Radiographic examina-

tion revealed generalised moderate horizontal bone loss and localised

severe horizontal bone loss of 50%–70% on the UL6, UL7 and LL7.

Description of the procedure: Periodontal therapy was carried out

according to the EFP S3 clinical practice guidelines. Tailored oral

hygiene advice was given including guidance to change the brushing

technique. Non-surgical periodontal therapy with subgingival instru-

mentation on sites with ≥4 mm with bleeding on probing was per-

formed under local anaesthetic. Following reassessment, sites with

residual PPD of ≥6 mm were surgically treated (1 access flap and

3 resective surgeries). Overall periodontal stability was achieved prior

to treatment of recession defects. Composite restoration done on

UR4 and UL4. Reconstruction of CEJs by means of composite restora-

tions was carried out before bilateral single coronally advanced flaps

(CAF) with (UL3) or without (UR3) a connective tissue graft, as UL3

was buccally placed with prominent root concavity.

Outcomes: Overall periodontal stability was achieved prior to treat-

ment of recession defects (97% PPDs ≤4 mm). 3-month review fol-

lowing composite restorations and CAFs resulted in optimal smile

aesthetic outcomes.

Conclusions: Periodontal treatment should be provided prior to the

management of recession defects for patients presenting for reces-

sion coverage procedure.

PC102: Modified tunnel technique with a partially
exposed connective tissue graft for treatment of RT1
mandibular gingival recessions

S. Tsantila1, N. Markou1, P. Madianos1, S. Vassilopoulos1

1Department of Periodontology, National and Kapodistrian University of

Athens, Athens, Greece
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Background: Treatment of anterior mandibular recessions is a challeng-

ing clinical problem. Complete root coverage in such cases is difficult to

achieve, since they often present with unfavourable anatomic condi-

tions, such as, marginal frenulum, high muscle pull and limited width of

keratinized tissue (KT). The purpose of this case report is to present the

management of RT1 mandibular recessions associated with a high fre-

num attachment and a narrow band of KT in a 23-year old male non-

smoker, presented at the Postgraduate Periodontal Clinic of NKUoA. A

modified tunnel technique was decided to be performed.

Description of the procedure: The exposed root surfaces were cleaned

with a rubber cup and a polishing paste. Surgical procedure started with

intrasulcular incisions and a partial-thickness flap was prepared with

tunneling knives. During the supraperiosteal preparation, frenum fibers

were simultaneously dissected. Adjacent papillary tissues were carefully

detached using a split-thickness preparation. Positioning of the de-

epithelialized free gingival graft in the tunnel was achieved with a 5–0

PTFE suture. Vertical double-crossed polyamide 6–0 sutures were used

to stabilize the graft and part of it was left uncovered to compensate

for KT absence. Postsurgically, chlorhexidine rinses were prescribed

twice a day and the patient was instructed to avoid any mechanical

trauma to the surgical area for 2 weeks, until suture removal.

Outcomes: The technique resulted in optimal clinical outcomes in

terms of root coverage, increase in width and thickness of KT, while

the frenum attachment was relocated apically. Patient reported his

overall satisfaction with the surgical outcome. The obtained result

was stable at 1 year follow-up examination.

Conclusions: Modified tunnel technique represents a predictable

approach for the treatment of shallow mandibular RT1 recessions.

The use of a partially exposed connective tissue graft could result in

gain in KT width and thickness.

PC103: Effects of a periodontal tissue thickness
augmentation versus recurrences of gingival recession
with a mechanical aetiology: Case report

V. Rondini1,2, D. Gil Varon3,2, J. Gomez Esteban4,2, J.M. Vadillo

Martin5,2, MPP-TEAM Study Group UAX
1Universidad ALFONSO X “el Sabio”, Villanueva de la Cañada, Spain,
2Universidad ALFONSO X “el Sabio”, Master's Degree in Implantological

Surgery, Prosthesis and Peri-Implantology, Madrid, Spain, 3UIC - Universitat

Internacional de Catalunya, San Cugat del Vallés, Spain, 4Universidad San

Pablo - CEU, Madrid, Spain, 5Department of Dentistry, Universidad

Complutense de Madrid, Madrid, Spain

Background: We can adopt many treatment options to achieve the

solution of multiple gingival recession, each of them must meet spe-

cific requirements in terms of morbidity, predictability and as long

term stability as possible. So we have to modulate and choose the

technique according to the main problem detected contextualized

with a proper anamnesis and clinical evaluation of the patient.

Description of the procedure: Female patient, age 24, with a stable

periodontal environment, no habits declared as smoke, no medical

treatment in place. The aetiology has been identified as aggressive

brushing and a past orthodontic treatment. Due to the presence of

multiple bilateral gingival recession, classified as Miller I-RT1-GRD-I A

Chambrone, a split mouth surgical option was selected:Tunnel Tech-

nique with an acellular dermal matrix (ADM) – right side – Coronally

Advanced Flap for multiple recession – left side- Clinical outcomes

were evaluated at the 15 days, 6 months and 2 years follow ups.

Outcomes: Restitutio and integrum on both sides, with a considerable

increase of the thickness on the right side, where a substitute was

used. No sensibility detected in both sides and the aesthetic compro-

mise has been completely solved since the 6 month revaluation.

Conclusions: As we have seen in this case, we can successfully per-

form root coverage with loss of sensitivity with both strategies, using

Tunnel technique with ADM as graft and with a Coronally Advanced

Flap without bilaminar technique. Therefore, in patients who require

the treatment of multiple recession, we, as clinicians, must consider

procedures that can provide as long-term stability as possible related

with the aetiology of the lesion, and an increased thickness, despite

having an adequate phenotype, could provide a major consistency of

the results achieved in terms of recurrences, especially in a mechanical

aetiology as maintained habit of aggressive brushing. Subsequent

evaluations will be necessary.

PC104: The evaluation of polyvinylpyrrolidone-sodium
hyaluronate gel on post-operative discomfort and
wound healing

F. Danaci1, T. Ceyhanli1, O.L. Tunar1, E. Ozkan Karaca1, H. Gursoy1,

B. Kuru1

1Department of Periodontology, Faculty of Dentistry, Yeditepe University,

Istanbul, Turkey.

Background: The aim of this randomized, controlled clinical study was

to evaluate the effects of topical polyvinylpyrrolidone-sodium

hyaluronate (PSH) gel on post-operative discomfort and palatal epi-

thelial wound healing following free gingival graft (FGG) operation.

Description of the procedure: Twenty patients were enrolled in the

study. After the graft was harvested from the palatal area, either PSH

gel with periodontal dressing (test group) was applied to the wound

site or left to spontaneous healing covered only with periodontal

dressing (control group). Full-mouth plaque and bleeding scores, and

probing depths were recorded at baseline and 6 months post-opera-

tively. Post-operative pain and burning sensation were evaluated on

days 3, 7, 14, and 21 following the FGG procedure. Color match, com-

plete epithelization, and wound surface area measurements were

assessed on days 3, 7, 14, 21, and 42 post-operatively.

Outcomes: Intra- and inter-group comparisons showed no statistically

significant differences in terms of post-operative pain and burning sen-

sation in any follow-up periods (p < 0.05). Inter-group comparison for

color match scores was found statistically significant between test and

control groups favoring the test group on day 7 (p < 0.05). Regarding

the wound surface area measurements, there were statistically
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significant differences in intra-group multiple time-point comparisons

for both groups (p < 0.05). The reduction in wound surface area of the

test group with PSH gel application was greater than the control group

in all evaluated time periods except day 42 (p < 0.05).

Conclusions: Within the limits of this study, topical PSH gel applica-

tion improved the color match and reduced the wound surface area

without any differences in patient perception in terms of pain and

burning sensation following FGG operation.

PC105: The LipStaT technique: To reduce
postoperative pain which suturing technique? Two
case reports

S. Gürbüz1, B.N. Büyükakçalı1

1Department of Periodontology, Gazi University, Ankara, Turkey

Background: Excessive gingival display (EGD) is also known as “gummy

smile” and is described as the exposure of more than 2–3 mm of gingi-

val tissue when smiling. The LipStaT is a predictable technique for man-

agement bone maxillary excess and excessive mobility of maxillary lip.

Despite of the high recurrence, the patients firstly prefer the LipStaT,

rather than the other aggressive surgeries because of less postoperative

pain. However, postoperative pain can take longer and severe, due to

the inability to use postoperative wound dressing (mobility of the lip-

flap). The aim of this case report is to discuss the suturing techniques in

terms of reducing patient discomfort and integration of wound edges.

Description of the procedure: Two female patients, mean aged

34 years, demanding aesthetic smile, were diagnosed EGD. It was

observed that they had 4–8 mm of gingival display caused by bone max-

illary excess. Following the initial phase treatment, internal bevel gingi-

vectomy was performed due to the asymmetries of the gingival zenith

levels. Patients who underwent surgery with the LipStaT according to

Bhola et al. (2015), sutured with a continuous lock or simple interrupted

suturing techniques. Sutures were removed 10 days after surgery. Post-

operative pain and wound healing were observed up to the 10th day.

Outcomes: Both patients lips were repositioned in more coronal posi-

tion uneventfully. EGD was decreased to 2–3 mm. The LipStaT with

sutured the continuous lock suturing had less postoperative pain than

the other, while the wound healing was alike.

Conclusions: While the LipStaT, a continuous lock suture may be pre-

ferred suturing technique, preventing the lip in place of the simple

interrupted suture ends. Choosing the optimal suture material and

technique may be benefit considering the successful postoperative

healing and reducing patient discomfort in the LipStaT.

PC106: Different strategies for the treatment of
maxillary gingival recessions: A case series

D. Banaco1, A. Alonso-Español1, A. Carrilo1, M. Sanz1

1Department of Periodontology and Implant Dentistry, Complutense

University of Madrid, Madrid, Spain

Background: Gingival recession (GR) is defined as the apical displace-

ment of the gingival margin with respect to the cemento-enamel junction

which leads to the exposure of the root surface. The main indications for

the treatment of this condition are aesthetics, dental hypersensitivity and

the prevention of caries and NCCLs. Several techniques have been

described for the treatment of GRs. The main objective of these proce-

dures is not only to obtain a complete root coverage but also to get an

optimal aesthetic appearance. The objective is to show, through two clin-

ical cases, the treatment of maxillary GR using two different techniques:

Coronally advanced flap (CAF) for multiple recessions + CTG and Modi-

fied Coronally Advanced Tunnel (MCAT) technique + CTG.

Description of the procedure: Both patients were initial diagnosed as

localized gingivitis on a reduced periodontium in a non-periodontal

patient. Case 1: GR on teeth 13 and 14. Chief complain: aesthetics and

dentin hypersensitivity. Tooth 14: RT1 recession, depth of 2 mm, class

B with a negative step, gingival thickness of >1 mm, KTW of 3 mm.

Tooth 13: RT1 recession, depth of 3 mm, class B with a negative step,

GT >1 mm, KTW of 2 mm. In this case we decided to use a CAF for the

treatment of multiple recessions. Case2: GR in 23 and 24. Chief com-

plain: aesthetics and dentin hypersensitivity. Tooth 23: RT1 recession,

5 mm depth, class A with a negative step, GT <1 mm, KTW of 1 mm.

Tooth 24: RT1 recession, 3 mm depth, class A with a negative step, GT

<1 mm, KTW of 5 mm. In this case we decided to use a MCAT + CTG.

Outcomes: In both cases we could achieved a complete root cover-

age, a gain of keratinized tissue width, an increase in gingival thickness

and satisfactory aesthetic results after 1 year of follow-up.

Conclusions: These two techniques are good options for the treat-

ment of maxillary gingival recessions.

PC107: A novel digital workflow for the treatment of
altered passive eruption. A case series

A. Nobili1, I. Pedrinaci1, J. Calatrava1, J. Flores1, M. Sanz1

1Department of Periodontology and Implant Dentistry, Complutense

University of Madrid, Madrid, Spain

Background: Altered passive eruption happens when, during the process

of tooth eruption, the gingiva does not retract to the union between the

crown and the root. Thus, part of the crown of the tooth remains hidden

under the gingiva, producing a clinical effect of short, square teeth. This

situation can be resolved with a crown lengthening surgery, designed to

increase the extent of supragingival tooth structure by apically position-

ing the gingival margin, removing supporting bone, or both, resulting in

an immediate aesthetic improvement. Anyhow, problems have been

reported regarding the lack of references of how far we can go with our

surgery. Classically, methods such as the use of gutta percha or the posi-

tioning of a probe in periapical x-rays were used to see the bone level.

Currently we can base the diagnostic procedure on digital methods such

as the use of a CBCT. The aim of this case series is to exhibits a novel

digital workflow in which the use of CBCT can anticipate the CEJ posi-

tion of the affected teeth. Consequently, using 3D printer technologies,

customized veneers will be created prior to the surgery so a clinical
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demonstration of the expected results may be feasible and also a surgical

guide to help the clinician during the surgical procedure.

Description of the procedure: After professional prophylaxis to

reduce gingival inflammation, crown lengthening or gingivectomy will

be performed according to the anatomical needs of every case. To

obtain a predictable result, a digitally planned surgical stent will be

created according to the previous digitally designed veneers.

Outcomes: To achieve predictable and long-term esthetic outcomes

that correspond to the initial diagnosis and treatment plan.

Conclusions: This novel technique helped the clinician in planning the sur-

gery and the patient to see what the final treatment result would be. The

presented cases confirmed satisfactory results after 1 year follow up.

PC108: A novel treatment for Miller's recession class I,
using coronally advanced flap (CAF) + bovine bone
substitute (BBS) 3 years follow up: Case report

A.A. García H.1

1Department of Periodontology, Private Practice, Morelia, Mexico

Background: Gingival recessions cause hypersensitivity and dishar-

mony of the gingival margin, periodontal plastic surgery is indicated to

cover the recession, CAF is one of the most common procedures with

a high rate of success for root covering. The aim of this case report is

to demonstrate and analyze the efficacy of this novel treatment

CAF + BBS to restore the missing bone structure and cover the root.

Description of the procedure: A 26 years old female, was referred to

my practice with excessive pain to thermal changes in the right lower

first molar site where a recession miller's class I – was found, this

novel treatment consisted in 6 steps: (1) open the flap (2) debritment,

scaling and root planning (3) identify the alveolar ridge and the width

part to place there the BBS (4) place the BBS over the width of the

bone only 95% with respect to the enamel junction to give space to

the soft tissue close (5) advanced the flap to coronally covering the

BBS and obviously the 100% of the recession (6) suture.

Outcomes: After 3 years following up, pain to thermal changes and

aesthetics problem were solved, the recession was totally covered

and this area looks width corresponding to BBS added in the area.

Conclusions: The results obtained after 3 years following up have

remained in optimal conditions, which would be worth considering

this procedure for these specific cases where a soft and hard tissue is

re-established, where with this novel treatment CAF + BBS a long-

term success can be predicted.

PC109: Reconstruction of gingival recession with free
gingival graft in a patient with a story of unsuccessful
periodontal plastic surgery: Case report

A. Aydemir Inam1, B. Ozkan Cetinkaya1, Ş. Özdo�gan1

1Department of Periodontology, Ondokuz Mayıs University, Samsun,

Turkey

Background: Free gingival graft (FGG) is the most common procedure

used for keratinized tissue augmentation and it is also used for root

coverage. This presentation aimed to show reoperation of a patient

with a history of unsuccessful periodontal plastic surgery in the same

dental area with FGG.

Description of the procedure: Systematically-healthy 29-year-old

male patient referred to our clinic with complaints of difficulty in brus-

hing, sensitivity and gingival recession with mandibular central incisor

41 which was operated 2 years ago with tunnel technique and con-

nective tissue graft because of Miller class 2 gingival recession. When

patient's current condition was compared with the photos taken

before the initial surgery, it was understood that the gingival recession

recurred. FGG operation was planned to cover root surface and to

increase the keratinized gingival tissue. The recipient site was pre-

pared by lifting a split thickness flap, exposed root surface was

curetted with a Gracey 3–4. FGG of adequate width was taken from

the right palatal region and sutured to the recipient site with 5–0

polypropylene. The buccal flap was sutured to the depth of the vesti-

bule with 4–0 polyglactin. Sutures were removed after 14 days.

Outcomes: The patient was examined at the 2nd, 4th and 12th week

after the operation. It was observed that the gingival recession of the

patient was almost completely covered, the width of the keratinized

tissue increased and the complaint of sensitivity improved.

Conclusions: This case report indicated that FGG is very successful in

increasing the width of keratinized tissue and improving periodontal

aesthetic perception of the patient by covering the gingival recession.

PC110: Surgical procedures for soft tissue ridge
augmentation – Interposition graft procedure

B. Nikolovski1, V. Radojkova Nikolovska2, M. Popovska2

1Department of Oral Surgery and Implantology, University Dental Clinical

Center St. Pantelejmon, Skopje, North Macedonia, 2Department of Oral

Pathology and Periodontology, Faculty of Dentistry, St. Cyril and

Methodius University, Skopje, North Macedonia

Background: Numerous surgical grafting procedures designed to

reconstruct a partially toothless ridge or ridge defects have been

described in the literature over the years. The procedures can be

grouped according to the means used to increase the ridge such as

soft and hard tissue augmentation procedures. To illustrate the differ-

ent approaches to utilizing soft tissue augmentation, the following

procedures will be discussed: Pedicle graft, Roll graft and Free graft

procedures (Pouch graft, Interposition graft and Onlay graft

procedure).

Description of the procedure: In interpositional graft procedures,

there is no need to remove the epithelium from the surface of the

donor tissue. If augmentation is required in both buccolingual and

apico-coronary direction, part of the graft must be placed above the

surface of the tissue around the recipient site. Some of the grafted

connective tissue surfaces will be exposed in the oral

cavity.“Envelope” or partial thickness flap with relaxing incisions, is
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prepared on the vestibular surface of the defective area. An appropri-

ate donor site is selected at the palate or in the area of the maxillary

tubercle, and a free epithelial-connective tissue graft is harvested. If

enlargement of the ridge height is not required, the epithelial surface

of the graft is placed with the surrounding epithelium. The graft is

sutured all over the tissue at the recipient site. The temporary bridge

is positioned to serve as a reference when estimating the amount of

tissue needed to fill the defect.

Outcomes: The newly formed granulation tissue during healing will

make a border between the graft and the adjacent tissue, smooth and

properly epithelialized. Edema, which occurs postoperatively, will help

contour the ridge.

Conclusions: Class III ridge defects are a major challenge for the den-

tists, as the ridge needs to be enlarged in both vertical and horizontal

dimensions. The combined procedures can be used successfully in

such situation.

PC245: The clinical outcomes of coronally advanced
flap versus bilaminar technique for treatment of
multiple gingival recessions: A split-mouth case report
with 5 years follow-up

D. Veljanovski1, V. Spirov2, D. Baftijari3, Z. Susak4, S. Tosevska5,

D. Krstevski6, A. Atanasovska Stojanovska7

1Department of Oral Surgery, Oral Surgery Clinic “Hami Optimum”,

Skopje, North Macedonia, 2Department of Oral Surgery, University Clinic

for Oral Surgery, Skopje, North Macedonia, 3Department of Maxillofacial

Surgery, Dental Clinic “Vita Dent”, Tetovo, North Macedonia,
4Department of Periodontology, Dental Clinic “Dentoria”, Ohrid, North

Macedonia, 5Dental Clinic “Periodent”, Periodontology, Skopje, North

Macedonia, The Republic of, 6Department of Prosthodontics, Dental

Clinic “Stela”, Skopje, North Macedonia, 7Department of Peridontology

and Oral Medicine, University “Ss. Cyril and Methodius”, Skopje, North

Macedonia

Background: The aim of this split mouth case presentation was to

compare the clinical outcomes in terms of complete root coverage

and buccal soft tissue thickness between the coronally advanced flap

technique and bilaminar technique at 5 years follow up.

Description of the procedure: A periodontally healthy patient pres-

ented with multiple gingival recessions (Cairo RT-1) in the both sides

of the maxilla due to inadequate oral hygiene habits. On the one side

the recessions were treated with coronally advanced envelope flap,

whereas on the contralateral side an autogenous connective tissue

graft from the palate was also used in a bilaminar technique manner.

The graft was extra-orally de-epithelized, adapted and stabilized to

the root surfaces using 6.0 PGA sutures. The flap on the both sides

was coronally advanced and secured using coronal sling 6.0 polypro-

pylene sutures.

Outcomes: The patient reported minimal postoperative discomfort at

suture removal 2 weeks postoperatively. The first follow up examina-

tion was 3 months postoperatively, after which the patient failed to

show up until 5 years later. At this timepoint, professional oral

hygiene procedure was done and clinical measurements were taken:

recession depth and probing depth at mid-buccal side. Clinical attach-

ment level was also calculated. Clinical outcomes were evaluated by

comparison of these to the baseline parameter values. In the CAF

side, the baseline mean gingival recession was 2.5 mm, while in the

final mean gingival recession was 0.8 mm. In the bilaminar side the

baseline gingival recession was 3.0 mm, while the final gingival reces-

sion was 0.4 mm. A better coronal improvement without apical

relapse of the gingival margin was observed in the bilaminar side. This

side showed greater buccal gingival thickness.

Conclusions: The conclusion limited to this split – mouth case presen-

tation was that the clinical outcomes are better in the bilaminar tech-

nique side than the CAF side at 5 years follow up.

PC246: A novel biopsy technique for lesions involving
interproximal soft tissues

M. Montevecchi1, G. Zucchelli1

1Periodontology, School of Dentistry - DIBINEM - University of Bologna,

Bologna, Italy

Background: Biopsy of soft tissues around teeth can cause periodon-

tal deficiency with several side effects. When the neoformation

involves frontal areas biopsy often induces an aesthetic impairment,

particularly critical when the interdental papilla is entailed.

Description of the procedure: A new surgical approach to treat lesions

involving interdental tissues is described. The flap design is characterized

by a sub-marginal scalloped incision, possibly confined into the

keratinized tissue at the vestibular side. The incision starts 1 mm above

the lesion, in the midline between the two confining teeth. With a para-

bolic shape, the incision reaches the gingival margin at the distal line

angle of the distal tooth. Hence, another parabolic incision is performed

connecting the starting point with the marginal mesial line angle of the

mesial tooth. After this step, two options are applied depending on the

lesion extension. When the lesion is confined coronally to the line con-

necting the gingival margin zeniths of the two adjacent teeth, oblique lin-

ear incisions are performed till to the gingival margin zeniths. Otherwise,

when the lesion extends beyond this line, two parabolic incisions are per-

formed on both adjacent teeth, till to the distal and mesial line angle

respectively. Specific anatomic measurements rule up the incisional

design. For the palatal/lingual side, the incision follows the principles of a

general excisional procedure. Intrasulcular incisions are then made and

the lesion with surrounding tissues are collected for examination. Both

full-thickness and split-thickness are used for the buccal flap elevation.

De-epithelized the adjacent anatomic papillae, two sling sutures are used

to stabilize the entire flap to the most feasible coronal position. Generally

single sutures are used for the palatal side and the eventual graft.

Outcomes: All 9 cases treated so far have ever shown an esthetically

satisfying outcome without recurrence or adverse events.

Conclusions: This technique allows clinician to restore gingival health

preserving aesthetics and function.

ABSTRACT 331



PERIODONTOLOGY AND OTHER SPECIALTIES IN
DENTISTRY: AESTHETICS, ORTHODONTICS,
ENDODONTICS, PROSTHESIS…

PC111: Mandibular second molar replacement with
impacted third molars

D. Huang1, L. Tuan1

1Section of Periodontics, UCLA School of Dentistry, San Gabriel,

California, USA

Background: Impacted third molars possibly cause development of path-

ological conditions including periodontal pathology, pericoronitis, caries

of adjacent teeth and so on. Often, distal caries in the second molar is

due the impaction of retained third molar, it becomes very difficult res-

toration. In one study the incidence of distal caries in the mandibular

second molars due to retained horizontally impacted third molars can be

as high as 30%. The aim of this study present the clinical outcome of

second molar replacement with horizontally impacted third molars by

Perio-orthodontic management in both maxillary and mandibular arches.

Description of the procedure: A 33-year-old male visited our clinic for

tooth #18 extensive distal root caries. Tooth #18 is hopeless due to the

apical extent and the size of the caries. It was removed with the preserva-

tion of the cortex, and replace with teeth #17 utilizing Perio-orthodontic

treatment. The extraction socket was grafted with platelet rich fibrin. The

mesialization of tooth #17 was accomplished via power chains. Up-

righting force of the third molars was applied both the buccal and lingual

aspects of the third molars via 0.16 Niti or SSC wires. Once up-righting is

satisfactory, remaining space was closed and stable with Essix.

Outcomes: These cases illustrate the possibility of second molar

replacement with horizontally impacted third molars.

Conclusions: In this case, 5 years have elapsed between extraction of

tooth #18 and the distraction of tooth #17. Authors feel treatment

time could be shorten if orthodontic force was applied approximately

4 weeks post extraction of #18 as to take advantage of the RAP phe-

nomenon described by Wilkos. Additional anchorage could be

achieved via TAD if the anchoring teeth are periodontally com-

promised. Authors feel distraction of impacted third molars for second

molar replacement is a viable alternative to implant therapy or fixed

prosthodontic therapy.

PC112: Endodontic-periodontal lesions: A real clinical
dilemma

P. Pani1, S. Chogle2, V. Panis3

1General Dentistry – Periodontics, Boston University School of Dental

Medicine, Boston, Massachusetts, USA, 2Department of Endodontics,

Boston University School of Dental Medicine, Boston, Massachusetts,

USA, 3Department of Periodontics, School of Dentistry, National and

Kapodistrian University of Athens, Athens, Greece

Background: The pulp and periodontium have embryonic, anatomic

and functional inter-relationships. The simultaneous existence of com-

bined endodontic-periodontal lesions is a clinical dilemma that can

complicate diagnosis, prognosis and treatment planning. Management

of combined endodontic-periodontal lesions can be challenging espe-

cially when severe destruction of the surrounding periodontal tissues

is noted. Use of cone beam computed tomography (CBCT) may be an

important diagnostic tool, since it can confirm the real extent of both

lesions and their possible communication and also reveal additional

root anatomic factors that may predispose to the clinical outcome.

The severity of those combined lesions can easily urge the clinician to

proceed with the extraction of the affected tooth and face afterwards

a compromised edentulous site to be restored. Understanding the dif-

ferences in the pathophysiology of the combined endodontic-

periodontal lesions can help the clinician achieve a more predictable

treatment outcome by regenerating the supporting periodontal tissues

and improve tooth prognosis.

Description of the procedure: Three cases with severe combined

endodontic-periodontal lesions on isolated teeth are presented. Clini-

cal and radiographic evaluation yielded to an accurate diagnosis. The

use of CBCT scan offered more diagnostic information in regards to

the extent and severity of the lesions. Two cases were treated with a

combined endodontic and periodontal surgical regenerative approach.

One case was treated with endodontic and non-surgical periodontal

therapy.

Outcomes: All three cases showed significant bone gain, clinical

attachment gain, and probing depth reduction. Complete resolution of

the combined endodontic-periodontal lesions can be observed on all

cases. Understanding the biology of both lesions on severely com-

promised teeth can determined the therapeutic approach for a suc-

cessful regenerative treatment outcome.

Conclusions: Combined endodontic-periodontal lesions have a com-

plex pathogenesis and require a comprehensive and systematic

approach for proper differential diagnosis and management. The

cooperation between different disciplines is essential for a successful

long-term outcome.

PC113: Complex periodontal, orthodontic and
prosthetic rehabilitation of a patient suffering from
periodontitis and malocclusion: A clinical report

K. Kelemen1, B. Nemes2, Z. Nagy3, P. Nagy1

1Department of Periodontology, Semmelweis University, Budapest,

Hungary, 2Department of Paedodontics and Orthodontics, Semmelweis

University, Budapest, Hungary, 3Department of Conservative Dentistry,

Semmelweis University, Budapest, Hungary

Background: Rehabilitation of advanced periodontal cases with mal-

occlusion presents a major challenge in dentistry. The aim of this case

presentation was to underline the importance of comprehensive treat-

ment of periodontitis with severe malocclusion.
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Description of the procedure: A 39-year-old female patient presented a

stage IV, Grade C periodontitis with a corresponding pathologic tooth

migration. Following successful initial periodontal therapy regenerative

periodontal surgeries were performed on all quadrants. The buccal roots

of the furcation involved tooth nr. Sixteen were resected and removed,

while the intrabony defect of tooth nr. Twenty-five was regenerated

using enamel matrix derivatives (EMD) combined with deproteinized

bovine bone mineral (DBBM) (Bio-Oss, Geistlich) and autogenous

particulated bone (AB). On the lower right quadrant intrabony defects

were treated with EMD combined with AB, while the missing buccal

cortical bone was replaced with soft-cortical membrane (Lamina,

OsteoBiol). On the upper left sextant alveolar ridge preservation

(Lamina, OsteoBiol; Mucograft, Geistlich) was performed to compensate

bone resorption following extraction of 25 and 27 and facilitate implant

placement. The one wall intrabony defect of 33 was treated with guided

tissue regeneration using DBBM and collagen-membrane (Bio-Gide,

Geistlich). After the periodontal treatment fixed orthodontic appliance

was inserted utilizing continuous and light orthodontic forces. Periodon-

tal maintenance visits were scheduled every month during orthodontics.

After the orthodontic therapy lower and upper anterior teeth were

splinted intracoronally using fiber-reinforced composite. Lower lateral

areas were restored with definitive fixed partial dentures.

Outcomes: At the end of the orthodontic treatment periodontal

pocket depths were ≤4 mm, clinical attachment levels remained stable

with respect to 18 months. Regenerative therapy seemed prosperous

to change the prognosis of the teeth, while orthodontic treatment

restored aesthetics and masticatory function.

Conclusions: Combination of regenerative periodontal and orthodon-

tic treatment supplements each other's impact and improving peri-

odontal conditions. To maintain long-term stability effective daily

plaque control and periodic recalls are crucial.

PC114: Soft tissue grafting common for implants as
useful in conventional prosthodontics

F. Lederer1

1Periodontology Department, General Faculty Hospital in Prague, Prague,

Czech Republic

Background: The reason for highlighting this topic these days is sim-

ple. Preservation of own teeth with relatively suitable prognosis at the

expense of extraction and subsequent implantation. Also improve-

ment of the biological factor and their use for anchoring the prosthe-

sis that can be removable or even fixed bridges, which are used in

uncomplete dentition. Most important for this case is prolongation

the tooth prognosis and prosthetic work.

Description of the procedure: The techniques commonly used around

implants are in their global enlightenment a suitable method to realize

and show how helpful these techniques are in improving stability own

teeth before placing the final conventional prosthetics. Transfer of a

free epithelial graft from the palate and its adaptation and fixation to

the future abutment tooth, which can be actually unstable, usually

provides the resulting stability of the tooth before using it in

supraconstruction. Especially if the movement of the teeth is also jus-

tified by the lack of the soft keratinized tissued around the abutment

teeth. Another more commonly used technique is the rotated connec-

tive lobe from the palate.

Outcomes: These commonly used surgical procedures and techniques

mentioned above have proved successful in 2–3 year follow-up. They

provide aesthetic benefit for the final prosthetic work, but also and

especially the stability of the teeth and the improvement of the bio-

logical factor of the teeth for their long-term sustainability.

Conclusions: Without these techniques, it seems impossible to main-

tain quality and biological factor and the condition of the abutment

teeth in the long run. Secondary it is necessary to ask a question from

the perspective of a prosthetist. How to individualise removable pros-

thesis and how much biomechanically analyze it, so that it does not

overload its own teeth and so that it does not lead to faster damage

to the teeth and their exclusion from the dental arch.

PC115: Post extraction alveolar ridge preservation as a
treatment prior to conventional prosthesis or implant
placement in the aesthetic zone. A case series

A. Iskas1, A.-P. Leliopoulou2, C. Doulkeridou3, M. Rallis3

1Achilleas Iskas Periodontal Practice, The Dental Clinic Thessaloniki,

Thessaloniki, Greece, 2Achilleas Iskas Periodontal Practice, Thessaloniki,

Greece, 3The Dental Clinic Thessaloniki, Thessaloniki, Greece

Background: Alveolar ridge preservation strategies are indicated to

minimize the loss of ridge volume that typically follows tooth extrac-

tion. The preservation of soft and hard tissue volume is important

either when conventional or implant prosthesis are applied. Specifi-

cally in the aesthetic zone soft and hard tissue volume is important to

achieve optimal aesthetics and function. Two of the most widely used

techniques are xenograft mixed with collagen in conjunction with col-

lagen matrix or free gingival graft.

Description of the procedure: Four cases where alveolar ridge

preservation was performed either with a use of a free gingival

graft or with the use of a collagen matrix in conjunction with a

xenograft in order to prevent bone and soft tissue resorption. In

one of the cases a misaligned mandibular central incisor was

extracted and the aim of the ridge preservation was to be able to

construct on second stage the papilla by adjusting the contact point

of the remaining teeth. The other three cases involved ridge preser-

vation after tooth extraction in order to be able to place an implant

on second stage.

Outcomes: Radiographically and clinically all cases showed excellent

results regardless of technique. Both techniques used provided

uneventful healing outcomes. In the cases where a free gingival graft

is being used, there is a better result in the gain of the keratinized tis-

sue in comparison with the cases where a collagen matrix is being

issued.

Conclusions: Post extraction ridge preservation techniques are being

widely used when restoring the aesthetic zone either with
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conventional or implant prosthesis. Comparing the two techniques

both show excellent outcomes. However when using a free gingival

graft, the morbidity is higher as well as there is a possibility that the

graft might get necrotized.

PC116: Remodelling of soft tissue and papilla around
prosthetic works

M. Stanojevic1, S. Cicmil2

1Department of Prosthodontics, University East Sarajevo, Foca, Bosnia

and Herzegovina, 2Oral Medicine and Parodontology, University East

Sarajevo, Foca, Bosnia and Herzegovina

Background: Today we have a situation that the patience more and

more demand better pink aesthetics. At the same time they do not

want to do some of surgical procedures such as bone augmentation,

bone remodeling, soft tissue flaps or some other invasive technics.

Other group that demands a high pink aesthetics are patients that had

a previous dental work that needs to be replaced but are in a hurry

and do not want a delay whit a surgical treatment.

Description of the procedure: This procedure is done by injecting

PRP (Platelet Rich Plasma) in the patience soft tissue and papilla in

order to increase the volume and structure of the soft tissue around

implants and prosthetic dental work. The problem whit all kinds of

fillers is that in the areas that have a lot of muscles and move a lot, like

lips, the fillers are depleted in time. The time span for lips is usually

around 6 months. Since the soft tissue is not moving as much as lips

or other facial regions we assumed that the time of deplation for

fillers (PRP) would by much longer. Procedure is that we take blood

from the patient in a amount that we considered to be enough to

reach the desired volume and form and injected in the planed area.

Outcomes: We have reached the desired outcome at the start of the

procedure, increase of volume and structure, and during the control

after 1, 3 and 6 month.

Conclusions: Whit dis procedure it is possible to reach a satisfactory

outcome in achieving pink aesthetics without a major oral or

parodontal surgery.

PC117: Altered passive eruption: A case report

A. Gilch1, A. Brincat1, L. Margaux1, L. Steriti1, L. Tholozan1,

A. Antezack1, V. Monnet-Corti1

1Department of Parodontologie, Faculté des Sciences Médicales et

Paramédicales, Aix-Marseille Université, Marseille, France

Background: The increasing number of aesthetic requests in dental

practices is a real clinical challenge. The reference point is the smile

aesthetic index, which provides a short and reproducible smile analy-

sis. “Absence of visible gingival excess” is one of the 10 points evalu-

ated. Many causes may result in visible gingival excess which include

altered passive eruption.

The aim of this case report is to be able to make the differential diag-

nosis of altered passive eruption and it also presents two clinical

twins' cases maxillar and mandibular.

Description of the procedure: Case study: 18-year-old twins came to

our dental department and complained: “We have short teeth, and we

are ashamed to smile.”
A complete examination of the dental-gingival complex was done in

order to identify the aetiology of “short teeth”.
The altered passive eruption diagnosis was established using the clas-

sification of Coslet et al. and it yielded a type 1B altered passive

eruption.

Mucogingival and osteoplasty surgeries were performed driven with a

predetermined dental gutter. As anticipated, the osseous crest levels

were found to be very close to the CEJ without the physiological dis-

tance the dental-gingival complex needs.

Outcomes: At 3 months, the patient presents an absence of visible

gingival excess, an adequate crown height with no relapse of the

disease.

Conclusions: The present cases report demonstrated that careful clini-

cal analysis is essential in order to find the aetiology of the excess gin-

giva. Once the aetiology is found, a surgical solution is necessary to

meet the aesthetic needs and restore an aesthetic smile for the

patient.

PC118: Prosthetic replacement of a mobile lower
anterior tooth following the successful stabilisation of
the periodontal condition

D. Jayawardena1, N. West2

1Department of Restorative Dentistry, University of Bristol Dental

Hospital, Bristol, UK, 2Department of Periodontology, University of Bristol

Dental Hospital, Bristol, UK

Background: A 36-year-old female patient was referred to Bristol

Dental Hospital complaining of mobile lower anterior teeth. On pre-

sentation the LR2, LL1 and LL2 were noted to be grade 2 mobile, with

LR1 being grade 3 mobile, radiographic assessment showing 90%

bone loss associated with this tooth. Initially, taking a patient centred

approach, she was offered a course of non-surgical periodontal ther-

apy. The diagnosis being generalised periodontitis grade 4 stage c,

unstable with risk factors: sub optimal oral hygiene, genetic suscepti-

bility and being an ex-smoker.

Description of the procedure: Following review post treatment, the

patient showed improved oral hygiene with the lower anterior teeth

having partially stabilised. LR1 was noted to be of a hopeless progno-

sis still being grade 3 mobile, unusually radiographic review showed

the appearance of bony regeneration within this area with non-

surgical therapy alone.

Considering the improvement and the patient's clear motivation she

was offered a treatment plan of extracting LR1 and replacing with a

natural tooth bridge. The treatment plan included for the bridge to
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incorporate an element of splinting of the lower anterior dentition

with a metal backing spanning from lower 3–3.

Outcomes: The patient was successfully treated, however with

alteration to the plan necessitated by clinical considerations. The

mobility of the lower anterior teeth prevented the making of a stable

lower impression without movement of the teeth, therefore the

metal backing constructed did not correspond entirely to the resting

position of the teeth. The LR3 required removing from the metal

backing to allow seating of the metalwork. The patient was pleased

with the outcome as the LR1 was repositioned within the bridge

moving the incisal edge moving further apically to improve

aesthetics.

Conclusions: This case highlights complexities that can occur as a

result of clinical factors and the troubleshooting required to solve

them mid treatment.

PC119: Orthodontically guided corticotomies and
Micro Osteo-Perforations. A split mouth case report

M.A. Ortiz Herrera1, H. Terrones Garrido1, I. Duarte Veloz1,

O. Almeda Ojeda2, O. Tremillo Maldonado3

1Specialty of Periodontics and Implantology, Juarez University of

Durango State, Mexico (UJED), Durango, Mexico, 2Graduate Studies

Division, Juarez University of Durango State, Mexico (UJED), Durango,

Mexico, 3Postgraduate Studies Division, Juarez University of Durango

State, Mexico (UJED), Durango, Mexico

Background: Though the years the main disadvantage of the ortho-

dontic treatment is time, which requires more than 2 years for realiza-

tion, therefore there are options to shorten the treatment, two of

them being Orthodontically Guided Corticotomy (OGC) and Micro

Osteo Perforations (MOP), the first one is a surgical procedure that

helps orthodontic tooth movement by accelerating bone metabolism

due to controlled surgical damage. On the other hand, MOP is the

least invasive procedure performed to increase the rate of orthodontic

tooth movement. The increase movement after corticotomies is

attributed to stimulation of bone replacement, which was named a

regional accelerated phenomenon (RAP).

Description of the procedure: 25-year-old female patient referred by

the orthodontist for corticotomyes in the tooth 3.7 and 4.7 area.

Imaging and periodontal studies were performed in which a vertical

bone defect was observed radiographically in mesial of 4.7, as well

the presence of 4 and 5 mm pseudo-pockets, so it was decided to per-

form periodontal hygienic phase. Subsequently, a divided mouth study

was carried out; on the tooth 4.7 OGC were performed with a #4 car-

bide ball bur, using a full thickness flap, and subsequently allograft

(Biograft®) was placed in the tooth 4.7 area, and edentulous ridge of

the 4.6, simple sutures of Novosyn polyglactin 910 (Vicryl) 5–0 were

placed. On tooth 3.7 MOP was executed after 15 days, with the Pro-

pel Excellerator® system.

Outcomes: After 6 months we had a gain in mesial orthodontic

advancement in the quadrant where OGC was performed, and less

advancement in the area with the MOP technique.

Conclusions: A clear difference was observed in the degree of com-

plexity of both surgical techniques, with MOP being simpler to per-

form, with a shorter surgical time and a better postoperative period

for the patient, but with less orthodontic advancement.

PC120: Periodontitis stage III and orthodontic
treatment in a 17 years old girl

S. Popa1, A.S. Dumitriu1, M.C. Giurgiu1, S. Paunica1

1Department of Parodontology, University of Medicine and Pharmacy

Carol Davila Bucharest, Bucharest, Romania

Background: The diagnosis of Periodontitis stage III was established

following the clinical and radiological examination. The clinical inspec-

tion indicated a minimal gingival inflammation and the periodontal

probe revealed generalised periodontal pockets of up to 8 mm, gingi-

val retraction of 1 mm and a bleeding index at probing of 7%. The

dental mobility was also present within the molars and incisors.

Description of the procedure: The first stage of the periodontal treat-

ment consisted in eliminating the risk factors, by reducing the gingival

inflammation and improving the oral hygiene habits. The second stage

consisted of performing scaling and root planning in the 1st, 2nd,4th

quadrants and an opening flap scaling in the 3rd quadrant in order to

extend access to the first molar which had been affected by a 1st

degree furcation. Concurrently with the surgical treatment we initi-

ated a combined antibiotics treatment.

Outcomes: A noticeable improvement of the periodontal status has

been recorded beginning with the 3rd month following the periodon-

tal treatment. An X-Ray carried out 18 months after the periodontal

treatment revealed a complete coverage of the furcation at tooth 3.6

that determined us to initiate the orthodontic treatment. The patient

is currently under orthodontic treatment and periodontal monitoring.

Conclusions: A correct periodontal treatment coupled with the

patient's commitment to retain proper oral hygiene are beneficial fac-

tors that enable low risk orthodontic treatment even for aggressive

forms of periodontal diseases.

PC121: Surgical and orthodontic considerations in the
treatment of palatally impacted canines

S. Anoixiadou1, A. Moullas2, A. Bakopoulos2

1Private Practice, Serres, Greece, 2Private Practice, Thessaloniki, Greece

Background: Palatally impacted canines are usually found in the

European population and the etiology is multifactorial, with various

theories that have been proposed. Some attribute palatal impaction to

local factors, which include abnormalities in the roots of deciduous

teeth, trauma or disturbances in the sequence of tooth eruption
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(guidance theory), while others attribute it to genetic factors, associat-

ing impaction with tooth anomalies (genetic theory).

Palatally impacted canines often present with difficult treatment

options, as their position is often problematic. Treatment requires

close cooperation of surgeon and orthodontist in order to properly

position the impacted canine in the dental arch. The purpose of this

case series is to present treatment options in the exposure and ortho-

dontic movement of palatally impacted canines.

Description of the procedure: The exact position of the canine is

visualized with the help of a CBCT. Surgical exposure is performed

through a full thickness palatal flap with vertical releasing incisions

at the premolar area. The overlying bone is resected, and the ana-

tomical crown of the canine Is exposed. An orthodontic chain is

fastened to the canine and the flap is punctured to allow for the

chain to be connected by the orthodontist. The flap is repositioned,

and orthodontic movement is initiated. It has to be noted that in

many cases the impacted canine will be initially moved distally

before buccal movement is used to position the tooth in the

dental arch.

Outcomes: Post-surgical discomfort is minimal, and the impacted

canine is moved into the dental arch after 9–12 months of orthodon-

tic treatment.

Conclusions: Palatally impacted canines can be moved into the dental

arch, as long as the proper steps are followed, and good cooperation

is established between the surgeon and the orthodontist. Preopera-

tive CBCT, proper surgical technique and precise application of ortho-

dontic forces are very important in achieving a good result.

PC122: Successful non-surgical management of
endodontic-periodontal lesion: A case report

D. Kanduti1, M. Trost1, R. Schara1, B. Gašpirc1

1Department of Oral Diseases and Periodontology, Faculty of Medicine,

University of Ljubljana, Ljubljana, Slovenia

Background: Endodontic-periodontal lesion is a pathology that con-

sists of infected, necrotic pulpal tissue and periodontal tissue break-

down forming periapical and pararadicular lesions in the same tooth.

They can be primary of endodontic, periodontal origin or both com-

bined. Clinical differentiation is difficult and the treatment is there-

fore very challenging. The outcome is usually questionable. This

case report presents non-surgical management endodontic-

periodontal lesion.

Description of the procedure: A 41-year-old female patient com-

plained about discomfort in her right mandibular second molar. Exami-

nation of tooth 47 showed poor amalgam occlusal restoration, slight

mobility (I. grade), and percussion sensitivity. A probing depth was

>10 mm DB, 6 mm B with B furcation involvement (I. grade). Cold and

electronic sensitivity tests were negative. Radiographic examination

revealed peri-apical, para-radicular and inter-radicular radiolucent

bone lesion. According to examination the patient was diagnosed with

stage III, grade B generalized periodontitis and endodontic-

periodontal lesion of hypothetical primary endodontic origin.

Periodontal treatment at tooth 47 was postponed after endodontic

treatment. Endodontic treatment was accomplished in two visits,

using rubber dam isolation, preparation with reciprocating NiTi instru-

ments (Reciproc blue, VDW, Germany), extensive 3% sodium hypo-

chlorite irrigation, two-week calcium hydroxide medicament insert,

obturation using gutta-percha and AH Plus sealer (AH Plus; Dentsply,

USA) and occlusal composite restoration. Four months after endodon-

tic treatment, probing depth remained increased DB to 6 mm and B to

5 mm. Tooth was not mobile and was not sensitive to percussion.

Localized nonsurgical periodontal treatment using ultrasound and

Gracy curettes followed.

Outcomes: At follow-up appointment after 3 months, probing depth

was ≤3 mm. Clinical and radiographic evaluation showed complete

healing of the soft tissue and bone lesion with 1 mm attachment loss.

Conclusions: Many endodontic-periodontal lesions are associated

with poor or hopeless prognosis. This case report showed successful

nonsurgical treatment with complete resolution of soft tissue and

bone lesion changing poor to a favorable prognosis.

PC123: The use of bone cement in the gummy smile
treatment and its implications in lip repositioning

L.F. Naldi1, L. Mori Saraiva2, C. Morais Luis Pereira2

1Department of Periodontology, Federal University of Goias, Goiânia,

Brazil, 2Private Practice, Goiânia, Brazil

Background: Surgical crown lenghening is recommended when the

gingival exposure is above 3 mm while smiling and/or when the teeth

were considered to be short.

The cementoenamel junction (CEJ) has been widely used as a guide-

line for crown lenghening surgeries, even though it is an anatomical

reference and not an aesthetic one. Currently, other resources are

used to solve cases of gummy smiles.

The use of surgical bone cement has been well established in craniofa-

cial surgery to correct bone defects. Since 2010, Naldi et al has been

pioneering using the bone cement for the gummy smile treatment and

lip repositioning described in several papers. It is important to stress

that the gummy smile is not only caused by the excessive presence of

gingival tissue but also by the lip hypermobility due to a presence of a

subnasal depression in the anterior maxilla below the pyriform

aperture.

Description of the procedure: This case reports the use of the bone

cement in the gummy smile treatment and upper lip repositioning in a

female patient, presenting gummy smile, whose smile was analyzed

and classified as: high, radial, commissural/canine and the curvature of

the upper lip is classified as straight, without asymmetries.

Outcomes: The presence of a subnasal depression in the anterior

maxilla below the pyriform aperture, where the lip is accommodated

during the smile is one of the main characteristics that favor the use

of the bone cement graft for the gummy smile treatment. This must

be verified through radiographies, photographs and lip movement.
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When installed in subnasal depression the bone cement helps to

restrain the lips hypermobility during spontaneous smile, correcting

excessive gingival exposure.

Conclusions: Thus, the use of surgical cement can be considered an

excellent treatment option, it requires a well-established diagnose and

a trained professional.

PC124: Er:YAG laser-assisted surgical management
of invasive cervical resorption after endodontic
re-treatment – case report

M. Trost1, T. Šušterčič2, J. Jan2, B. Gašpirc1

1Faculty of Medicine, Department of Oral Medicine and Periodontology,

University of Ljubljana, Ljubljana, Slovenia, 2Faculty of Medicine,

Department of Dental Diseases and Normal Dental Morphology,

University of Ljubljana, Ljubljana, Slovenia

Background: Invasive cervical resorption (ICR) is a localized, sub-

epithelial, supra-osseous resorptive process of the tooth. Although

several predisposing factors are associated with ICR, its aetiology and

pathogenesis are poorly understood. The use of cone-beam computed

tomography (CBCT) is recommended to diagnose and assess a resorp-

tive lesion.

The primary aim of treating ICR is the complete removal of resorptive

tissue, the restoration of the defect area with a biocompatible material

and prevention of the recurrence of resorption.

The present case describes an invasive cervical resorptive defect in

which the tooth required root canal re-treatment followed by sealing

the resorptive area using surgical intervention.

Description of the procedure: A 44-year-old female patient suffered

due to unsuccessful endodontic treatment and suspicion of perfora-

tion of the root of the upper right central incisor. The patient reported

intermittent pain, multiple restorations and trauma history.

The root canal was retreated and sealed. Then a full-thickness flap

was reflected, and a circular resorptive defect was exposed containing

granulation tissue. In order to remove all resorptive tissue, carbide

bur, excavator and curettes were used. An Er:YAG laser was used to

disinfect the defect surface, subsequently filled with Biodentine.

Outcomes: At a 6-month recall, the patient was completely asymp-

tomatic, and the radiographic examinations showed healing of the

periradicular radiolucency with an indication of bone formation. The

wedge-shaped defect of the marginal alveolar bone mesially

decreased. The surrounding periodontium exhibited a normal colour,

and the probing depth was reduced.

Conclusions: When root defects caused by external resorptions do

not heal with conventional treatment and reach larger dimensions, a

surgical approach is necessary with cavity sealing by a biocompatible

material.

Combined surgical treatment in conjunction with resorption defect

repair with Biodentine and Er:YAG laser was found to be an effective

treatment option in eliminating ICR.

PC125: Apicoectomy and retrograde filling with
mineral trioxide. Case report

D.P. Acosta Reyes1, A. Montaño Olvera1

1Specialty of Periodontics and Implantology, Universidad Juárez del

Estado de Durango UJED, Durango Dgo., Mexico

Background: Apicoectomy is a surgical technique that helps preserve

teeth that has undergone root canal treatment and has a persistent

lesion. The objective is to modify the periapical environment, facilitat-

ing the repair and healing process. Years ago, retrograde filling was

performed with different materials, however the use of mineral triox-

ide (MTA) due to its benefits and compatibility with tissues has

become the material of choice.

Description of the procedure: 45-year-old female patient referred by

the general dentist for apicoectomy in the 2.5 tooth area. Imaging and

periodontal studies were performed in which a poor endodontic func-

tion and poorly sealed cast, additionally presenting a well-circumscribed

periapical lesion of approximately 6.0 mm in diameter, referring pain to

percussion and presenting grade I mobility. it was decided to perform

endodontic retreatment and later apicoectomy with retrograde filling; It

began with a full-thickness flap, granulomatous tissue was removed and

the root cut was made with the endozeta bur in the periapical area of

the tooth, ending with the retrograde filling with MTA the tooth apex,

simple sutures of Novosyn polyglactin 910 (Vicryl) 5–0 were placed.

Outcomes: After 3 months we had a decrease in the periapical lesion,

absence of pain and mobility.

Conclusions: A clear difference was observed in the size of the lesion,

when performing this surgical technique favoring the preservation of

the dental organ, fulfilling its function, aesthetics and phonetics.

PC126: Management of a stage IV periodontitis with
masticatory disfunction and deep bite: A case report

S. Rahim-Wöstefeld1, B. Pretzl2

1Private Practice, Mannheim, Germany, 2Department of Conservative

Dentistry, Section of Periodontology, University Hospital Heidelberg,

Clinic for Oral, Dental and Maxillofacial Diseases, Heidelberg, Germany

Background: Advanced bone and attachment loss in severe forms of

periodontitis are often associated with masticatory disfunction. Due

to the distinct mastication and secondary occlusal trauma, this condi-

tion may result in a descent of the bite position and drifting, aggravat-

ing treatment planning and case management.This case report

describes periodontal and restorative rehabilitation of a 43-year-old

female patient diagnosed with a generalized stage IV, Grade C

periodontitis.

Description of the procedure: Medical history revealed an incompati-

bility towards penicillin. Clinically, the patient presented a loss of ver-

tical dimensions, teeth migration, and an overbite of 7 and overjet of

4 mm. Probing pockets depths (PPD) generally reached 6–8 mm,
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locally 10–11 mm; attachment level 6–8 mm, locally 10–13 mm.

Tooth mobility and furcation involvement were generally graded II-III.

The patient received periodontal therapy (anti-infective therapy with

subgingival debridement under local anesthesia and adjunctive antibi-

otic therapy followed by periodontal surgery). After 1 year of frequent

supportive periodontal therapy, prosthetic and restorative rehabilita-

tion with bite elevation –using table tops, bridges and a shape correc-

tion of the anterior teeth (direct approach)– was performed.

Outcomes: 22 months after periodontal therapy the clinical situation

appears stable with no signs of inflammation. PPDs were generally

measured at 2–3 mm, locally at 4 mm.

Conclusions: Treatment planning and management of severely com-

promised patients still remains a great challenge for the dentist. How-

ever, in periodontal stable conditions, a prosthetic and restorative

rehabilitation seams feasible. Maintenance of these teeth is strongly

associated with patient adherence.

PC127: Combined periodontal- orthodontic
management of a young adult patient with pathologic
tooth migration: A clinical case

I. Oikonomou1, G. Vagdouti2, T. Vagdouti3

1Department of Periodontology, 251 Hellenic Air Force General Hospital,

Athens, Greece, 2Private Orthodontic Practice, Volos, Greece,
3Department of Preventive Dentistry, Periodontology and Implant

Biology, Dental School, Aristotle University of Thessaloniki, Thessaloniki,

Greece

Background: Pathologic tooth migration is a common finding in peri-

odontal patients and usually is the reason for them to seek treatment.

Orthodontic and periodontal treatment in such cases can be

challenging.

Description of the procedure: A 22- year old female presented with

the chief complaint of spaces in anterior teeth and negative overjet.

Clinical examination revealed a concave profile with an Angle Cl III

relationship with negative overjet of 4 mm, anterior open bite, and

spaces in upper and lower anterior teeth. After thorough clinical and

radiographic periodontal examination, the patient was diagnosed with

Stage III periodontitis and due to the bone loss to age ratio was identi-

fied as a Grade C case.

Then non- surgical periodontal treatment was performed in a full-

mouth debridement scheme. The first re-evaluation at 8 weeks rev-

ealed significant improvement of the PI, GI and BoP indices together

with the absence of PD >4 mm, with the clinical situation remaining

stable also at the second re-examination 3 months after the initial

periodontal treatment. Thus a decision was made to proceed with the

orthodontic treatment, recalling the patient every 3 months for sup-

portive periodontal therapy.

Outcomes: An Angle CL I molar, canine relationship with normal over-

jet and overbite were obtained in 14 months. Tongue posture was

improved and occlusal trauma was resolved. The periodontal condi-

tion remained stable throughout the course of the therapy.

Conclusions: The presented case indicates that successfully combined

orthodontic and periodontal treatment, in patients periodontally com-

promised, even with pathologic tooth migration, can lead to a func-

tional and stable occlusion, with simultaneous achievement of

periodontal stability.

PC128: Saving the hopeless tooth with surgical
extrusion technique 2-year follow-up

K. Aksoy1, P. Şayan2, E. Aksoy1

1Private Practice, Izmir, Turkey, 2Department of Periodontology, Izmir

Katip Çelebi University, Izmir, Turkey

Background: Various clinical crown lengthening methods have been pro-

posed to provide the necessary ferrule effect for retention of the resto-

rations of deep subgingival caries and severely damaged teeth. Surgical

extrusion is a well-known treatment for teeth with insufficient coronal

tooth structure due to severe cavities, resorption, or trauma. It is in the

framework of relocating the damaged region of a tooth to a supragingival

location, remaining the stable tooth structure exposed to increase res-

torability and provide space for the biological width to be restored.

Description of the procedure: A 65-years-old male patient applied to

our clinic for prosthetic reasons. Clinical examination revealed that the

mandibular left canine had subgingival caries. At xrays, no lesion was

observed. There were no clinical symptoms. The prognosis of the tooth

was hopeless due to unrestorability. Under local anesthesia, it was

extruded to be placed at the desired level. The tooth was splinted tempo-

rarily, and the patient received postoperative care. The splint was

removed and a temporary bridgewasmade 3 weeks later. This bridge was

used for 2 months. A porcelain fusedmetal bridges was fixed to the teeth.

Outcomes: In the controls at the 6th, 12th months and 2nd year, it was

observed that periodontal health was maintained clinically and radio-

graphically. Xrays showed osteogenesis in the apical region. No signs

of root resorption or ankylosis were found 2 years after the procedure.

Conclusions: Surgical extrusion technique can be utilized to treat a

substantially damaged crown structure caused by tooth fracture, den-

tal caries, or iatrogenic causes, particularly in the anterior region,

where aesthetics is a major concern. In this case report, this technique

has been stated to be effective in the treatment of teeth that show

proper healing, definitive periodontal attachment, and satisfactory

marginal bone height maintenance.

PC129: An orthodontic correction of a severe gingival
interdental papilla loss

N. Stawinska1, P. Stawinski1

1Private Practice, Wrocław, Poland

Background: The aim of the presentation is to submit a predictable, long-

time stable, interdisciplinary correction methods of postinflammatory

papilla loss.
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Description of the procedure: 36-year-old polish woman has visited a

dental office. Her chief complain was a big diastema between upper

central incisors. Periodontitis was the reason of the defect. An inflam-

mation had been reduced earlier. Orthodontic treatment started as a

segmental arch technique with a big respect to biomechanical rules.

Outcomes: A real tooth intrusion have been achieved and diastema

closed. The gums spontaneously have covered the gingival crater. The

gingival papilla were naturally restored. There has not been involved

any additional periodontal surgery in this region. Long term post-

treatment evaluation let us observe the stabile result.

Conclusions: Professional and tight perio-ortho association is essen-

tial to expand and spread a range of clinical service.Orthodontic sup-

port is a challenging approach in creating positive soft tissue

architecture in some periodontally hopeless cases.

PC130: Multidisciplinary treatment of periodontitis
stage IV from a periodontal and orthodontic approach

F. Laciar Oudshoorn1, J. Calatrava Serrano de Haro1, M. Sanz1

1Clinical Dental Specialties, University Complutense of Madrid, Madrid,

Spain

Background: Stage IV periodontitis patients are complex cases in

which multidisciplinary treatment is mandatory to restore the oral

health of the patient. For many years it has been of discussion when it

was the best moment to start orthodontic treatment after periodontal

surgeries. A recently published article stated that orthodontic treat-

ment can be implemented after 4 weeks of periodontal regeneration

procedures with optimal results (Jepsen et al., 2020).

The objective of this case series is to expose the treatment of peri-

odontitis stage IV by periodontal and orthodontic treatment.

Description of the procedure: Patient 1: 56 years old. At the peri-

odontal evaluation she was classified as a stage IV grade B periodonti-

tis patient. To start with, steps I and II of therapy were implemented

and re-evaluation was done at 6 weeks. Regarding the step III of ther-

apy, most of the surgeries were solved with a resective approach

except from the intrabony defects which were suitable for regenera-

tion. Finally, orthodontic therapy was applied 2 months after regener-

ative surgery.

Patient 2: 55 years old. At the periodontal evaluation he was classified

as a stage IV grade C periodontitis patient. The steps I, II and III were

the same as patient 1. However, in this case, in the first steps it was

also aim to tobacco cessation. Finally, orthodontic therapy was

applied 4 weeks after regenerative surgery and 3 implants were

placed for the missing initial teeth.

Outcomes: The end points of periodontal therapy and maintenance of

general oral health were achieved through the periodontal and ortho-

dontic treatment.

Conclusions: A multidisciplinary approach combining periodontal and

orthodontic treatment was able to restore health and function in

these stage IV periodontitis patients.

PC131: Long, short, and back to long clinical crowns –
a case report of changes to the gingival margin pre-,
during and post-orthodontic treatment

N. Farkaš Jerkovi�c1, J. Peruči�c1, I. Refi1, I. Jerkovi�c2, A. Aurer3

1Private Dental Practice, Zagreb, Croatia, 2Department of

Ophthalmology and Optometry, Clinical Hospital Center, Sestre

Milosrdnice, Zagreb, Croatia, 3Department of Periodontology, School of

Dental Medicine, University of Zagreb, Croatia, Zagreb, Croatia

Background: Gingival overgrowth or gingival enlargement is a condi-

tion that can be developed during orthodontic treatment. Since ortho-

dontic appliances contain plaque-retentive sites and make it difficult

to maintain oral hygiene, it has been considered for years that the

amount of plaque is the most important factor causing gingival over-

growth. However, recent research emphasizes that the materials of

orthodontic appliances and the duration of therapy play an equally

important role.

Description of the procedure: A 14-year old female patient with very

good oral hygiene, without systemic diseases, was presented with

main complaint of uneven teeth and was referred to the orthodontist.

The patient regularly had check up appointments where oral hygiene

was monitored and calculus removed. Despite very good oral hygiene

and regular checkups, 1 year after orthodontic appliance placement

the gingival overgrowth in upper jaw was noticeable. The orthodontist

insisted on further wearing the appliance, which was removed almost

4 years after beginning of the therapy. Since non-surgical periodontal

therapy wasn't effective and gingival overgrowth was still present,

radiological and clinical examination with bone probing was per-

formed which led to decision to perform gingivectomy with an

electrosurgical unit.

Outcomes: After 6-months of follow-up the results were satisfactory

and stable. There was no further gingival overgrowth or gingival

enlargement visible.

Conclusions: Although wearing an orthodontic appliance is associ-

ated with difficult maintenance of oral hygiene and consequent

gingival inflammation, in this case presentation gingival over-

growth is hardly attributed to plaque. Fact of the matter is that the

orthodontic therapy was long-lasting and the question arises

whether inadequate orthodontic forces, materials of the brackets

and sex steroid hormones related to puberty did affect the gingiva

and its health.

PC247: Combined orthodontic and periodontal
treatment of an infrabony defect - case report

N. Haba1, S. Dorozsmai2, P. Windisch1

1Periodontology, Semmelweis University, Budapest, Hungary, 2HDH

Ortho, Solymár, Hungary
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Background: Treatment of periodontitis with severe malocclusion is

challenging and requires multidisciplinary team work. The combined

therapy may boost periodontal regeneration through reducing occlu-

sal trauma and bone apposition on tensile side. Ideal treatment

sequence and time intervals of such combined therapy is not yet

established.

Description of the procedure: A 51-year-old male, non-smoking

patient with periodontitis (Stage IV, Grade C) presented at the Depart-

ment of Periodontology, Semmelweis University, Budapest.

After the clinical and radiological examination, patient underwent

cause related periodontal therapy including supra- and subgingival

scaling, root planning and oral hygiene instructions.

On the mesial surface of the upper right central incisor a deep intra-

osseous defect was detected. A single-flap approach was performed,

Emdogain (Straumann) and Lyostypt (B-Braun) was applied after

cleaning of the intraosseous defect and root surface conditioning with

PrefGel (Straumann). A primary intention wound closure was achieved

with 5–0 non-resorbable monofilament modified vertical mattress

suture.

Two weeks following surgery orthodontic therapy was started. Fixed

appliances were inserted. The patient was treated with SS

0.016 � 0.016 to change the inclination of the migrated teeth and to

obtain space closure. Tooth movement and intrusion was performed

with light forces.

Estimated orthodontic treatment time was 12–15 months. During this

period patient was controlled every 3 weeks and professional supra-

and subgingival scaling was performed every 2 months.

Outcomes: After 1-year healing period 5 mm probing pocket depth

reduction and 1 mm gingival recession reduction was recorded. Con-

sequently 6 mm clinical attachment level gain was achieved. A stable

periodontal condition was achieved alongside satisfactory occlusion.

Radiographs showed mineralization and corticalisation of the former

infrabony defect.

Conclusions: The combination of proper orthodontic treatment utiliz-

ing light forces and regenerative periodontal treatment has been

shown to improve conditions with reduced periodontal support.

PC250: Management of Coslet 1B altered passive
eruption defect: Crown lengthening and ceramic
veneer combination.

I. Papadopoulos1, A. Malik2

1Queen Mary University of London, Oral Bioengineering, Prosthodontics,

London, United Kingdom, 2University of Birmingham, Periodontology,

Birmingham, United Kingdom

Background: A 35-year old patient attended the clinic with the com-

plaint of asymmetry of her maxillary anterior teeth. Her upper left

central incisor (#21) gingival zenith had a 2 mm vertical excess soft tis-

sue compared to the adjacent central incisor. The coronal part of the

same tooth had previously been restored using composite resin. The

resulting width to length proportion of the upper left central incisor

made the tooth appear quite square, and affecting the smile symme-

try. There was also a discrepancy in the colour and texture between

the composite restoration and the rest of the dentition.

Description of the procedure: The diagnosis of altered passive erup-

tion (Coslet 1B) and smile assessment procedures led to the treatment

plan of localised crown lengthening, followed by a ceramic veneer.

The patient had the crown lengthening procedure, where the gingival

zenith was corrected, and the appropriate bone reduction was per-

formed using piezo ultrasonic surgical instruments. Following the ini-

tial soft tissue healing two weeks later, a provisional composite

restoration was done cervically, in order to maintain the achieved gin-

gival architecture. During the maturation phase of six months the

patient had tooth whitening and orthodontics for the lower arch. The

final stage of the treatment was the provision of a lithium disilicate

ceramic veneer based on a diagnostic wax up.

Outcomes: The outcome was satisfactory, providing a symmetrical

smile restoring the gingival architecture and tooth proportions. The

patient was very happy with the result.

Conclusions: Aesthetic crown lengthening can be an essential tooth

when dealing with asymmetry of a smile. The correct diagnosis and

assessment is essential to guide the surgical procedure. Pre-operative

planning done jointly by the periodontist and prosthodontist is essen-

tial to lead to the best outcome.

PERIODONTAL DISEASES AND SYSTEMIC DISEASES

PC132: Treatment of a young patient diagnosed with
severe congenital neutropenia, a 17 year follow up

E. Front1, A. Sivan1, T. Zuckerman2, I. Abu El-Naaj3

1Oral and Maxillofacial Surgery Department, The Baruch Padeh Medical

Center, Unit of Periodontology, Poriya, Israel, 2Rambam Health Care

Campus, Leukemia Research Lab, CRIR, Haifa, Israel, 3Oral and

Maxillofacial Surgery Department, The Baruch Padeh Medical Center,

Poriya, Israel

Background: Congenital neutropenia is a rare genetic disorder charac-

terized by chronic low absolute neutrophil counts manifesting at

infancy with life-threatening bacterial infections. Oral manifestations

include aphthous ulcers, acute gingival desquamation, localized necro-

sis as well as rapid and severe loss of periodontal tissues leading to

early tooth loss.

Description of the procedure: We present 17 years of treatment and

maintenance of GS, an 11 year old male, diagnosed with congenital

neutropenia. Treatment was performed in two parallel routes.

Periodontal treatment which consisted of scaling root planning and

periodontal surgery. Eleven years later teeth extractions with open

sinus lift procedure was performed. Nine months later dental implants

were inserted. GS was enrolled in a strict maintenance program every

3–4 month by a dental hygienist over a period of 17 years. The
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Hemato-oncological treatment with granulocyte-colony stimulating

factor (G-CSF) which was stopped on 2017 when bone marrow evalu-

ation disclosed a mutation in the G-CSF receptor and in RUNX1 gene.

In 2018 allogeneic peripheral blood stem cell transplantation from his

fully matched healthy sister with busulphan, fludarabine and ant-

ithymocyte globulin was performed. Currently in complete remission

with normal blood counts.

Outcomes: We were able maintain teeth with severe periodontal dis-

ease over a period of 17 years, combining successful hemato- onco-

logical treatment with periodontal surgery dental implants and strict

periodontal maintenance. The successful result of treatment led to

good function and aesthetics of an 11 years old patient diagnosed

with congenital neutropenia.

Conclusions: As far as we know this is the longest follow-up of peri-

odontal treatment and dental implants in a patient with congenital

neutropenia. We conclude that even seemingly hopeless, teeth can

be maintained over a long period of time with treatment of the sys-

temic disease as well as the periodontal disease. Periodontal surgery

and dental implants are necessary for maintaining function, however,

strict maintenance program and patient compliance are necessary.

PC133: Managing Crohn's disease-related gingival
hypertrophy in a young boy

A. Courtet1, J. Lemale2, F. Mora1, S. Kerner1, H. Rangé1, P. Bouchard1,

M.C. Carra1

1Department of Periodontology, University of Paris, Rothschild Hospital,

AP-HP, Paris, France, 2Department of Nutrition and Gastroenterology

Pediatric Unit, Sorbonne University, Trousseau Hospital, AP-HP, Paris,

France

Background: Ulcerative colitis and Crohn's disease (CD) are two forms

of inflammatory bowel disease. Clinical manifestations include abdom-

inal pain, diarrhea and bloody stool. Extra-intestinal manifestations

can involve the mouth. We describe the case of a 13-year-old boy

referred to the Periodontology Department with the chief complaint

of generalized bleeding gums for 3 years. The periodontal diagnostic

process allowed to discover an undiagnosed CD.

Description of the procedure: The periodontal examination

highlighted a generalized gingival hypertrophy with a granulomatous

aspect associated with a dento-maxillary discrepancy. Patient's

medical history included fatigue and two episodes of peri-anal

abscess and rectorrhagia during childhood. Blood samples,

esophagogastroduodenoscopy and colonoscopy were performed by

the Pediatric Pulmonology and Gastroenterology Departments. They

allowed to diagnose a CD localized at the esophagus, stomach and

colon. Gingival biopsies showed the presence of a parakeratinized

epithelium with hyperplasic areas. Gingival hypertrophy was classi-

fied as CD extra-intestinal manifestation.

Immunosuppressive (azathioprine) and corticosteroid agents were

prescribed as first line therapy. In parallel, periodontal treatment

(personalized oral hygiene instructions, non-surgical scaling and root

planing) was performed by a specialized periodontist.

Outcomes: Partial regression of CD was observed together with a sig-

nificant reduction of the gingival hyperplasia and inflammation after

6 months of treatment. The patient was shifted to a biological therapy

with Infliximab. At this stage, surgical gingivectomy was carried out at

the maxillary and mandibular arches to further reduce the gingival

enlargement and promote optimal plaque control. The postoperative

period was uneventful. After 4 months, the patient was referred to an

orthodontist and entered in a strict follow-up program in order to pro-

vide long-term surveillance and supportive periodontal cares.

Conclusions: The management of gingival hypertrophy as an extra-

intestinal manifestation of CD requires a careful evaluation of the

patient's medical status, ongoing therapies, and disease signs and

symptoms. A close collaboration between periodontal specialists and

physicians is essential.

PC134: Biological understanding and clinical
implications of diabetes mellitus type II related to
periodontal treatment. Report of a case

P.I. Obreg�on Godina1, J.C. Silva Bravo1, A. Hernández Ayala1

1Divisi�on de Estudios de Posgrado e Investigaci�on-Facultad de

Odontología, Universidad Nacional Aut�onoma de México, Periodoncia e

Implantología, Ciudad de México, Mexico

Background: Diabetes Mellitus type II (DM2) has been associated

with more destructive and severe forms of periodontal disease over

the years. The grade of association between this diseases are strong,

but it's more likely the increase of biological complications associated

with periodontal breakdown if the patient had had a chronic deficient

glycemic control. The aim of this paper relies on the understand of

periodontal implications, biological modifications and the improve-

ment in quality life (IQL) concerning a patient with DM2 and severe

periodontal disease.

Description of the procedure: The guidelines suggested by the

European Federation of Periodontology in 2020 was followed in this

protocol. The guidelines involve 4 stages of treatment. On the first

one, the patient was submitted to a rigorous hygiene program and

motivation. The next step consisted in a sub gingival instrumentation

and a periodontal re-evaluation. Third action involved a surgical stage,

with regenerative and resective techniques in the sites that present

deep pockets (>6 mm) and/or pockets with >4 mm and bleeding on

probing (BOP).

In the fourth stage, a supportive periodontal care (SPC) was carried

over 8 months without signs of inflammation, bleeding on probing or

deep pockets. The patient was referred to orthodontic treatment and

after 24 months, installation of dental implants was planned and

archived.

Outcomes: The periodontal stabilization (BOP <10%, pocket deep

<4 mm without bleeding), occlusal harmonization and aesthetical

ABSTRACT 341



improvement, leaded the patient to a IQL. This results were archived

after 36 months of periodontal and orthodontic treatment.

Conclusions: An adequate knowledge of DM2, their biological impli-

cations and a well stablished periodontal work flow (evidence-based),

will provide an IQL plus a stable result in a long term after complete

the periodontal therapy in DM2 patient.

PC135: Periodontal disease and development of
endocarditis: Case report

F. Brusamolino1, V. Maurino1, L. Azzi1

1University of Insubria, Varese, Italy

Background: Infective endocarditis is a disease that affects heart lin-

ing, a heart valve or a blood vessel. It is usually caused by bacteria

entering the bloodstream. Mortality rate of infective endocarditis is

high, as reported by Del Giudice et.al, in hospital 3 month mortality is

about 20%.

The link between infective endocarditis and oral bacteria has been

known for many decades.

Periodontal disease is the most common inflammatory condition, rela-

tions between periodontitis and diabetes are largely demonstrated. In

periodontitis, bacteria of the periodontal pocket have easy access to

the blood circulation.

Description of the procedure: A 58 old male patient affected by dia-

betes, obesity, not previous heart disease showed an above 39C

fever, tiredness, general malaise, heart murmurs, ECG abnormal

rhythms of the heart. Echocardiography identified valvular insufficien-

cies and, with a diagnosis of endocarditis, the patient required hospi-

talization. The result of blood's culture was Streptococcus oralis. An

oral and periodontal exam and a tc cone beam were done. We diag-

nosed a stage IV grade C periodontitis, After intravenous antibiotic

therapy (benzylpenicillin), was performed a non surgical and surgical

periodontal therapy.

Outcomes: Subsequent to antibiotic therapy and periodontal therapy,

fever, general malaise, changing murmurs, ECG abnormal rhythms dis-

appeared, C reactive protein level significantly decreased from 107.6

to 3.4 mg/L

Conclusions: Effective treatment of periodontal disease, especially in

diabetic patients, is important to reduce local and systemic inflamma-

tion. Improving oral health should reduce the incidence of infective

endocarditis, because the elimination and control of acute or chronic

oral infections can reduce the source of microorganisms and conse-

quently the likelihood of bacteraemia.

PC136: Plasma cell gingivitis and Sjögren's syndrome

L. Genet1, M. Jalladaud1, R. Seror2, M. Gosset1

1University of Paris, Paris, France, 2Department of Rheumatology,

Université Paris Sud 11, Kremlin Bicêtre, France

Background: A 61-year-old woman was referred to hospital dental

department for comprehensive care. Her medical history revealed a

IgG kappa multiple myeloma (MM) in complete remission after che-

motherapy followed by autologous stem cell transplantation 8 years

before, a hypothyroïdism treated by L-thyroxine. She complains from

dry mouth, dry eyes, and sore and bleeding gums when brushing. A

severe carious disease and a stade II grade B periodontitis associated

with hyposalivation were diagnosed. According to the 2016

ACR/EULAR classification, a pSS was diagnosed.

Description of the procedure: The clean-up treatment with tooth

extraction, caries treatment and a periodontal treatment (oral hygiene

instruction and scaling and root planning), lead to clinical improve-

ment. However, gums remain locally swollen at 6 weeks. A gingiva

biopsy revealed a highly vascularised inflammatory cellular infiltrate

made of polytypic plasma cells without significant IgG4 plasma cell

infiltration. Together, these features were consistent with a diagnosis

of plasma cells gingivitis. A relapse of MM or flare of autoimmune dis-

ease were excluded. We changed the patient's toothpaste and pre-

scribed a topical corticoid treatment, even if no allergenic factors has

been found.

Outcomes: No improvement was observed reinforcing the idea of a

non-allergic etiology. Plasma cells gingivitis is a rare disease that could

be linked to type IV hypersensitivities with allergenic or idiopathic ori-

gin. pSS is a rare auto-immune disease that is characterized by lym-

phocytic infiltration of the exocrine glands leading to their destruction

and dry syndrome. Gingiva inflammation is current in patients with

pSS. Herein, the local role of a lack of saliva could not be excluded.

On the other hand, the gum could also be a place of inflammation of

the pSS autoimmune process.

Conclusions: Therefore, in case of refractory gingivitis in a patient

with pSS, plasma cell gingivitis might be search since the treatment of

this entity differ from that of classical pSS involvement.

PC137: Treatment of periodontitis stage IV using a
combined orthodontic periodontal treatment
approach: A case report

G. Wagner1, E. Kutschera2

1Department of Restorative Dentistry and Periodontology, University

Medical Center Leipzig, Leipzig, Germany, 2Department of Orthodontics,

University of Bonn, Bonn, Germany

Background: A patient (age: 60 years) with a history of smoking was

diagnosed with periodontitis stage IV, grade C showing pathological

tooth migration (PTM) comprising elongation and flaring of front teeth

in both jaws. A distal occlusion on the right dentition and lateral open

bite as well as a mild shift of the mandibular was present. Recently

timing of orthodontic therapy regarding the outcomes of periodontal

surgery have been investigated (Jepsen et al., 2021).

Description of the procedure: Comprehensive periodontal treatment

step 1–3, including regenerative periodontal treatment on teeth with

furcation involvement was conducted. Subsequent orthodontic
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therapy (OT) was performed in the early stage after periodontal sur-

gery (1 month) comprising splints, bone-borne anchorage devices, and

segmented arch techniques to achieve consistent force systems.

Implant surgery for closing of gaps and support for additional full-arch

orthodontic treatment was added.

Outcomes: All teeth with initial poor prognosis could be preserved

with combined periodontal and orthodontic therapy after a treatment

period of 3 years. A significant reduction in probing depth (PPD) and

gain of clinical attachment level (CAL) could be observed. Bleeding on

probing (BOP) and Plaque Scores (PI) showed a favourable outcome

during supportive periodontal therapy (SPT). Resolution of the front

irregularities, space closure as well as reduction of the distal occlusion

and overbite reduction could be achieved.

Conclusions: Considering the demands of patients with periodontitis

stage IV an interdisciplinary treatment approach conducted by spe-

cialists could offer robust clinical results with restoration of the mas-

ticatory function. Significant tooth loss can be avoided, and

adequate rehabilitation of the dentition is possible conducting early

OT. Within the limitations of this case report we highlight a promis-

ing option for the treatment of advanced periodontitis for patients

who adhere well to SPT and could maintain a high level of oral

hygiene.

PC138: Desquamative gingivitis in a patient with
pemphigus vulgaris successfully treated with
rituximab: A 6 year follow up case report

K. Povšič1, M. Dolenc-Voljč2, A. Cmok Kučič1, R. Gašperšič1

1Department of Oral Medicine and Periodontology, Faculty of Medicine,

University of Ljubljana, Ljubljana, Slovenia, 2Department of Dermatology

and Veneric Diseases, Faculty of Medicine, University of Ljubljana,

Ljubljana, Slovenia

Background: Pemphigus vulgaris is a chronic autoimmune bullous dis-

ease induced by autoantibodies against desmoglein 3. Clinical mani-

festations include blisters, erosions and ulcers of the skin and/or

mucosa. Oral lesions most commonly appear on the soft palate, buccal

mucosa, lips, tongue, gingiva and/or floor of the mouth. Conventional

treatment includes the systemic administration of corticosteroids in

combination with immunosuppressive drugs, whereby some patients

experience relapses or are found to be non-responders. In such cases,

adjunct treatment with rituximab, a monoclonal antibody directed

against the CD20 membrane proteins of B lymphocytes, has been

suggested.

Description of the procedure: A 57-year-old female patient presented

with gingival erosions as well as extensive ulcers on the buccal muco-

sae and palate. She had also noticed an isolated blister on the healthy

skin of her left forearm as well as eye redness. A gingival biopsy

followed by immunological and histopathologic analysis confirmed the

diagnosis as pemphigus vulgaris. Systemic treatment with corticoste-

roids and mycophenolate mofetil was introduced, followed by a com-

plete regression of the skin and oral lesions. Nevertheless, erosions of

the gingiva reappeared 2 years later, leading to difficulties in eating

solid food, implementing adequate oral hygiene and weight loss. Due

to resistant desquamative gingivitis, adjunct treatment with rituximab

was introduced.

Outcomes: Within the following months, a regression of the gingival

erosions was observed. A relapse of the erosions on the buccal

mucosa occurred 2 years later and was successfully treated with

topical corticosteroids. The gingiva, nevertheless, remained healthy.

Prosthetic rehabilitation was performed soon after. Regular follow-

ups revealed no inflammatory changes of the oral cavity even

6 years after rituximab administration in conjunction with regular

low dosages of systemic corticosteroids and mycophenolate

mofetil.

Conclusions: The use of rituximab in pemphigus vulgaris patients with

resistant desquamative gingivitis may be a successful adjuvant treat-

ment option, leading to complete disease remission.

PC139: Hereditary epidermolysis bullosa and
periodontal repercussions

F.E. Zidane1, M. El Alloussi1

1Department of Pediatric Dentistry, International University of Rabat,

Rabat, Morocco

Background: Hereditary epidermolysis bullosa (HEB) is a disease char-

acterized by recurrent bubble formation due to structural epidermal

and tissue fragility.

This disease has forms and varying severity. These lesions can develop

in multiple anatomical areas in the oral cavity.

Dystrophic epidermolysis bullosa (DEB) is characterized by a plane

of cleavage below the lamina densa in the part of the dermis. DEB

can be predominantly or recessively inherited, varying in severity,

with considerable phenotypic overlap between types. Mucosal

involvement is frequent, often severe in the recessive forms, less

symptomatic or absent in the dominant forms. Complications such

as fibrosis and synechiae of the skin and mucous membranes are

common in the more severe forms of recessive DEB. All DEB sub-

types, both dominant and recessive, are caused by mutation (s) in

the gene encoding collagen VII, COL7A1.

The main objective of this work is to detail the oral manifestations

encountered in HEB, and provide the information necessary for the

management of these patients depending on the form and subtype of

the disease.

Description of the procedure: 14 month old boy with hypodermolysis

bullosa not yet molecularly labeled.

Outcomes: 14 month old boy with hypodermolysis bullosa not yet

molecularly labeled.

It is the first child from an unrelated cut born by cesarean section.

Was operated on for an inguinal hernia around the age of 1 month

followed by the use of non-steroidal anti-inflammatory drugs. One

week after the start of treatment: appearance of bullous lesions in the

scalp with extension to the limbs and trunk. With lesions in the oral
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mucosa. Skin biopsy had been performed and found a dermal-

epidermal detachment.

Outcome: Hereditary epidermolysis bullosa.

Conclusions: The severe general dystrophic recessive form is the most

virulent form in oral complications. There is a constant presence of

different lesions and tissue damage and more severe than all other

dystrophic forms.

PC140: Glycaemic balance and oral health state:
A bi-directional association

F.E. Zidane1, M. El Alloussi1

1Department of Pediatric Dentistry, International University of Rabat,

Rabat, Morocco

Background: Hyperglycaemia, is an effect of diabetes not controlled

which over time leads to serious damage to many organ systems

nerves and blood vessels. Theses complications are diverse and var-

ied, especially in the oral cavity and in the long term, make the disease

serious.

If complications of diabetes on oral health state are widely described

in the literature, what can we say about the effect of oral health on

blood sugar balance, its seams that we are talking more and more

about the existence of a bidirectional association.

The aim was to define weather there is reciprocal associations

between the characteristics of diabetes and the oral heath state.

Description of the procedure: It is an analytical study type case con-

trol had for main objective: to assess the oral repercussions of type

1 diabetes in children and adolescents of the city of Rabat in compari-

son with a control population and to determinate the associations

between the characteristics of diabetes and the oral state.

Outcomes: In our examined population, all the indices of periodontal

disease were influenced by diabetes: The mean plaque index of dia-

betic subjects was 0.97 ± 0.28 while that of controls was 0.45 ± 0.30

with a statistically significant difference (p = 0.05).

The same was found for the gingival index, in diabetics groups was

0.96 ± 0.34 while that of controls was 0.58 ± 0.28 with a statistically

insignificant difference (p = 0.55).

A high prevalence of inflammatory gum tissue of 84% as well in dia-

betic subjects than in the control group with a statistically difference

significant (p = 0.022), tartaric deposit where diabetic subjects pres-

ented more tartar than control subjects with a statistically significant

difference (p = 0.001).

Conclusions: There is indeed a two-way association between diabetes

and oral health.

The diabetes would influence the oral health state and the oral health

state would affect the glycaemic balance.

PC141: Successful periodontal management improves
the glycaemic control: A case report

M. Ahmed1, Y. Ikram2, N. Khalid3, M. Haseeb3

1Department of Periodontology, Lahore Medical and Dental College,

Lahore, Pakistan, 221 MDC, Quetta, Pakistan, 3Department of

Periodontology, University College of Dentistry, University of Lahore,

Lahore, Pakistan

Background: Diabetes has major repercussions on the health status of

sufferers, and its prevalence is growing worldwide. Periodontal disease

is regarded as the sixth complication of diabetes and should be consid-

ered in its early diagnosis. Periodontal disease can also impact on other

complications of diabetes, including retinopathy or coronary artery dis-

ease. The beneficial effect of periodontal treatment on the metabolic

control of diabetic patients exemplifies the potential value of an

increased understanding of the association between these diseases and

of the practical application of the concepts of biological plausibility.

Description of the procedure: A 52-year old female patient, teacher

by profession from Lahore, presented to the Department of Periodon-

tology with the complaint of pain, swelling, bleeding from gums and

bad breath. She is an irregular dental attendee, a diagnosed case of

diabetes mellitus type 2 and was not maintaining good glycaemic con-

trol. After examination and records, she was diagnosed as case of

Stage IV periodontitis. Behavioural modification, bidirectional relation

of diabetes and periodontitis was explained to the patient. Non- Sur-

gical Periodontal therapy was performed to decrease the microbial

burden and patient was referred to medical physician for management

of poor glycaemic control. Patient was re-evaluated after 8 and

16 weeks. After periodontal health was stabilized patient was kept on

periodontal maintenance.

Outcomes: Periodontal therapy, consisting of initial periodontal ther-

apy and periodontal maintenance, and concomitant diabetes control

has resulted in the significant improvement of the periodontal health

and glycaemic control of the patient.

Conclusions: This clinical report proves the efficiency of the non-

surgical periodontal therapy in the prevention of future periodontal

breakdown in a systemically compromised patient. In light of the

increasing evidence of the relationship between diabetes and peri-

odontal disease, management of oral health should form an integral

part of diabetes management.

PC142: Periodontal influence of diabetes during tooth
eruption

F. Brusamolino1, V. Maurino1, L. Azzi1

1University of Insubria, Varese, Italy

Background: Diabetes mellitus is one of the main endocrine-metabolic

pathologies of the Western world. It is a disorder of carbohydrate

metabolism characterized by chronic hyperglycemia, due to an
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absolute deficiency, a relative lack of insulin or a reduced efficiency of

the same. Relations between periodontitis and diabetes are largely

demonstrated, in diabetic patients periodontitis has an early onset,

often in adolescence, and the relationship between uncontrolled dia-

betes conditions, high levels of glycated hemoglobin, and the develop-

ment of periodontitis has been proven.

Description of the procedure: We observed 42 diabetic patients, the

average age of these subjects analyzed is 10.1 years (standard devia-

tion: 1.23) and they are included in a range from 8 to 12 years. Of

42 subjects, 24 were females and 18 were males. Regarding the stage

of eruption, All teeth were evaluated and categorized into 1 of 6 stages

of eruption adapted from Logan and Kronfeld. All patients had absence

of syndromic conditions and absence of orthodontic therapy.

Outcomes: The patients showed an accelerated tooth eruption,

13 children were in stage 5 and 28 children in stage 6. Only one child

was still in the fourth stage of eruption.

Conclusions: Diabetes is a condition closely affected by periodontal dis-

ease and it leads to activation of the Receptor activator of nuclear

factor-kappa B ligand (rankl) system. This involves in the adult the

destruction of supporting periodontal tissue with bone resorption, while

in developmental age an accelerated eruption can be determined.

PC143: Drug-induced gingival overgrowth: Differential
diagnosis and therapeutic strategies

L. Bontemps1, S.-M. Dridi2

1Department of Periodontology, Université de Paris, Paris, France,
2Department of Periodontology, Nice Sophia Antipolis, Nice, France

Background: Drug-induced gingival overgrowth belongs to the group

of iatrogenic gingival diseases with functional and aesthetic repercus-

sions which can alter the quality of life. This periodontal disease was

reported for the first time in 1939 as an adverse effect of phenytoin.

Subsequently, gingival enlargement was attributed to other drugs,

such as calcium channel blocking agents and some immunosuppres-

sive agents, particularly cyclosporine. The prevalence of this condition

is difficult to assess. However, drug-induced gingival overgrowth is

frequently observed and concerns an increasing number of patients

with cardiovascular diseases or organ transplants.

Description of the procedure: Although the drugs involved have dis-

tinct pharmacological effects on their primary tissue targets, it appears

that they act similarly on the gingival connective tissue. The patho-

genesis of the lesions is partly related to an alteration of the homeo-

stasis of the gingival connective tissue. However, the

pathophysiological mechanisms leading to the development of gingi-

val overgrowth are not yet fully understood.

Outcomes: Differential diagnosis is essential and requires appropriate

multidisciplinary care. An existing medication should not automatically

direct the diagnosis towards an iatrogenic origin of the gingival over-

growth, for two reasons: two gingival diseases can indeed coexist, might

even worsen one another and the drugs incriminated in the gingival

overgrowth do not systematically cause this type of lesion. The

differential diagnosis is therefore of primary importance; it eliminates

other benign causes as well as proliferative syndromes and systemic

pathologies, for which gingival overgrowth can be an inaugural

manifestation.

Conclusions: Thus, through our clinical cases and the analysis of the

literature, we will endeavor to clarify the pathogenesis of drug-

induced gingival overgrowth, present the clinical expression of this

gingival disease and the clinical approach necessary for the differential

diagnosis. Finally, we will present our therapeutic strategy for the

management of this condition.

PC144: Advanced surgical management of the
neglected drug induced gingival enlargement – An
example of true multidisciplinary management

H. Moaven1, D. Chatzopoulou1, S. Holmes1, N. Mardas1

1Department of Periodontology, Queen Mary University of London,

London, UK

Background: Drug Induced Gingival Enlargement (DIGE) is a well-

recognised side effect of certain medications. Gingival enlargement

occurs in about 30% of cyclosporine, 15% of tacrolimus treated

patients, with increased incidence if combined with calcium channel

blockers. This hyperplasia can present a significant surgical challenge

placing it beyond simple local measures under local anaesthesia.

Description of the procedure: A 38 year old male patient was

referred to the periodontology department of the Royal London Hos-

pital (RLH) with severe DIGE. Clinically, soft tissue was observed

beyond the occlusal surface of all posterior teeth and was affecting

mastication, speech, hygiene, appearance, halitosis and was sporadi-

cally bleeding.

Following 6 months of closed instrumentation a surgical treatment

plan was initiated to respect the soft tissue masses under general

anaesthesia. The decision was made because of the extent of the soft

tissue excess, and potential surgical morbidity. Close liaison with the

referring nephrologists, specialist head and neck anaesthetists and

maxillofacial surgeons was required. Uneventful surgical management

using excisional and flap thinning techniques with use of bipolar dia-

thermy, hypotensive anaesthesia, and intravenous tranexamic acid

controlled haemorrhage. Patient controlled anaesthesia post opera-

tively ensured minimal discomfort.

Outcomes: By end of active phase of treatment, there were no

pockets >4 mm and the overall periodontal health was achieved

(FMPS: 15% and FMBS 10%). The reduction in local secondary factors

allowed the patient to access his teeth and interdental areas to per-

form routine oral hygiene procedures and reported to be happy with

appearance, speaking and chewing function. He has a very positive

response to his surgery, hospital stay, and ongoing oral health.

Conclusions: DIGE may be clinically severe and require extensive and

complex surgery. In selected cases operative management by peri-

odontologists working in highly specialised units may be completed

under safe and controlled general anaesthesia.
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PC145: Gingival haemorrhage of abrupt onset as a first
sign of idiopathic thrombocytopenic purpura. Case
report and differential diagnosis

K. Katoumas1, M. Georgaki2, E. Pettas2, F. Karaolidou3, N. Nikitakis2

1University Fellow, Consultant Oral and Maxillofacial Surgeon, School of

Dentistry, National and Kapodistrian University of Athens (NKUA),

General Hospital “Evangelismos”, Athens, Greece, Department of Oral

and Maxillofacial Surgery, Athens, Greece, 2Department of Oral

Medicine & Pathology and Hospital Dentistry, School of Dentistry,

National and Kapodistrian University of Athens, Athens, Greece, 3General

Hospital ‘Evangelismos’, Department of Haematology, Athens, Greece

Background: Idiopathic thrombocytopenic purpura (ITP) is a hemato-

logic disorder characterized by decreased number of circulating blood

platelets, due to reduced production, increased destruction or seques-

tration in the spleen. It can be acute or chronic. ITP can be suspected

in cases of gingival bleeding and petechiae and ecchymosis in the oral

cavity. A case report of gingival hemorrhage as a first sign of ITP is

presented.

Description of the procedure: A 41 year-old male was referred with

abrupt and severe gingival bleeding of less than 24 h duration. The

patient reported that he suffered from a viral gastrointestinal infection

manifested with diarrhea and fever 15 days before consultation. He

had been treated with tobramycin and gelatine tannate that have

been stopped 5 days ago. Medical history was otherwise

unremarkable without any other medications used. Clinical examina-

tion revealed enlarged and hemorrhagic gingiva, as well as petechiae

on the dorsal tongue and right buccal mucosa. Petechiae of the upper

and lower limbs appeared after the oral manifestations.

Outcomes: A hematologic disorder was suspected and blood tests

were ordered. Extremely low levels of platelets (4000 platelets/mm3)

were detected. The patient was referred immediately to the on call

hematologic department and was administered with 0/mm3 platelets.

After complete evaluation, a final diagnosis of idiopathic thrombocy-

topenic purpura was rendered. During hospitalization, he was treated

with human normal immunoglobulin for 2 days and dexamethasone

for 3 days. Allopurinol, tranexamic acid and omeprazole were also

administered. Bleeding stopped the second day of hospitalization and

platelets were increased to 32,000/mm3 by the sixth day. The seventh

day the patient was discharged in stable condition.

Conclusions: Gingival bleeding is mainly due to plaque-related peri-

odontal disease. However, differential diagnosis includes a variety of

local and systemic diseases, especially in cases of significant and/or

sudden hemorrhage. Awareness of ITP manifestations is very impor-

tant and timely diagnosis is crucial.

PC146: Enlarged erythematous and bleeding gingiva as
a first sign of idiopathic thrombocytopenic purpura.
Case report and differential diagnosis

K. Katoumas1, M. Georgaki2, E. Pettas2, F. Karaolidou3, N. Nikitakis2

1Department of Oral and Maxillofacial Surgery, School of Dentistry,

National and Kapodistrian University of Athens (NKUA), Athens, Greece,
2Department of Oral Medicine & Pathology and Hospital Dentistry,

School of Dentistry, National and Kapodistrian University of Athens

(NKUA), Athens, Greece, 3Department of Hematology, General Hospital

Evaggelismos, Athens, Greece

Background: Idiopathic thrombocytopenic purpura (ITP) is a hemato-

logic disorder characterized by decreased number of circulating blood

platelets, due to reduced production, increased destruction or seques-

tration in the spleen. It can be acute or chronic. ITP can be suspected

by gingival bleeding and petechiae and ecchymosis in the oral cavity.

A case report of gingival bleeding as a first sign of ITP is presented.

Description of the procedure: A 41 year-old male was referred with

acute severe bleeding of the gingiva. The patient reported that he suf-

fered from a viral infection 15 days before consultation that was

followed by diarrhea and fever. He has been treated with tasectan

and tobramycin that have been stopped 5 days ago. Medical history

was otherwise unremarkable and he did not receive any other medi-

cine. Clinical examination revealed enlarged erythematous and bleed-

ing gingiva, petechiae on the dorsal of the tongue and right buccal

mucosa. Petechiae of the upper and lower limbs appeared after the

oral manifestations.

Outcomes: A hematologic disorder was suspected and blood tests

were ordered. Extremely low levels of platelets (4000 platelets/mm3)

were shown. The patient was referred immediately to the on call

hematologic department and was administered with 0/mm3 platelets.

After complete evaluation a final diagnosis of idiopathic thrombocyto-

penic purpura was rendered. During hospitalization he was treated

with human normal immunoglobulin for 2 days and dexamethasone

for 3 days. Allopurinol, tranexamic acid and omeprazole were also

administered. Bleeding stopped the second day of hospitalization and

platelets were increased to 32,000/mm3 by the sixth day. The seventh

day the patient was discharged in stable condition.

Conclusions: Gingival bleeding is mainly periodontal in origin. How-

ever, differential diagnosis includes a variety of local and systemic dis-

eases. Awareness of ITP manifestations is very important and timely

diagnosis is crucial. Dental management of patients with ITP requires

collaboration by a team of health care providers.
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PC147: The spectrum of differential diagnosis in
diffuse gingival enlargement. Report of two
representative cases

M. Georgaki1, E. Pettas1, K. Tzanavaris1, N.G. Nikitakis1

1Department of Oral Medicine & Pathology and Hospital Dentistry,

School of Dentistry, National and Kapodistrian University of Athens,

Athens, Greece

Background: Diffuse gingival enlargement represents an excessive

growth of the periodontal soft tissues caused by various local or sys-

temic diseases. Herein, we present two cases of gingival overgrowth

of different etiology and discuss the diagnostic dilemmas.

Description of the procedure: An 82 year-old male presented for

evaluation of symptomatic oral lesions of 20 days duration. No sys-

temic diseases other than hypertension and prostatitis were known.

Clinical examination revealed diffuse enlargement of the upper and

lower gingiva, which appeared erythematous, hemorrhagic and focally

ulcerative. In addition, ecchymoses on the buccal mucosa, bilateral

cervical lymphadenitis, fever and loss of appetite were present. The

second patient, a 74 year-old female, presented for evaluation of

asymptomatic oral lesions of several months duration. Her medical

history was remarkable for diabetes, hypertension and cardiovascular

disease, all under various medications, as well as a previous breast

cancer. Clinical examination revealed diffusely enlarged, erythematous

and hemorrhagic upper and lower gingiva.

Outcomes: Incisional gingival biopsies were performed in both

cases. Histopathologic and immunohistochemical findings, accom-

panied by complete hematologic examination, rendered a final diag-

nosis of acute myeloid leukemia for the first patient, who was

referred to a specialized hematology/oncology unit for further man-

agement. Based on the medical and drug history, in correlation with

the clinical and histopathologic findings, a diagnosis of drug-induced

gingival overgrowth due to calcium channel blockers was

established for the second patient. Gingivectomy and periodontal

scaling were performed and the offending medication was

substituted.

Conclusions: Diffuse enlargement of the gingiva is a relatively com-

mon manifestation of chronic gingivitis or periodontitis. Neverthe-

less, many other conditions, such as hematologic diseases

(e.g., leukemia), hormonal imbalances (as in pregnancy or puberty),

systemic diseases (Wegener's granulomatosis, Crohn's disease, sar-

coidosis, tuberculosis, Kaposi's sarcoma), as well as several drugs,

may cause a similar clinical appearance, necessitating careful evalua-

tion and clinicopathologic correlation for accurate diagnosis and

appropriate management.

PC250: Improvement of un-balanced diabetic type 2
patient after periodontal treatment: case report

A. Besbes1, R. Gargouri2, W. Nasri2, H. Moussa2

1Faculty of Dental Medicine, Monastir University, Oral Microbiology,

Monastir, Tunisia, 2Faculty of Dental Medicine, Monastir University,

Periodontology, Monastir, Tunisia

Background: Diabetes and periodontal diseases are two chronic

pathologies with a high worldwide prevalence and which complex

clinical and biological relationships. The specificities of periodontal

treatment in diabetics are related to immunosuppression, which leads

to delays in healing, but its effectiveness has been demonstrated.

The aim of this work is to illustrated the role of the initial periodontal

therapy in the glycemic rate improvement in a diabetic patient.

Description of the procedure: A 45-year-old woman complained

about extremely painful and bleeding gingiva. The patient was dibaetic

(type2). She was referred by her doctor for a periodontal treatment.

A thorough oral examination was conducted. It showed inflamatory

gingiva and teeth mobility. The initial therapy was started and

included scaling-root planing sessions, prescription of local antiseptics

and dental hygiene education for the patient. Some teeth were

removed. Meanwhile, the patient was followed-up by her endocrinol-

ogy specialist.

Outcomes: At the reevaluation session, after two weeks, a remarkable

resolution of pain and inflamation were regressing. The healing was

enhanced at 1,3- and 6-month follow-up. The glycemic hemoglobin

rate was slightly improved.

Conclusions: It is important to diagnose, treat, and follow patients

diagnosed with diabetes type 2 through regular oral examinations in

order to prevent periodontal lysis, teeth loss and detect any other

infectious site. The biofilm control was shown to be beneficial in

decreasing symptoms of periodontal inflamation and improving overall

quality of life.

A collaboration with diabetes specialist is mandatory for diabetes

complications management.

COVID AND PERIODONTOLOGY

PC148: Candida associated periodontitis in COVID-
19 era

D. Neyzberg1, E. Loboda1, L. Orekhova1, E. Silina1, M. Zhavoronkova1

1Operative Dentistry and Periodontology, Pavlov First Saint Petersburg

State Medical University, Saint Peterburg, Russian Federation

Background: New Classification of Periodontal and Peri-implant

Diseases and Conditions having worked into 2017 has defined

candida-associated periodontal lesions as “Non–plaque-induced
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gingival diseases” associated with specific infection (list point 2.3).

Patients with diagnosis Periodontal candidosis have been observed at

the Division of Periodontology SPBGMU and City Periodontal Center

“PAKS” more than for 25 years with an average quantity of 3–5 new

cases a year. There had been formed a typical pattern for setting diag-

nosis and treatment. As a risk group was recognized, patients who

predominantly had such general conditions as diabetes, immunosup-

pressive therapy, and heavy smokers. Since 2020 the pattern has

been completely changed due to changing general conditions of the

patients who consisted of the group and increasing quantity of peri-

odontal candidosis about threefold. The core of the group has con-

sisted of predominantly patients who recently had COVID-19 and/or

underwent immunosuppressive therapy.

Description of the procedure: Diagnostic procedure:

Level 1. Anamnesis, clinical record, standard periodontal charting, esti-

mation of periodontal and hygienical indices, absence or present

mucosa lesions. CBCT

Level 2. Clinical fluorescence diagnostic-wave length 400 ± 10 nm

estimation gingival and mucosa condition. The cultural test for Can-

dida detecting.

Level 3. Cytology

Treatment: in addition to SRP procedure there prescribed local and

systemic antifungal therapy.

1. Photodynamic therapy (toluidine blue photosensitizer)

2. Local antifungal therapy – rinsing by Clotrimazole solution

3. Systemic antifungal therapy – Fluconazole 150 mg once in day

4. Modification of host response – Imudon 6 six in day

5. Toothpaste with the alkalic antifungal agent -sodium bicarbonate.

Outcomes: Outcome control: Clinical investigation, the cultural test

for Candida.

Case: Female age 47 had a severe COVID-19 case, 3 months later she

had rising level of activity periodontitis without response on usual

periodontal therapy.

Conclusions: Candida-associated periodontitis is difficult for diagnos-

tic and treatment disease which use to occur quietly rare but nowa-

days have vastly increased.

PC149: Post-operative bleeding complications in a
periodontitis patient testing positive for COVID-19: A
case report

G. Loukas1, M.X. Kosho1, S. Paraskevas1, B.G. Loos1

1Department of Periodontology, Academic Centre for Dentistry

Amsterdam (ACTA), University of Amsterdam and Vrije Universiteit

Amsterdam, Amsterdam, Netherlands

Background: Recent scientific evidence states that a subset of

COVID-19 patients have a risk of increased bleeding tendency. This

case report presents a 38-year-old woman with periodontitis, general-

ized stage III, grade C with an abnormal post-operative blood clot

formation, who tested positive for COVID-19 5 days after a standard

periodontal surgery.

nature.com/articles/s41598-020-80010-z.

Description of the procedure: After initial periodontal treatment and

re-evaluation, we proceeded to the surgical phase including:

1. regenerative procedure with EMD 15

2. regenerative procedure with EMD 44

3. open flap debridement 13–23

4. shortened flap 34–37.

Outcomes: Periodontal surgical procedures (1) and (2) proceeded

without any complications and were considered standard.

On day 1 after the third periodontal surgery (3), the patient was called

for post-operative control. The patient had no complaints.On day

2 post-operative, the patient reported by email excess of bleeding in

the oral cavity from the operated area, simultaneously with fever and

loss of taste. A photo taken by the patient confirmed the abnormal

blood clot.

On day 3, in compliance with COVID-19 protocols, the patient was

seen urgently in our clinic while her COVID-19 symptoms had started

to decline. During the appointment, the bleeding tendency was less

acute than the day before. Further suturing for precaution was

decided. The same day the patient received a COVID-19 PCR test.

On day 4 post-operative, the report of the PCR test was confirmatory

for COVID-19 and the patient reported no further complaints of

intraoral bleeding.

Conclusions: After considering the normal response of the initial

treatment and the well documented good post-operative healing pat-

tern of the periodontal tissues for this patient, we concluded that the

abnormal bleeding tendency was associated with an active phase of

COVID-19. Clinicians should be aware that during the first days after

a periodontal surgery patients could have bleeding complications due

to an active phase of COVID-19. labblog.uofmhealth.org/lab-report/

subset-of-covid-19-patients-have-increased-bleeding-risk.

PC150: Necrotizing periodontal disease in a patient
with COVID-19 history: A case report

I. Duman1, B. Dogan2

1Department of Periodontology, Marmara University, Institute of Health

Sciences, Istanbul, Turkey, 2Department of Periodontology, Faculty of

Dentistry, Marmara University, Istanbul, Turkey

Background: Necrotizing periodontal diseases (NPD) are fuso-spirochetal

infections causing ulceration and destruction of periodontal tissues and

associate with impaired host response. Elevated bacterial levels of

Prevotella intermedia, Veillonella and Streptococci present in NPD lesions

were detected in patients infected with severe acute respiratory

syndrome coronavirus 2 (SARS-CoV-2).

Description of the procedure: A 40-year-old female, non-smoker

patient was referred to the clinic with complaints of fever, halitosis,
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bad taste, severe gingival pain and bleeding. The patient reported a

history of COVID-19 a month prior to any symptoms. Extra and intra-

oral examinations revealed submandibular lymphadenopathy, plaque

accumulation, necrotic areas covered with pseudo-membranes, spon-

taneous gingival bleeding and suppuration. Alveolar bone loss was

detected in the radiographic examination. Since periodontal pocket

formation was present, the clinical diagnosis of the case was necrotiz-

ing gingivitis as a result of previously occurred periodontitis. During

the first visit, necrotic areas were gently swabbed with 3% H2O2

moistened cotton pellets and oral hygiene instructions were given.

Systemic antibiotic (metronidazole 500 mg 2 � 1) was prescribed for

5 days and rinsing with 0.12% chlorhexidine and 3% H2O2 was rec-

ommended. Three days later, since the acute complaints were

reduced, clinical periodontal parameters were recorded and non-

surgical periodontal treatment (NSPT) was performed in 4 sessions in

2 weeks. One month after NSPT, all clinical periodontal parameters

were recorded again.

Outcomes: Following NSPT with the combination of systemic antibi-

otic regimen, all symptoms were resolved leading to the dissolution of

necrotic areas. All clinical parameters were improved after NSPT.

Conclusions: This case may be an evidence that COVID-19 could be a

contributing factor for the appearance of NPD. Since COVID-19 leads

to an altered immune response of the patient, a suitable environment

becomes present orally for bacteria causing infections that result in

NPD. The importance of routine intra-oral examination for COVID-19

patients is highlighted.

PERIODONTOLOGY/PERIODONTICS –MISCELLANEOUS

PC151: Surgical crown lengthening of maxillary
anterior teeth. A case report

R. Aranda-Melero1, C. Solis-Moreno1, B. Herrera-Cabrera1,

A. Lozano1, I.M. Domene-Rodriguez1, M. Iglesias-Diaz1, G. Gomez-

Moreno1, G. Moreu1

1Master of Periodontology and Implant Dentistry, University of Granada,

Granada, Spain

Background: Surgical crown lengthening is a procedure to increase

the clinical crown of the tooth by apically repositioning the gingival

margin with removal of bone for restorative reasons. It is indicated in

cases of subgingival caries, fractures and incomplete exposures of the

clinical crown. The aim is to achieve a sufficient amount of ferrule to

allow the subsequent restoration of the teeth, establishing a stable

biological width around the tooth with sufficient keratinized gingiva.

The crown-root ratio, as well as the apical extension of caries or frac-

tures, are important factors in decision-making when it comes to

maintaining teeth or not.

Description of the procedure: We present the case of an 80-year-old

patient with severely deteriorated anterosuperior teeth and

edentulous posterior sectors. Initially, he presented vertical dimension

lost, pain and fistulous processes in several teeth. Highly traumatized

upper anterior teeth were treated using interdisciplinary approach

that included vertical dimension augmentation with removable den-

tures, endodontic procedures and finally surgical exposure, crown

lengthening, and restoration with metal-porcelain crowns. The restor-

ative process required 10 months, including patient adaptation time

to the prostheses and healing procedures.

Outcomes: The treatment was successful correcting vertical dimen-

sion, aesthetic results and masticatory function.

Conclusions: Surgical crown lengthening is an effective treatment

technique for teeth with insufficient initial ferrule in prosthetic

rehabilitation.

PC152: 9 years follow up a periodontally compromised
patient with changing a prosthetic situation: Case
report

L.T. Müller1.
1Praxis Müller-Dental, Esztergom, Hungary

Background: You can adapt implant abutments for removable pros-

thesis in cases where clinical status has changed. We started to treat

in 2011 a 58 years old smoker woman with no complicated medical

history. She requested to have fix prosthesis in the 2nd quadrant.

Description of the procedure: In 2011 we performed professional

cleaning, a resection at tooth 23 and a lateral augmentation in region

23–27 (autolog bone chips + BioOss® + BioGide®). Twenty-

three months later we placed implants (position 25,26) and went on

with additional lateral augmentation applying the same method. After

having placed the screw retained cantilever bridge (24–26), the

patient did not request any suggested treatments. Four years after

treatments her periodontal status got worse, she got some caries and

a fracture under her upper bridge (17–23). In the meantime she only

visited the dental office once per year.

Outcomes: The healing was uneventful after both operations. In 2013

the bone gain was between 2.5–3.5 mm at bone crest (reentry, clini-

cally). We measured the mean bone gain which was 2.19 mm in the

period of 2011–2017 (measured on CBCT-s at 9 set points). In 2017

the extraction of all the upper teeth became necessary because of

worsened status of her teeth and due to her decision. She opted for

an implant supported removable denture. For additional retention we

inserted another implant (position 16). She refused to have removed

her old type implant (position 22). We placed a ball retainers (25, 26)

and a crown (22). She missed several recall periods until 2020, then

we performed a periodontal splinting on teeth 33–43 due to the

mobility of the lower incisors. We recommended a complex periodon-

tal therapy.

Conclusions: In similar clinical situations the changing of the abut-

ments type could result in a predictable and cost-effective solution. It

is primary to motivate the patient to come to recalls.
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PC153: The natural extracted tooth adhesive bridge
technique in the aesthetic zone: A prospective case
series

S.K. Boey1

1Department of Periodontics, National University of Singapore,

Singapore, Singapore

Background: Periodontal diseases when neglected, inadequately

treated or left undiagnosed may progress resulting in eventual tooth

loss. In advanced periodontitis, the patient may present with a tooth

or multiple teeth with extensive bone loss to the apex and/or severe

clinical mobility.

The tooth or teeth will be classified as having a hopeless prognosis,

deemed to be irrational to treat and indicated for extraction.

Most clinicians will find significant resistance from the patient to

extract any tooth especially in the aesthetic zone. There are a variety

of reasons but it is predominantly because an interim prosthesis can-

not be offered to the patient immediately chairside after extraction.

As such, the patient may only choose to proceed with a compromised

treatment plan or not start at all.

The usage of the patient's own Natural Extracted Tooth (“NET”)
bonded to the adjacent teeth is an instant alternate solution to reas-

sure the patient without any unnecessary delay to the commence-

ment of periodontal therapy.

The “NET-Adhesive Bridge” serves as a viable short/mid-term provi-

sional which should take no longer than 10 min chair-side.

Description of the procedure:

1. Extraction: Atraumatically, NET de-coronated and occlusion

cleared.

2. Preparation: Rabbet or Lap joint to ensure passive fit.

3. Bonding: Etched, primed and bonded with flowable composite

resin.

Outcomes:

• Case 1: Single Upper Anterior Tooth

• Case 2: Two-unit Upper Anterior Teeth

• Case 3: Two-unit Upper Anterior Tooth with Porcelain-Fused to

Metal Bridge

• Case 4: Single Lower Anterior Tooth

All periodontal cases achieved excellent aesthetic results, was well-

accepted and a motivational factor during the course of periodontal

therapy. All of the NET-Adhesive Bridges were maintained for a

period of at least 6 months.

Conclusions: The NET-Adhesive Bridge is aesthetic, well-accepted

and motivational for periodontal patients. Hence, it may be offered as

part of periodontal therapy to replace up to two teeth in the anterior

segment.

PC154: Maxillary preprosthetic surgery: A case report

H. Moussa1, C. Hammami1, R. Gargouri1, W. Nasri1

1Department of Periodontology, Faculty of Dental Medicine of Monastir,

University of Monastir, Monastir, Tunisia

Background: Pre-prosthetic surgery is that part of oral surgery that

provides a better anatomic environment and creates proper denture-

bearing area to improve prosthesis retention and stability. Despite the

fact that the main goal of a periodontist is to save teeth, he can use

his biological reasoning in the pre-prosthetic surgery. The aim of this

work is to describe the management of bone excess and soft tissue

abnormalities in the maxillary edentulous arch.

Description of the procedure: An edentulous patient presented with

horizontal and vertical excess of the tuberosity and buccal exostosis on

the right lateral side. On the left side, horizontal excess of the tuberosity

and vertical and buccal bone excess of the lateral ridge. Each side was

treated apart. After local anesthetic infiltration, crestal incision with an

elliptical outline was performed followed. Vertical releasing incision was

used on the right side to provide adequate access. After the reflection

of full thickness buccal flap, bone recontouring was performed using

rotary instruments and bone file. Afterwards, the palatal margin of the

wound was thinned and wound margins were sutured. Nevertheless,

tension-free primary wound closure could not be achieved on the right

side. To avoid complications of the secondary healing, the connective

tissue graft (CTG) harvested during the thinning of the palatal flap was

used to seal the gap between the two wound edges.

Outcomes: The healing was uneventful without bone exposure on

both sides. The patient reported mild pain during the first postopera-

tive days. Three months postoperative, the denture-bearing area was

covered with firm keratinized tissue without bone irregularities.

Conclusions: Complete removable prosthesis is one of our therapeutic

armamentarium even with the widespread use of dental implants. In

some cases, severe bone changes or soft tissue abnormalities inhibit

denture retention and stability. This can be successfully managed with

pre-prosthetic surgery.

PC155: Autotransplantation: A viable replacement
therapy for missing tooth. A case report

S. Keshales-Shultz1, E. Maayan-Cheifetz1, A. Tadir1, R.A. Lev1,

A. Levin2, R. Gadassi1, E. Shperberg Krumer1, Y. Arbel1, E. Zehavi

Averbuch1, T. Ori-Nachshon1, S. Via1

1Department of Periodontology, Sheba Tel Hashomer Medical Center,

Ramat Gan, Israel, 2Department of Endodontics, Sheba Tel Hashomer

Medical Center, Ramat Gan, Israel

Background: Autotransplantation is transplantation of embedded,

impacted or erupted teeth to an extraction site or surgically prepared

socket in the same individual. Third molar autotransplantation provid-

ing an alternative option to replace a missing or hopeless prognosis
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first or second molar, whether this is due to caries, periodontal disease

or otherwise.

In order to have the minimum damage to the donor tooth, the recipient

site must be prepared perfectly to the donor tooth before the extrac-

tion. In this case, we describe a new method to achieve this goal.

Description of the procedure: Case Report: A 21-year-old male was

referred for evaluation of tooth 37 in the endodontic clinic.

A clinical examination revealed that the tooth had a pressure induced

resorption lesion that was induced by the mesio-angular position of

tooth 38. Tooth 37 prognosis was hopeless. Since the tooth should be

minimally handled with as little extraoral dry time as possible, we printed

a radiopaque 3D model of tooth 38 from the patient DICOM. After local

anesthesia, an a-traumatic extraction of tooth 37 was performed by a

straight root elevator. Then, the alveolar bone of the recipient site was

prepared in accordance to the model by means of round surgical burs.

Tooth 38 was extracted, without damaging the PDL. Immediately after

the extraction, the tooth was replanted in the prepared socket of tooth

37 and an extra-oral time of several minutes was achieved.

Outcomes: Third-molar autotransplantation is a valid solution to

replace missing teeth. The success of the procedure depends on an

atraumatic extraction of the implanted tooth in order to preserve the

periodontal ligament and on atraumatic extraction and preparation of

the recipient site. The method described allows accurate and efficient

procedure.

Conclusions: autotransplantation may be one of the treatment plan-

ning options in cases of a missing or hopeless prognosis molar.

PC156: Cervical root resorption: Case report and
literature review

A. Koutsokostas1, G. Passadakis2, G.A. Malamoudi3

1Godt Smil Clinic, Sonderborg, Denmark, 2117 Combat Wing, Hellenic

Airforce, Andravida, Greece, 3251 Hellenic Airforce Hospital, Periodontal

Clinic, Athens, Greece

Background: Cervical root resorption (CRR) is an inflammatory pro-

cess of cementum and/or dentine, leading to non-carious cavities sub-

gingivally placing a tooth prognosis at stake. Dental trauma, orthodon-

tic forces, oral surgical procedures and internal bleaching have been

recognized as possible risk factors. Depending on the localization, the

extend and severity of the CRR, periodontal tissues can be severely

affected. CRR lesions require a combined periodontal/restorative

treatment approach.

Description of the procedure: A male patient aged 43, systemically

healthy, with a history of orthodontic treatment presented with a sub-

gingival non-carious cavity of the upper, right canine extending buccally,

distal and palatally. The tooth response to cold was negative. Modified

papilla preservation incisions were performed mesially and distally of the

affected tooth, full thickness flaps were raised and granulation tissue was

removed. Moderate bone resection was necessary in order to expose the

apical border of the lesion. An access cavity was prepared on the palatal

surface and root canal preparation was completed with NaOCl 5% irriga-

tion and step-back technique. Then, a large gutta-percha point (#60.02)

was inserted inside the root canal and the lesion was sealed with resin

modified glass ionomer material. The flaps were sutured back and a tem-

porary filling was placed upon the completion of root canal treatment.

Outcomes: Healing was uneventful resulting in a 2 mm of gingival

recession at the distal-buccal surface of the canine. After a 3-month

follow-up, the tooth was free of pockets, with no symptoms and the

periapical radiolucency was partly healed.

Conclusions: CRR is a pathologic situation with increasing prevalence

but proper diagnosis and timely treatment can ameliorate the progno-

sis of the involved tooth. The success of the treatment lies upon the

hermetic seal of both the resorption cavity and the root canal, the

right choice of restorative materials and the fine polishing of the res-

toration's subgingival surface.

PC157: The relationship between volatile sulfur
compounds and the severity of chronic periodontitis:
A cross-sectional study

A. Alrashidi1,2, M. Alasqah3,2

1Al-Jahra Specialized Dental Center, Al-Jahra, Kuwait, 2Riyadh Elm

University, Riyadh, Saudi Arabia, 3Prince Sattam bin Abdulaziz University,

Riyadh, Saudi Arabia

Background: Halitosis is a problem that is often ignored or under-

valued. It is not considered a major clinical issue; thus, little is carried

out to eradicate it. Little is known about the relationship of malodor-

ous breath with the severity of periodontitis. Hence, the study aimed

to investigate the relationship between volatile sulfur compounds

(VSCs) and chronic periodontitis.

Description of the procedure: According to the severity of chronic

periodontitis, 80 patients were categorized into four groups (mild,

moderate, severe, and control). Probing depth and clinical attachment

level were measured. Portable sulfide monitor (Halimeter) is used to

assess VSCs. Statistical analyses were conducted using R studio

(Northern Ave, Boston).

Outcomes: The differences in the VSC levels among the four groups

were found to be statistically significant. The greater the severity of

periodontitis, the higher the VSC levels found (p < 0.001). Male had

higher levels of VSCs than female (225 and 180.53 parts per billion

[ppb], respectively). The lowest mean level of VSCs was found in the

subjects aged 15–29 years (161.79 ppb); the mean values increased

with the age, reaching 282.89 ppb in subjects aged >59 years.

Conclusions: Highly significant differences were found in the VSC

levels among different severities of chronic periodontitis. Moreover,

an age-related increase in the VSC levels was determined. In addition,

male had higher concentration of VSCs than female.
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PC158: Genital HPV infection and subsequent oral
papilloma-like lesion

M. Pedowska1, P. Maksymiuk1, M. Ptasiewicz1, R. Chałas1,

K. Kuźniarz2

1Department of Oral Medicine, Medical University of Lublin, Lublin,

Poland, 2Chair and Clinic of Maxillofacial Surgery, Medical University of

Lublin, Lublin, Poland

Background: Oral squamous papilloma is a benign tumor and its path-

ogenesis has been associated with human papillomavirus (HPV) infec-

tion. These are a group of DNA viruses with a strong ability to infect

human cutaneous or mucosal squamous cell epithelia. Clinically, the

most important group of HPVs are mucosal alpha-papillomaviruses.

Currently, about 150 types of HPV have been identified. Viruses of

high oncogenic potential are types: 16, 18, 31, 33, 35, 39, 45, 51,

55, 56, 58, 59, 66 and 68. The HPV infection is one of the risk factors

associated with the development of oral cavity, pharynx, larynx, cervi-

cal and anogenital carcinomas. Transmission of the virus can occur by

direct contact with lesions, autoinfection, sexual intercourse or from

mother to child during delivery.

Description of the procedure: A 40 year old female patient visited

the Department of Oral Medicine seeking for treatment of pathologi-

cal change that appeared 3 months ago on her tongue. Medical his-

tory revealed cervical conization 6 months ago because of presence

of CIN1/CIN2 dysplasia. Lesion examination revealed presence of

HPV. During the dental examination, no pathological changes were

seen, apart from a solitary, pedunculated, whitish-pink, exophytic,

well-defined mass with the papillary finger-like projections, measuring

app. 0.5 cm � 1.0 cm in size located on the dorsal surface of the

tongue. The lesion was excised with margins under local anesthesia

and sent for histopathological examination with HPV DNA

genotyping.

Outcomes: Patient after 1 week showed good healing. The results of

histopathological examination are due.

Conclusions: The prognosis is good, but patient requires regular den-

tal and gynaecological follow-up.

PC159: When maintenance of periodontal stability is
crucial – A case report of multiple external apical root
resorption

L. Musi�c1, N. Marini�c2, M. Čandrli�c2, S. Turjanski3, M. Žabarovi�c4

1Department of Periodontology, University of Zagreb, School of Dental

Medicine, Zagreb, Croatia, 2Department of Dental Medicine, Faculty of

Dental Medicine and Health Osijek, J. J. Strossmayer University of Osijek,

Osijek, Croatia, 3Department of Paediatric and Preventive Dentistry,

University of Zagreb, School of Dental Medicine, Zagreb, Croatia,
4Department of Prosthodontics, University Hospital Dubrava, Zagreb,

Croatia

Background: External root resorption of permanent teeth is a patho-

logical process resulting in the tooth's loss of dentine and

cementum.

Description of the procedure: This case report describes a systemi-

cally healthy patient, female, 30 years of age, initially referred to the

Department of Periodontology for gingival bleeding and recession and

dentine hypersensitivity of tooth 16. Clinical examination revealed

localised gingival inflammation (FMBS = 25%), presence of soft and

hard deposits (FMPS = 50%), periodontal probing depth up to 3 mm

and a 1 mm gingival recession at the tooth 16. A newly taken pano-

ramic radiograph revealed multiple apical root resorptions affecting

most of the teeth and roots' lengths to various extents, up to the cer-

vical third of the teeth 15 and 16. All teeth were vital and non-mobile.

The patient underwent causal periodontal treatment and was

instructed in oral hygiene. Dentine hypersensitivity was successfully

treated with desensitising agents.

Outcomes: The patient and her primary dental care provider were

unaware of the condition as no radiographs were previously taken.

Medical and dental history was meticulously reassessed. The patient

wore a mobile orthodontic appliance since the age of 8, with an

approximate treatment duration of 5 years. However, no firm conclu-

sions on the cause can be made due to the absence of previous radio-

graphic records and symptoms. The patient is now enrolled in a

stringent supportive care.

Conclusions: Clinical and radiographic monitoring of the marginal

bone stability is crucial for this patient's long-term maintenance of the

affected teeth. Radiography is adamant as a screening examination of

new patients and should be used in appropriate time intervals for con-

tinuous monitoring of patients' statuses, as in the presented case.

PC160: Integrating a mixed reality platform in the
diagnosis and treatment planning of periodontal
conditions for adults and pediatric patients

I.F. Dragan1,2, T. Hamza1, G. Bhadila3

1Department of Periodontology, Tufts University School of Dental

Medicine, Boston, Massachusetts, USA, 2Brookline Periodontal

Associates, Brookline, Massachusetts, USA, 3Department of Pediatric

Dentistry, King Abdulaziz University, Jeddah, Saudi Arabia

Background: Technology is playing a key role in the diagnosis and treat-

ment planning of various dental conditions. Advancements in the field

can now assist with the orientation and identification of soft and hard

tissue deformities. While there have been multiple applications in the

field of dentistry, there are still some limitations with the application of

the two-dimensional (digital radiographs: periapical or panoramic) and

3-D (cone-beam computer tomography). Surgeons in the medical field

are using Surgical Theater (ST) as a tool to facilitate intraoperative navi-

gation using the 3D reconstruction of the patient anatomy.

Description of the procedure: The first patient is a 36 year old male

that underwent orthognathic surgery, followed by orthodontic ther-

apy to correct the malalignment of the teeth. He developed a
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complication in the maxillary anterior area that led to severe peri-

odontal disease and presented to the periodontist, with the tooth 1.1

deemed hopeless. Using the ST technology, an in-depth analysis of

the soft and hard tissue anatomy was obtained, that led to the man-

agement of the condition and retaining the dentition. The second

patient is a 14 year old female that presented as a referral from the

pediatric-orthodontic team for possible extraction of tooth 2.3. Pend-

ing the ST analysis, the tooth resorption was evaluated and a com-

bined interdisciplinary approach was achieved.

Outcomes: Using a mixed reality platform like ST, clinicians from vari-

ous disciplines are able to facilitate diagnosis and treatment planning

for complex cases. The ST technology can improve communication

between the various specialists: periodontist, oral surgeon, orthodon-

tist, pediatric dentist, prosthodontist, general dentist and foster collab-

oration. In addition, this technology is able to educate the patients

and the parents (for pediatric dentists) on the identified conditions

and the recommended treatment.

Conclusions: This case series will provide an example of using the ST

technology in the field of dentistry for both adults and pediatric patients.

PC161: Horizontal and vertical bone augmentation in
edentulous knife edge ridge in the third quadrant

M. Iglesias-Diaz1, J.J. Fernandez de Rota1, A. Aguilar-Salvatierra1,

R. Aranda-Melero1, A. Lozano1, I.M. Domene-Rodriguez1, G. Gomez-

Moreno1, G. Moreu1

1Master of Periodontology and Implant Dentistry, University of Granada,

Granada, Spain

Background: Nowadays, the edentulous knife edge mandibular atro-

phy is still a challenge for clinicians, even if they are experienced sur-

geons. Besides of this, Guided Bone Regeneration (GBR) requires

the planification of this kind of cases and the knowledge of the hard

and soft tissues anatomy, vascularization, nerves and muscles of the

mandibular area. Also it is important to know many of the different

techniques described in the scientific literature as the well-known

Khoury technique described by Dr. Khoury (with autologus cortical

bone scaffold) or “sausage technique” described by Dr. Urban (using

a collagen membrane to make the covering of the regeneration

materials; based in autologous bone and anorganic particle combina-

tion 50%–50%). On the other hand, we have other kind of surgery

techniques like Split Crest technique described by Dr. Nentwig, or

the use of a titanium membrane instead of resorbable one or auto-

logus bone. In our expertise and clinical conditions, we decide to

solve the case with a sausage technique according to the patient

previously.

Description of the procedure: The procedure of the sausage tech-

nique consists in a horizontal ridge augmentation with a resorbable

collagen membrane of 30 � 40mm and a combination (50%–50%) of

particulated autogenous bone and anorganic bovine bone-derived

mineral (hydroxyapatite) with an anchorage fixed with titan pins to

the cortical-medular mandibular bone.

Outcomes: The technique performed resulted in sufficient horizontal

and vertical bone gain to obtain an adequate dimensions for the sub-

sequent placement of a fixed bridge on two implants after 9 months.

Conclusions: This technique can be approached by an experienced cli-

nician to have a certain predictability reconstructing knife-edge man-

dibular atrophies.

PC162: Autogenous tooth transplantation using the
NATT method

T. Nakamura1

1Nakamura Dental Clinic, Yokohama, Japan

Background: Although the idea of autogenous tooth transplantation

has long been conceived, a method for ensuring its success remains to

be established. Here, an autogenous tooth transplantation technique,

namely the ninja autogenous tooth transplantation (NATT) method,

with less invasion and a high success rate has been presented.

Description of the procedure: To perform autotransplantation, the

NATT method uses both conventional radiographic examination and

CBCT to conduct a three-dimensional evaluation utilising Nakamura's

classification.

The longitudinal (types A, B, and C) and transverse (types 1, 2, and 3)

sections were evaluated to predict prognosis and determine the surgi-

cal technique.

The surgical procedure was performed 2 weeks after extracting the

tooth to be transplanted.

Outcomes: By using the NATT method, we selected a less invasive

technique. Currently, its success rate is 100%.

Most cases were performed via flapless surgery and did not require

autogenous bone grafting. The periodontal histology around the

transplanted teeth appeared to be regenerated on X-rays and CBCT.

Conclusions: Periodontal tissue regeneration by the periodontal liga-

ment can be promoted more by proper examination and the selection

of a surgical technique rather than the surgeon's opinion.

The transplanted tooth was placed in an appropriate position

according to the analysis.

In addition, the success rate can be improved by preventing bacterial

infection and reducing the damage to periodontal ligaments.

BASIC CONCEPTS, DIAGNOSIS AND RISK FACTORS IN
IMPLANT DENTISTRY

PC163: Implant therapy in patients with
hypophosphatasia and X-linked hypophosphatemia
treated with teriparatide and burosumab

M. Biosse Duplan1,2, D. Dot1,2, O. Hue2, K. Briot3,4, C. Chaussain1,2

1Université de Paris, UFR Odontologie, Montrouge, France, 2Hopital

Bretonneau, APHP, Service de Médecine Bucco-Dentaire, Paris, France,
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3Université de Paris, UFR de Médecine, Paris, France, 4Hopital Cochin,

APHP, Service de Rhumatologie, Paris, France

Background: Hypophosphatasia (HPP) and X-linked hypophosphatemia

(XLH) are two rare genetic diseases that affect mineralization and

compromise bone healing. Accordingly, patients with HPP or XLH

experience more implant loss than in the general population, likely

due to a defective osseointegration. There is a strong need for

innovative implant therapy strategies to rehabilitate those patients.

One of them could be the use of systemic treatments to promote

bone healing.

Description of the procedure: We report implant placement in

2 patients. The first patient (42-year-old male) diagnosed with adult

HPP required 2 implants to support a fixed partial denture replacing

4 maxillary incisors. Considering the risk of early implant failure, a sys-

temic bone anabolic treatment with teriparatide (recombinant human

PTH[1–34]) was initiated 3 months before implant placement for

6 months. Two implants (Bone Level SLActive, Straumann) were

inserted and submerged. The second patient (24-year-old male diag-

nosed with XLH) required 2 implants to support a fixed partial denture

replacing 4 mandibular incisors. The patient was currently treated for

XLH with burosumab, a monoclonal antibody against FGF23 that

improves bone healing. Two implants were inserted (Bone Level

SLActive, Straumann) following a two-stage surgical procedure while

the patient was taking this systemic treatment. Healing time for

osseointegration was extended to 6 months for both patients.

Outcomes: Healing was uneventful for both patients and after

6 months implants were uncovered. All 4 implants were judged to

be osseointegrated based on clinical and radiological evaluation.

The fixed partial dentures were prepared and placed. A 2-year

follow-up did not reveal any implant loss or peri-implant

complications.

Conclusions: We report the successful outcome of implant therapy in

patients with genetic mineralization disorders such as HPP and XLH,

in whom bone healing was promoted by systemic treatments in the

months before and after implant placement.

PC164: Anterior maxillary growth in implantology:
Complications, management and prevention?

A. Saadoun1

1EX Associate Professor Herman Ostrow School of Dentistry USC, Perio-

Implantologie, Los Angeles, California, USA

Background: Osseointegrated implantology was initially concerning

handicap full edentulous patients, then with time has involved par-

tially edentulous ones and finally, has develop tremendously for single

edentulous patients on healed ridges and then toward immediate

implant placement after extraction. Therefore, it was in a normal

range of evidence to place implants on adolescent with congenital

agenesis and prone to accident or young adult under 30 years after

failure of any conservative dental treatment.

Description of the procedure: However, it took more than 20 years

to realize that this treatment modality was inducing several complica-

tions induce by the Maxillary/Mandibular Anterior Growth on these

Patients. If the literature supports the efficacy of Osseointegrated

implants for fully and partially edentulous patients, care must be

exercised in adolescents over a 15-year period for single-tooth

replacement with incomplete bone formation.

Outcomes: Therefore, it is important today, to prevent and avoid in

the maxillary anterior area long term apparition of Infra-Clusion and

Peri implant soft tissue recession of the implant restoration.

Orthodontist, Periodontist and Restorative dentists should be in per-

manent communication in order to ensure the best rehabilitation of

the anterior missing tooth, with a perfect knowledge of the patient

age, the bone biology, and the dynamic skeletal and dento-alveolar

growth, the soft tissue management to maintain function and esthetic

in implant osseointegration.

Conclusions: These are necessary prerequisites to indicate and

decide of the best choice for the type of restoration, using teeth

with a One Wing Cantilever Bonded Bridge or Implant Supported

Restoration.The absence of a single tooth in the anterior zone

remains one of the clinical situations, both psychologically and

aesthetically, among the most delicate to take care of. It is essen-

tial to proceed carefully and efficiently, based on the Current Sci-

ence, by proposing the most Appropriate Therapy: the least

invasive, best longevity, and with possible and accessible

reintervention.

PC165: Effects of an one-piece customized abutment
on early implant healing – A pilot study

C. Wehner1, G. Fürst1, O. Andrukhov2, X. Rausch-Fan1, C. Vasak3

1Division of Conservative Dentistry and Periodontology, University Clinic of

Dentistry, Medical University of Vienna, Vienna, Austria, 2University Clinic

of Dentistry, Medical University of Vienna, Competence Center for

Periodontal Research, Vienna, Austria, 3Division of Oral Surgery, University

Clinic of Dentistry, Medical University of Vienna, Vienna, Austria

Background: Reducing the number of disconnections and

reconnections of the healing abutment as well as abutment customi-

zation aim to reduce trauma on peri-implant tissues and provide a

benefit to the clinical outcome. However, the influence of customized

abutments on the underlying processes of early implant healing is

poorly understood. This study aimed to assess the effect of custom-

ized titanium abutments on biomarkers associated with inflammation

and tissue degradation in the peri-implant crevicular fluid (PICF).

Description of the procedure: A total of 11 implants (C1, MIS) were

placed in 9 patients treated to rehabilitate partial posterior edentulism.

Three test group implants received a customized titanium healing abut-

ment fabricated using Computer aided Design/Computer aided

Manufacturing (CAD/CAM). Eight implants of the control group were

provided with standard abutments. PICF collection was carried out at

suture removal 1 week after implant placement (T1), at crown delivery
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after 3 months (T2), and at 6 months follow-up (T3). Expression of C-

reactive protein (CRP), interferon-γ, tumor necrosis factor (TNF –α, inter-

leukin (IL)-1α, IL-1β, IL-2, IL-4, IL-6, IL-8, IL-10, IL-12A, IL-17A, macro-

phage inflammatory protein (MIP)-1α, matrix metalloproteinase (MMP)-

13, osteopontin, osteoactivin and Receptor Activator of NF-κB (RANK)

was analyzed using a multiplex ELISA kit.

Outcomes: Protein expression of CRP, IL-1β, IL-8, MIP-1α and

osteoactivin was significantly reduced at T3 compared to T1. CRP and

osteoactivin levels decreased when the implant crown was delivered in

comparison to measurement at suture removal. IL-1α revealed a peak in

protein expression at T2 and was significantly lower at T3. No differ-

ences in protein expression were observed between both groups.

Conclusions: The results of this pilot-study suggest that biomarkers

for inflammation and tissue degradation in PICF are reduced 6 months

after implant placement using customized or standard healing abut-

ments. Further studies with larger sample sizes are needed to investi-

gate possible differences between the two groups.

PC166: A multi-center 3 years follow up of ultrashort
implants with back-taper design

G. Ghirlanda1, Z. Kazak2, M. Vasina1, J. Neugebauer3,4

1Centro Specialistico Odontoiatrico, Roma, Italy, 2Medicadent Oral and

Dental Health Clinic, Ataşehir/ _Istanbul, Turkey, 3Steinbeis University,

Transfer Institute Management of Dental and Oral Medicine, Ludwigshafen

am Rhein, Germany, 4Department for Oral and Craniomaxillofacial and

Plastic Surgery, University of Cologne, Cologne, Germany

Background: Ultrashort implants, shorter than 6 mm, are used as an

alternative to grafting procedures to minimize the patients morbidity. A

novel design of a ultrashort implant with back taper at the implant

shoulder with a length of 5.2 mm was used. In this retrospective multi-

center study, the development of the marginal bone-level was analyzed.

Description of the procedure: In this study 48 ultrashort implants

(copaSKY, bredent medical, Senden Germany) have been placed in

three dental offices in 42 patients. Radiographic control we performed

after implant surgery, prosthetic delivery and annual recall. The verti-

cal MBL and the horizontal MBL have been measured mesially and

distally. The difference of the MBL has been calculated from the MBL

at the time of insertion. The statistical analysis has been done with

the program SPSS 28.

Outcomes: All implants survived. In general, a very stable MBL was

observed around the implants. The average vertical MBL was

0.51 mm ± 0.943 mm and the horizontal MBL 0.42 mm ± 0.922. The

regression analysis with the Loess curve showed no changes over the

observation period of 3.55 years. The results of both centers showed

no significant difference.

Conclusions: Utilizing ultrashort implants with back taper show a sta-

ble radiological marginal bone level and allow to treat patients with

severely atrophied jaws at a minimum of surgical risk.

PC167: Correlation between interradicular
measurements and insertion torque

A. Baltazar Ruiz1, B.R. Garza Salinas1

1Department of Periodontology, Universidad Aut�onoma de Nuevo Le�on,

Monterrey, Mexico

Background: Insertion torque and bone quality and quantity are

important clinical parameters that impact primary stability. In immedi-

ate implants in molars, the amount of the root septum is sometimes

not enough to achieve an anchorage, or the bone quality is not the

best, that at the time of the drilling, the septum is lost. The objective

of this case series is to evaluate the relationship between the width of

the interradicular septum and the final insertion torque in immediate

implants in molars.

Description of the procedure: Three immediate implants were placed

in upper right first molars in 3 patients. Computed tomography scans

were used for analysis and preoperative planning. In the 3 clinical

cases, measurements of the interradicular septum were made regard-

ing its: (1) length which was measured from the furcation to the

nearby anatomical structure (maxillary sinus) and (2) width, three dif-

ferent measurements were made: coronal (at the level of the furca-

tion), medial and apical (at the level of the roots). At the end of

placement, the final insertion torque of each of the implants was

evaluated.

Outcomes: The 3 implants will be placed with an average insertion

torque of 31.66 Ncm. The first implant with an average width of the

interradicular septum of 3.52 mm obtained a torque of 30 Ncm, the

second implant with an average width of 3 mm obtained a torque of

35 Ncm and the third implant with an average width of 3.31 mm

achieved a torque 30 Ncm.

Conclusions: Despite the limitations of this case series in terms of the

number of clinical cases, it can be concluded that there could be a

relationship between the width of the root septum and the final inser-

tion torque in immediate implants in upper molars.

PC168: Keratinized mucosa around implants, is it
important? A case series

T. Belo1, V. Rocha Rodrigues1, J. Gomes1, J. Moedas1, M.I. Pinto1,

L. Marinho1, F. Brandão de Brito1, P. Mascarenhas1

1Faculdade de Medicina Dentária da Universidade de Lisboa,

P�os Graduação de Periodontologia e Implantes, Lisboa, Portugal

Background: In recent years, the treatment of diagnosed areas with

little or no attached gingiva has been a matter of controversy. The lit-

erature indicates that a minimal amount of keratinized gingiva is not

necessary to prevent attachment loss, when good plaque control is

present. However, in patients with suboptimal plaque control, the

presence of attached gingiva is important for the maintenance of peri-

odontal health, requiring a minimum amount of 2 mm of keratinized

ABSTRACT 355



gingiva. The same concept seems to be verified at the peri-implant

level, where the absence of keratinized mucosa has been investigated

as a potential risk factor that contributes to the accumulation of den-

tal plaque, with the consequent development of peri-implant disease.

Description of the procedure: After clinical and radiographic evalua-

tion, four patients rehabilitated with implants and with discomfort

during oral hygiene were selected. The implants had no keratinized

mucosa and presented signs of inflammation in the peri-implant soft

tissues. In all four cases, a free gingival graft was performed. First, a

horizontal incision was made at the level of the shoulder of the

implants and a partial thickness flap was prepared. A free gingival graft

was harvested from the palate with the dimensions of the prepared

receiving area and then sutured to it. Sutures were removed after

14 days and the patients were observed at the end of 8 months.

Outcomes: After 8 months there was an increase in the keratinized

mucosa in the intervened areas and a decrease in signs of peri-implant

inflammation. Patients also reported more comfort in performing oral

hygiene.

Conclusions: In these cases, the free gingival graft was effective in

increasing the keratinized mucosa around implants.

PC169: Long-term effect of implant-abutment
connection type on marginal bone loss and survival of
dental implants

Y. Lee1, H.S. Kwon1, Y.-M. Kim1, J.-K. Lee1, H.-S. Um1

1Department of Periodontology, Gangneung-Wonju National University,

Research Institute for Oral Sciences, Gangneung, Republic of Korea

Background: This study aimed to compare the long-term survival rate

and peri-implant marginal bone loss between different types of dental

implant–abutment connections.

Description of the procedure: Implants with external or internal type

abutment connection, which were fitted in Gangneung-Wonju

National University Dental Hospital from November 2011 to

December 2015 and followed up for >5 years, were retrospectively

investigated. Cumulative survival rates and peri-implant marginal bone

loss was evaluated at 1- and 5-year follow-ups after functional

loading.

Outcomes: The 8-year cumulative survival rates were 93.3% and

90.7% in the external and internal connection types, respectively

(p = 0.353). Mean values of marginal bone loss were 1.23 mm (exter-

nal) and 0.72 mm (internal) (p < 0.001) after 1 year of loading, and

1.20 and 1.00 mm for external and internal abutment connections,

respectively (p = 0.137) after 5 years. Implant length (longer,

p = 0.018), smoking status (heavy, p = 0.001), and prosthetic type

(bridge, p = 0.004) were associated with significantly greater marginal

bone loss, and screw–cement-retained prosthesis was significantly

associated (p = 0.027) with less marginal bone loss.

Conclusions: There was no significant difference in the cumulative

survival rates between implants with external and internal abutment

connections. After 1 year of loading, marginal bone loss was greater

around the implants with external abutment connection. However, no

significant difference between the external and internal connection

groups was found after 5 years. Both types of abutment connection

are viable treatment options for the reconstruction of partially eden-

tulous ridges.

PC170: Degree of precision of dental placement based
on the professional's experience

S. Stas1, A. Zubizarreta Macho1, J. Hernanz Martin1, J. Gomez

Esteban1, J.M. Vadillo Martin1

1Universidad Alfonso X el Sabio, Madrid, Spain

Background: To compare the precision's level of dental impants

placed by professionals with and without chirurgical experience.

Description of the procedure: 30 dental implants were placed

(4.6 mm � 12 mm; BioHorizons, Birmingham, AL, USA) in poliuretan

estereolitograph typodonts (Sawbones Europe AB, Malmo, Sweden),

endentulous at the 2.4 and 2.5 teeth level. The dental implants

(4.6 mm � 12 mm; BioHorizons, Birmingham, AL, USA) have been

randomly assigned (Epidat 4.1, Galicia, Spain) to each of the following

study groups: A: Professional with experience 10 years (n = 15), B:

Professional without experience (n = 15). Next a CBCT (WhiteFox,

Satelec, Merignac, France) was carried out and the surface of the

typodonts was scanned with an extra-oral scan (EVO, Ceratomic,

Protechno, Girona, Spain). The digital files were exported to a soft-

ware of surgical planning (NemoStudio®, Nemotec, Madrid, Spain),

where the following variables have been analyzed: angular deviations

of implants, angular deviations of implants and adjacent teeth, dis-

tance between implants and distance with adjacent teeth. The results

were analyzed using the t of Student test with a statistical significance

set at p < 0.05.

Outcomes: Statistically significant differences were observed

between the unparalellism between implants (p < 0.001), the distance

between implants (p = 0.004), the distance to the anterior tooth

(p = 0.002) and the posterior tooth (p < 0.001), of the analyzed study

groups.

Conclusions: The experience of the professional significally influences

on the precision of the placement of the dental implants.

IMPLANT THERAPY – BONE REGENERATION

PC171: GBR using non-resorbable membranes secured
with cover screws to simultaneously placed implants.
Presentation of a new membrane fixation method
based on a retrospective study

K. Schober1, C. Schober2

1Sigmund Freud Private University, Vienna, Austria, 2Maxillofacial

Surgery Teaching Practice - Ordination Dr. Schober, Vienna, Austria
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Background: Guided bone regeneration (GBR) is an effective method

for bone augmentation, often used to reconstruct severe bone defects

and can be performed in numerous ways.

Description of the procedure: This retrospective study includes con-

secutive patients treated from September 2016 to March 2021. All

patients had a severe buccal defect and were treated with a GBR pro-

cedure using non-resorbable titanium reinforced e-PTFE membranes.

A hole was punched through the membrane to allow fixation over the

simultaneously placed implant using a modified cover screw. Buccally,

the membrane was secured using titanium tacks. Bone graft material

was used where needed. The membranes were left in situ for an aver-

age of 5 months (range 1–20).

Clinical and radiological parameters (DVT-scans) like height of buccal

defect (distance from top of the implant to the bone level) were mea-

sured at time of membrane placement, at membrane removal, and at

follow-up visit average 23 months after membrane placement (range

3–56).

Outcomes: The study group consisted of 49 patients with a mean age

of 45 years. One implant failure occurred resulting in a survival rate of

98.4% after up to 56 months. One membrane exposure occurred dur-

ing healing, showing no signs of infection, and still leading to a suffi-

cient clinical outcome. No other complications were recorded. The

size of the mean buccal defect can be seen in Table 1. At time of

membrane removal complete defect fill was achieved at 74% of all

sites.

At time of
membrane
placement

At membrane removal
(average of 5 months)

At latest follow up
(average of
23 months)

4.8 ± 3.0 mm 0.4 ± 1.1 mm 1.2 ± 1.5 mm

Conclusions: The preliminary results of this retrospective study show

that a good clinical outcome can be achieved with the described

method. As confirmed by successful regeneration of buccal defect

(average of 3.6 mm), low complication rate, high implant survival rate

(98.4%) and good bone maintenance over time.

PC172: Bone regeneration and immediate implant
placement with guided surgery in the aesthetic zone
of a periodontal patient

I.M. Domene-Rodriguez1, B. Herrera-Cabrera1, A. Aguilar-Salvatierra1,

A. Lozano1, R. Aranda-Melero1, M. Iglesias-Diaz1, G. Moreu1,

G. Gomez-Moreno1

1Master of Periodontology and Implant Dentistry, University of Granada,

Granada, Spain

Background: The development of bone augmentation procedures has

allowed the placement of dental implants in areas with defects or insuf-

ficient bone volume. One of the most documented techniques is guided

bone regeneration (GBR), which allows us to insert the implant

simultaneously in numerous occasions. GBR is a good therapeutic

option in periodontal patients with horizontal or vertical bone defects,

as well as an inadequate bone volume for the placement of dental

implants.

Description of the procedure: In a 50-year-old patient with a stable

periodontitis status, we performed horizontal bone regeneration to

increase bone volume at the vestibular level in the area of 2.1. We used

bovine bone graft and collagen membrane fixed with pins, together with

the simultaneous placement of a dental implant with guided surgery.

Outcomes: A 12 months follow-up was performed, obtaining an

increase in bone volume at the buccal level with the guided bone

regeneration technique. Primary stability was achieved at the time of

implant placement and it was adequately osseointegrated, allowing

prosthetic rehabilitation within 6 months.

Conclusions: With this technique was possible to increase the bone

volume at the buccal level and to place the immediate dental implant

successfully in a periodontal patient with gingival health in reduced

periodontium, which improved the patient's quality of life.

PC173: Histological evaluation of guided bone
regeneration (GBR) using the shell technique. A case
report

E. Candia1, C. Nappe1, N. Oyarzo1

1Facultad de Medicina, Pontificia Universidad Cat�olica de Chile, Escuela

de Odontología, Santiago, Chile

Background: Several techniques have been proposed for bone regen-

eration of atrophic alveolar ridges for the placement of dental

implants. Allogenic bone grafts have shown good results and offer an

alternative to avoid a second surgical site. The shell-technique allows

a three-dimensional reconstruction combining bone plates and partic-

ulate graft. Bone gain and success of these techniques are usually

evaluated clinically and radiographically, not considering histological

aspects routinely.

Description of the procedure: A 58-year-old patient with maxillary

atrophy of the posterior alveolar ridge was treated with a GBR proce-

dure in order to place dental implants in a prosthetically guided posi-

tion. An allogenic bone plate (Maxgraft® Cortico. Botiss Biomaterials,

Germany) was adapted to the surgical site to be augmented and fixed

by 10 mm screws. Corticotomies to stimulate cellular bone activity

were performed. The gap between native bone and allogenic bone

plate was filled with allogenic bone particles. A collagen membrane

(Jason® Botiss Biomaterials, Germany) was used to cover the bone

graft. Six months later CBCT images showed enough bone augmenta-

tion to place implants in the desired position. At the time of the sur-

gery bone biopsy was obtained using a 2 mm diameter trephine, and

sent for histological analysis.

Outcomes: Histological findings showed mature bone tissue with

small trabeculae of lamellar bone and preserved cellularity, morpho-

logically normal osteocytes and little osteoblastic border. Extracellular

matrix filling medullary spaces, with loose connective tissue, small

hyperemic blood vessels and some adipocyte. Presence of a fibrillar-
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amorphous matrix, with basophilic staining characteristics, interlocked

with capillaries and minimal amounts of inflammatory cells. No histo-

logical signs of necrosis were observed.

Conclusions: Evidence has shown that GBR techniques are predict-

able. Histological samples are rarely obtained since clinical and radio-

graphic outcomes are usually assessed to determine the success of

these procedures. Histology can confirm the integration of grafts in

terms of normal bone architecture, cells morphology and function.

PC174: A simplified procedure for biologically-
oriented alveolar ridge preservation (BARP technique):
Clinical and histological findings from a case report

M. Pramstraller1,2, R. Farina1,2, A. Simonelli2,1, W. Götz3,

L. Trombelli1,2

1University of Ferrara, Research Centre for the Study of Periodontal and

Peri-Implant Diseases, Ferrara, Italy, 2Azienda Unità Sanitaria Locale

(AUSL) di Ferrara, Operative Unit of Dentistry, Ferrara, Italy,
3Department of Orthodontics, University of Bonn, Oral Biology

Laboratory, School of Dentistry, Bonn, Germany

Background: A recent systematic review failed to identify one

approach for alveolar ridge preservation (ARP) with superior outcomes

compared with the others. The present case report presents a novel,

simplified technique for ARP, namely the Biologically-oriented Alveo-

lar Ridge Preservation (BARP), based on socket grafting and sealing.

Description of the procedure: After extraction of a first mandibular

molar, the socket was filled with a collagen sponge up to 4–5 mm

from the most coronal extension of the bone crest (deep collagen

layer). A bovine-derived xenograft was placed to fill the coronal part

of the socket (graft layer), and socket sealing was then performed by

placing a collagen sponge over the exposed portion of the graft

(superficial collagen layer). The sutured wound healed by secondary

intention.

Outcomes: At implant insertion (4 months), a 1.5 mm reduction (from

11.00 to 9.5 mm) in ridge width was observed compared to the visit

for tooth extraction. A hard tissue bridge sealed the socket. At

3 years, stable and healthy conditions of peri-implant tissues were

observed. On peri-apical radiographs, no vertical changes in ridge

position were observed, and a well-defined radiopaque area was evi-

dent at the most coronal portion of the socket. Histological analysis of

a biopsy specimen (collected at implant insertion) showed a gradient

ranging from interconnected trabeculae of mature, lamellar bone in

the apical portion to cancellous bone incorporating a modest number

of remodeled graft granules in the central portion. In the coronal por-

tion, non-mineralized tissue with sparse isles of newly formed cancel-

lous bone and residual graft granules was found.

Conclusions: The present case report indicates that BARP might pro-

vide ideal conditions for preserving the pre-existing alveolar ridge

dimensions following tooth extraction while restricting any potential

interference of the graft biomaterial with bone healing dynamics to

the coronal part of the socket.

PC175: Fusion of the oral mucosa and the
Schneidarian membrane through an oro-sinus
communication: How to manage it

N. Blanc-Sylvestre1, J. Malet1, F. Mora1, F. Cherel1, P. Bouchard1,

M.-C. Carra1

1Department of Periodontology, Université de Paris, AP-HP, Rothschild

Hospital, European Postgraduate in Periodontology and Implantology,

Paris, France

Background: The posterior maxilla can be a complicated area for den-

tal implant placement due to post-extractional bone remodeling and

maxillary sinus pneumatization. In case of severe bone atrophy, a solu-

tion of continuity may occur with the fusion of the oral mucosa and

the Schneidarian membrane (FOMSM). In this context, a sinus floor

elevation procedure may be particularly challenging. The present case

report describes the surgical management of a complete FOMSM with

simultaneous bone graft in order to provide to the patient an implant-

supported rehabilitation.

Description of the procedure: We describe the case of a 49-year-old

male, non-smoker, with a history of Stage 4 Grade C periodontitis.

Teeth #16 and #15 were extracted during the step 1 therapy due to

severe bone loss. After the successful management of periodontitis, a

cone-beam was performed to measure the diameter of the oro-sinus

lesion, the distance from the remaining teeth, and to plan a sinus floor

surgery prior to implant placement.

First, a full thickness incision was realized until the mesial part of the

FOMSM. Then, a split thickness flap was realized until the distal

aspect of the FOMSM where a full thickness flap was resumed. The

FOMSM was raised and pushed inside the sinus cavity to avoid tear.

Finally, a lateral window was realized; the sinus artery was pushed

inwards and the rest of the Schneidarian membrane was elevated

through both the lateral window and the posterior oral-sinus commu-

nication. The sinus compartment was filled with grafting material and

the bony window was repositioned. The flap was sutured without

tension.

Outcomes: Postoperative healing was uneventful. Six months later,

the cone-beam showed a homogenous bone graft with a volume suffi-

cient for two implants (10 mm height), which were placed with a two-

step surgical approach.

Conclusions: FOMSM can be successfully managed by adapting the

sinus floor elevation procedure.

PC176: Autologous dentin graft for alveolar ridge
augmentation – 2 years follow-up of clinical study

L. Markovic1, I. Smojver2, M. Vuletic3, L. Morelato4, V. Brzovic Rajic5,

D. Gabric3

1Private Dental Perio Office, Pula, Croatia, 2Speciality Hospital

St. Chatarine, Zagreb, Croatia, 3Department of Oral Surgery, School of

Dental Medicine, University of Zagreb, Zagreb, Croatia, 4Department of

358 ABSTRACT



Oral Surgery, School of Dental Medicine, University of Rijeka, Rijeka,

Croatia, 5Department for Dental Diseases, School of Dental Medicine

University of Zagreb, Zagreb, Croatia

Background: A human periodontal ligament fibroblast cell line showed

a very promising growth reaction to the mineralized dentin. The min-

eral and organic matrix compositions of a tooth, are almost identical

to bone, although, compared to bone, teeth contain more mineral.

This feature may be beneficial for volume maintenance since at the

remodeling stage dentin graft is resorbed slowly. The aim of this pilot

clinical study was to assess efficacy and predictability of dentin partic-

ulate autograft as regenerative treatment for GBR.

Description of the procedure: The sample of presented study con-

sisted of eight patients, with insufficient width of alveolar ridge in lat-

eral lower jaw. After surgical removal of third molar or periodontally

compromised tooth, a dentin autograft was prepared according to

manufacturer recommendations. Clean extracted teeth were dried

and ground in a sterile chamber of the Smart Dentin Grinder® unit.

The platelet-rich fibrin (PRF) membranes were prepared. Graft mate-

rial was used for GBR and covered with PRF membranes. After

5 months of healing CBCT scan were made. During implants place-

ment homogeneous integration of dentin particulate was found. Den-

tal implants (BEGO Semados® SC BEGO, Germany) were inserted and

restored by titanuim abutment and zirconia crown.

Outcomes: Clinical re-entry, pripor to dental implants placement con-

firmed a homogeneous integration of dentin autograft and bone-like

appereance in former grafted area. Six months after implants place-

ment CBCT scans were obtained as part of the standard procedure.

The radiographic images of the target areas revealed no grafted bone

resorption around the implants. All patients were followed for

6, 12 and 24 months after loading through clinical follow-ups and con-

trol CBCT scans. No resorption of the autograft around inserted

implants were found.

Conclusions: Within its limitation, the present pilot clinical study rev-

ealed that autologous dentin particulate autograft may serve as an

alternative autologous bone substitute to support alveolar ridge aug-

mentation and two-stage implant placement.

PC177: Alveolar ridge preservation techniques: Case
series and literature review

G.A. Malamoudi1, A.K. Violesti2, M. Mataftsi2, A. Alexiou2

1251 Hellenic Airforce Hospital, Athens, Greece, 2Private Practice,

Thessaloniki, Greece

Background: Extraction of one or more teeth results in a cascade of

alterations on both soft and hard tissues of the alveolar crest. The pre-

dominant bone resorption is gradual and irreversible and takes place

mainly during the first 3 months after tooth extraction leading to a

significant reduction of alveolar crest dimensions.

Alveolar Ridge Preservation (ARP) techniques aim to prevent the

aforementioned changes in order to maintain adequate dimensions

that will lead to an acceptable tissue outline facilitating conventional

prosthetic rehabilitation or implant supported prosthesis.

Aim of this poster is to present a number of cases that were treated

with various ARP techniques and materials.

Description of the procedure: Three clinical cases of ARP are being

presented. All cases were diagnosed with hopeless teeth that

required extraction. Treatment planning, photographs, pre and

post-treatment x-rays of the cases, are introduced.The first case

presents the filling of a socket with an alloplastic biomaterial, which

is generally known as alveolar ridge preservation via socket grafting

(ARP-SG). The second case was treated with the sole application of

an exogenous barrier material to protect the underlying bone com-

partment, which is commonly termed as socket sealing (SS). In the

last case a combination of both socket grafting with allograft and

socket sealing with an autogenous free gingival graft was

performed.

Outcomes: ARP with a bone graft alone or in conjunction with a bar-

rier material seem to achieve predictable clinical outcomes. Careful

selection of technique and materials is critical in order to achieve the

best short- and long-term results.

Conclusions: Alveolar ridge preservation is effective and enables the

implementation of an esthetically and functionally satisfactory treat-

ment plan both for the patient and the clinician.

PC178: Human histological results of a horizontal
augmentation utilizing xenograft and platelet rich
fibrin in a “sticky bone” composition, a case report

F. Németh1, S. Ghanaati2, P. Windisch1, P. Nagy1

1Semmelweis University, Budapest, Hungary, 2Johann Wolfgang Goethe

University, Frankfurt, Germany

Background: The aim of this case presentation was to histologically

and volumetrically evaluate the healing following treatment of hori-

zontal augmentation as implant site development.

Description of the procedure: An individual presented on lower left

mandible site a horizontal ridge defect, which served as a candidate

site for a horizontal augmentation. Prior to surgery a proper size of a

“sticky bone” plate was produced as follows: 50%–50% porcine

derived xenograft (The Graft™, Purgo, Gyeonggi-do, Korea) particles

and advanced platelet rich fibrin (A-PRF) chops were mixed, then

soaked by liquid PRF. Midcrestal incision with one vertical releasing

incision at the mesial end of the flap was performed. Full thickness

flap elevation together with a periosteal releasing incision at the apical

portion of the flap was utilized. Sticky bone was adapted to the ridge

then tenting screws were placed to keep the periosteum in an ele-

vated and tension-free position. The site was covered by A-PRF mem-

branes and was closed with double layer sutures. Five months

postoperatively a CBCT and a biopsy, which was harvested during the

reentry surgery, served for outcome measures.

Outcomes: Alveolar ridge increased horizontally at tooth nr.44 by

3.8 mm, at nr.46 by 2.6 mm. Histology showed new trabecular bone
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formation on the surface of the bone substitute material. Blood vessel

formation is visible, indicating vascularization of the augmented area.

Vessels are evenly distributed within connective tissue (CT). There

was no sign of inflammation and pathological lymphocyte infiltration.

Histomorphometry revealed an estimated ratio of 50% new bone,

30% bone substitute material and 20% CT components.

Conclusions: Surgical technique resulted in enough volume and qual-

ity of bone for implant placement. According to histology no negative

finding concerning material interaction with bone and soft tissue was

stated. Overall, a good induction of bone regeneration in augmented

region is visible with a high amount of new bone formation.

PC179: Fence technique in horizontal bone
regeneration of the aesthetic zone – Clinical case

H. Ribeiro-Vidal1, F. Correia1, R. Faria-Almeida1

1Faculty of Dental Medicine, University of Porto, Periodontology, Oporto,

Portugal

Background: The term cyst is derived from the Greek word “Kystis”
which means bladder or sac. The removal of these kind of lesions is

often associated with extensive bone defects.

The Fence Technique was described by Mauro Merli in 2013 and can

be used for Guided Bone Regeneration (GBR). This technique is char-

acterized by the combination of a modeled osteosynthesis plate with

the use of bone graft and collagen membrane.

Description of the procedure: A non-smoker 65 years-old male, with-

out any systemic condition presented radiographic images compatible

with an odontogenic cyst greater than 2 cm in the edentulous ridge

corresponding to the position of the teeth 11 and 21.

After local anesthesia, a linear incision was performed extending from

the distal aspect of the 13 till the distal aspect of the 23.

A full thickness flap was then raised, and the cyst removed. To seal

the communication with the nasal fossa floor, a collagen membrane

was placed, and the intraossous defect filled with a xenograft. A

molded fixed osteosynthesis plate was fixed and xenograft was placed

around it. The xenograft was then covered with a collagen membrane.

The flap was sutured with 5–0 PTFE suture using a combination of

horizontal mattress suture and simple stiches. After 6 months healing,

two Straumann 4.1 � 10 RC implants were placed.

After 3 months, the second phase implant surgery was performed,

and the implant-supported prosthesis placed 2 months after.

Outcomes: The histopathologic analysis of the enucleated tissue con-

firmed the suspected diagnosis of odontogenic cyst.

The use of GBR allowed reconstruction of the bone and the place-

ment of two dental implants at the ideal 3D position. In the following

10 months non-interoccurrence has occurred.

Conclusions: This technique allowed the recovery of the bone mor-

phology and the rehabilitation with dental implants avoiding more

invasive tissue grafting and consequently lowering the morbidity.

PC180: Vertical guided bone regeneration with fence
technique in the aesthetic zone – Clinical case

F. Correia1, H. Ribeiro-Vidal1, R. Faria-Almeida1

1Department of Periodontology, Faculty of Dental Medicine, University of

Porto, Oporto, Portugal

Background: Several techniques have been described in the literature

for Vertical Guided Bone Regeneration (GBR). One of them is the

Fence Technique that was described by Mauro Merli in 2013. This

technique is characterized by the combination of a modeled

osteosynthesis plate (OP) with xenograft graft and a collagen

membrane.

Description of the procedure: A non-smoker 45 years-old male, with-

out any systemic condition and resident abroad, presented an exten-

sive bone loss at the edentulous ridge at the position of the 11 and

12. The patient was referred due to the severe aesthetic problem

amplified by a previous failed attempt of GBR.A linear incision in the

edentulous ridge combined with intrasulcular incisions was performed

and a full thickness flap raised and released. Two OP were fixed and

xenograft was placed around them. The xenograft was then covered

with collagen membranes and the flap sutured with a combination of

horizontal mattress suture and simple stiches.

Four months after, the coronal OP become exposed but as the patient

was abroad and not able to receive adequate medical attention, the expo-

sure was assessed just with 0.12% chlorhexidine mouthwash. When the

patient was able to travel (2 months after), the exposed OP was removed.

One year after, a Straumann RC 4.1 � 10 dental implant was placed

at the position of the 11 simultaneously to a palatal pediculated graft.

Five months after, the second phase implant surgery was performed,

and the implant-supported prosthesis 2 months after.

Outcomes: The use of GBR allowed vertical and horizontal recon-

struction of the bone and the placement of a dental implant at the

ideal 3D position, even after the described post-surgical complication.

Conclusions: This technique allowed the recovery of the bone mor-

phology and the rehabilitation with a dental implant without even

with a critical complication.

PC181: Alveolar ridge reconstruction with a digitally
customized bone block allograft with Emdogain as an
adjuvant in bone regeneration and soft tissue healing

J. Bugiolachi1, H. Bontá1, A. Perrote1, F. Galli1, F. Caride1

1Department of Periodontology, University of Buenos Aires, Capital

Federal, Argentina

Background: Several surgical procedures have been proposed to

achieve alveolar ridge reconstruction; all these procedures require

replacement materials to be manually adapted at chair side resulting

in a time-consuming process. Digitally customized bone blocks show

up as an advanced alternative for bone regeneration. In addition,
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enamel matrix derivate (EMD) could improve block graft integration,

soft tissue healing and increase new bone formation.

Description of the procedure: Computed tomography (CT) images of

the atrophic maxillary ridge were acquired and modified into a 3D

reconstruction model. This model was transferred to a computer aided

design (CAD) program where prosthetically guided implants were posi-

tioned as a reference point. A virtual 3D reconstruction of the alveolar

ridge was generated producing a custom-made block. A computer aided

manufacturing (CAM) software led to the exact shape of the recon-

struction, starting from an allogenic bone block (Human Tissue Bank,

Hemoderivados, National University of Córdoba, Argentina). The alveo-

lar ridge augmentation was performed with the digitally custom-made

block allograft in combination with Emdogain. Soft tissue healing was

evaluated during post-operative stages. Bone biopsies were obtained

for histologic and histomorphometric analysis six months after augmen-

tation during implant placement.

Outcomes: The block graft matched correctly to the bone defect

shape resulting in a less time-consuming and successful procedure. A

sufficient amount of mineralized bone in both horizontal and vertical

dimensions was obtained. This enabled implant placement according

to the treatment plan. Histologic and histomorphometric analysis rev-

ealed a significant amount of newly formed bone and adequate block

integration. Primary wound closure was maintained throughout the

healing process. EMD improved soft tissue healing during the post-

operative phase.

Conclusions: Digitally customized bone block allograft in conjunction

with Emdogain resulted in the reconstruction of the atrophic ridge

with ideal integration and revascularization of the bone graft, resulting

in functional bone tissue suitable for implant placement and prosthetic

rehabilitation.

PC182: 3D radiographical evaluation of a complex
hard- and soft tissue reconstruction of the anterior
maxillary after a car accident

A. Dobos1, D. Palkovics1, P. Windisch1, B. Molnár1

1Department of Periodontology, Semmelweis University, Budapest,

Hungary

Background: Following a car accident, a 35-years-old female, non-

smoking patient was referred to the Department of Periodontology,

Semmelweis University, Budapest for the reconstruction of lost hard-

and soft tissues in the anterior maxilla, presenting an advanced 3D

and extensive alveolar ridge defect and 4 missing teeth.

Description of the procedure: After clinical and radiographical exami-

nation, patient underwent cause related periodontal therapy, including

supra- and subgingival scaling, root planning and oral hygiene instruc-

tions. A removable plastic splint was used as provisional restoration,

the surgical reconstruction was implemented in five surgical steps.

1. Horizontovertical bone augmentation: Guided Bone Regeneration

was peformed utilizing autogenous bone, a bovine derived

xenograft (Cerabone, Botiss, Wolhusen, Germany) and a non-

resorbable membrane (Permamem, Botiss, Germany) combined

with two tenting screws and titanium pins.

2. After 12 months, guided placement was performed in positions

#13, #12 and #21 (Straumann BoneLevel SLActive) combined with

a xenogeneic collagen matrix (Mucoderm®; Botiss, Germany).

3. After 4 months, soft tissue augmentation was carried out using a

subepithelial connective tissue graft (SCTG).

4. After 2 months, implants were uncovered.

5. After delivery of a provisional abutment level screw retained par-

tial denture, additional soft tissue augmentation was done using a

free gingival graft (FGG). After 2 months, a final abutment level

screw retained partial denture was delivered.

Outcomes: Following uneventful healing of the horizontovertical GBR

hard tissue gain, optimal function and aesthetics were achieved. All

implants survived, showed no signs of bone loss or periimplant

mucositis during the 6 months follow period. Efficacy of GBR was

assessed by subtraction analysis based on per- and postoperative

CBCTs. A 4.709 mm vertical gain and 6.01 mm horizontal gain was

found. Volumetric hard tissue gain was 1.317 cm3.

Conclusions: With the presented staged surgical approach, it was pos-

sible to deliver functional and esthetic implant-prosthodontic rehabili-

tation meeting the high aesthetic demands of the patient.

PC183: Combination of membrane-less alloplast and
concentrated growth factor for bone augmentation of
maxillary aesthetic region: A case report

N. Baharudin1, F. Ariffin1

1Universiti Teknologi MARA, Centre of Periodontology Studies, Sungai

Buloh, Malaysia

Background: The use of membrane-less alloplast in bone augmenta-

tion (BA) is a treatment modality currently available for clinicians to

improve bone volume and contour for strategic implant positioning.

Autologous concentrated growth factor (CGF) that contains a high

level of growth factors have been used in combination with BA tech-

niques for a better treatment outcome.

Description of the procedure: A healthy 30-year-old male presented

with loss of buccal wall after traumatic extraction of tooth 21 resulting

in deficient horizontal bone volume for implant placement. The proce-

dure commenced by raising a combination of full and partial thickness

mucoperiosteal flap until passive flap mobilization was achieved.

Alloplastic, membrane-less bone graft system (EthOss) was used

followed by placement of autologous CGF membrane directly over

the graft material. The flap was adapted to achieve full ridge closure

for healing by primary intention. Clinical and radiographic evaluation

after 22 weeks of healing showed increased width of alveolar ridge by

1.4 mm and the buccal depression diminishes. CBCT revealed dense

cortical bone present over crestal region of the augmentation site but

slightly less dense bone present apically.
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Outcomes: Surgical exposure after 24 weeks of healing disclosed

bone that corresponds to the findings of CBCT. The cortical bone tex-

ture and morphology over the crestal region was clinically equivalent

to the adjacent natural bone and full-thickness flap was able to be

raised without much difficulty. However, loose bone graft particles

were still present apically with no excessive connective tissue forma-

tion observed complicating and delay implant placement.

Conclusions: 24 weeks of healing for bone augmentation procedure

using combination of membrane-less alloplast and CGF appears to still

be inadequate for implant placement although implant positioning

may have influenced the outcome. CGF usage may have added bene-

fit for local new bone formation and soft tissue healing but not to

deeper bone formation.

PC184: Guided bone regeneration as a horizontal ridge
augmentation on the buccal undercut of temporary
teeth: A case series in 4 patients

M. Martinel1, M. Vignon2, C. Grezes1, P. Bousquet1

1Department of Periodontology and Implantology, Dental Faculty,

University of Montpellier, Montpellier, France, 2Department of

Periodontology, Dental Faculty, University of Montpellier, Montpellier,

France

Background: The persistence of a temporary tooth may be secondary

to the agenesis or the retention of the corresponding permanent

tooth. If the root resorption is too advanced, prosthetic restorations

on endosseous implants or implants placed through the impacted

teeth are efficient therapeutic options. Screw-retained prosthesis has

become a gold standard. It requires specific implant positioning that

does not always match the crestal axis. The bone volume surrounding

the decidual teeth is often insufficient to place an implant in the cho-

sen prosthetic axis. Autogenous/xenogenic particulated guided bone

regeneration can be used as a pre-implant bone grafting technique on

the buccal bone wall of temporary teeth to increase the bone

thickness.

Description of the procedure: Ridge thickness were measured on

CBCT images prior to surgery. The surgical protocol was applied on

the buccal undercut of 8 temporary teeth from 4 different patients

who met the indication's technique. Cortical bone perforations and

harvesting of autogenous particulated bone were performed using a

bone scraper. The mixture of autogenous and xenogenic particulated

bone (Bio-Oss® Geithlish) with a ratio of 1:1 was placed on the buccal

undercut and covered with a collagenic membrane (CopiOss Pericar-

dium® Zimmer Biomet).

Outcomes: After 9 months of healing, 3D radiological measurements

revealed a horizontal ridge augmentation between 1.81 and 5.20 mm

while preserving the decidual teeth. These teeth allowed to maintain

aesthetics, functions, and the buccal keratinized gingiva height. Keep-

ing the temporary teeth can also guide the axis for an immediate

implant placement and minimize risks of bone loss due to their

avulsions.

Conclusions: In conclusion, this original technique seems to be an effi-

cient therapy to overcome the lack of bone generally surrounding the

temporary teeth, but its benefit must be validated by additional com-

parative clinical and histological studies.

PC185: Use of porcine acellular dermal matrix
(NovoMatrix™) for hard and soft tissue augmentation

M. Gnigou1, G. Tseleki1, L. Batas1

1Preventive Dentistry, Periodontology and Implant Biology, Aristotle

University of Thessaloniki, School of Dentistry, Thessaloniki, Greece

Background: Implant placement in the esthetic zone requires ade-

quate hard and soft tissue volume. In most cases these conditions do

not exist and ridge augmentation is necessary. Collagen membrane in

combination with bone substitutes is the widest used technique for

bone augmentation. However, in areas with highly esthetic demands

second stage surgery for soft tissue augmentation is often required.

NovoMatrix™ is a novel porcine derived acellular dermal matrix pro-

posed not only for mucogingival surgery but also for reconstruction of

alveolar ridge.

Description of the procedure: Three patients in need for implant

placement in the esthetic zone were treated for bone deficiency. A

combination of allograft and xenograft were used as bone substitute

and Novomatrix™ as a barrier membrane. Novomatrix™ was chosen

due to its capability not only to act as a barrier for epithelial migration

but also as a substitute for soft tissue augmentation. Primary wound

closure was successfully achieved in all three cases.

Outcomes: Healing was uneventful in all cases. Six months after the

initial surgery a re-entry was carried out in order to insert a dental

implant. In all three patients adequate hard and soft tissue volume

was achieved. Implants were placed with adequate primary stability

and without need for additional augmentation procedures. Three

months later, second stage surgery was conducted and prosthetic

phase was completed. Prosthesis was esthetically and functionally

successful with sufficient keratinized tissues.

Conclusions: Combination of bone graft and Novomatrix™ is an effec-

tive and reproducible technique for hard and soft tissue augmenta-

tion. It presents comparable outcomes with a traditional guided bone

regeneration technique using collagen membrane, but it is additionally

capable of augmenting soft tissues which is very important, especially

in the esthetic zone.

PC186: Phenotype Modification In A Patient
Receiving Dental Implant Therapy: A Clinical Case
Report

B. Lander1,2, R. Neiva1

1Department of Periodontics, University of Pennsylvania, Philadelphia,

Pennsylvania, USA, 2Thouron Scholar, The Thouron Award, London, UK
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Background: Periodontal and peri-implant health has been attributed

to components of the masticatory complex including gingival or peri-

implant mucosal thickness, keratinized tissue width, bone mor-

photype, and tooth dimension. The terminology periodontal pheno-

type was introduced in the 2018 Classification of Periodontal and

Peri-Implant Diseases and Conditions to describe the combination of

gingival phenotype and bone morphotype.1–2 A thin periodontal phe-

notype is considered a risk factor for the development of gingival

recession leading to dentin hypersensitivity and esthetic concerns.3

Around fixed dental prosthesis, an increased phenotype has been

associated with improved aesthetics, comfort, function, hygiene and

maintenance.4–6 In the orthodontic patient, phenotype modification

may increase the stability of orthodontic outcomes, and enhance peri-

odontal health to prevent future gingival recession and attachment

loss associated with orthodontic tooth movement.2 The long-term

outcome of phenotype modification therapy on tissue health, stability

and survival of teeth and implants is yet to be investigated. This case

report aims to demonstrate phenotype modification in a patient

whom requires guided bone regeneration (GBR) prior to implant

placement.

Description of the procedure: 65 year-old female presents with a

chief complaint of dentin hypersensitivity, aesthetic concerns and

seeking implant therapy to replace her missing right mandibular first

premolar. Clinical examination reveals mucogingival deformities

including thin, flat periodontal phenotype and recessions on mandibu-

lar teeth. The edentulous site is exhibits a Seibert class III ridge defi-

ciency. Simultaneously with GBR, phenotype modification was

completed on the mandibular teeth by application of cancellous allo-

graft, a layer of cortical allograft and a long-lasting collagen mem-

brane. Wound stability was achieved with periosteal stabilising

sutures and tension free primary closure.

Outcomes: In this patient requiring GBR, simultaneous bone augmen-

tation was able to successfully modify this patients' periodontal phe-

notype and address her concerns.

Conclusions: In patients requiring GBR, whom present with

mucogingival deformities, simultaneous phenotype modification offers

an opportunity to improve periodontal health and post-treatment

stability.

PC187: Particulated dentin graft

D. Boži�c1, A. Šekelja1, D. Sitnik1

1Department of Periodontology, School of Dental Medicine, University of

Zagreb, Zagreb, Croatia

Background: Following tooth loss, there is a decrease in the height

and width of the alveolar ridge in the buccal-oral direction. Bone

replacement materials are used in various ways to prevent such con-

sequences. Studying the similarities between bone and the tooth par-

ticles and properties of autogenous bone, it was concluded that the

extracted tooth possesses the properties of a material for replacing

lost bone tissue. There is neither cytotoxicity nor host autoimmune

reaction following implantation.

Description of the procedure: In this paper, 5 clinical cases are pres-

ented and their conditions are recorded preoperatively and postop-

eratively. Following tooth extraction, the post-extraction alveolus

and the tooth were carefully cleaned. The teeth were well dried

before being placed in the Smart Dentin Grinder. The resulting tooth

particles were treated with several solutions (Sodium Hydrogen,

EDTA, and Phosphate Buffered Saline) and the partially

demineralized dentin graft was ready for use. The prepared graft

was mixed withhyaluronic acid. After 5 months of healing, Hiossen

or Osstem implants were successfully placed andintegrated and

were prosthetically restored.

Outcomes: Examination of CBCT cross-sectional images and their com-

parison preoperatively and postoperatively revealed a gain of bone tis-

sue adequate for implant placement. Measurements were taken at 1, 3,

and 5 mm below the tip of the alveolar crest. Patient A had an average

bone gain of 1.13 mm, Patient B 1.82 mm, Patient C 0.99 mm, Patient

D 1.10 mm and Patient E had an average bone gain of 1.42 mm.

Patients were free of complications and the healing was uneventful.

Conclusions: Particulated dentin graft is a promising material for bone

regeneration. Its positive feature is that chair-side graft preparation

and immediate insertion at the defect site are possible. Further

research is needed to optimize and maximize the use of dentin grafts

as a bone replacement material.

PC188: Reconstruction of a maxillary bone defect
using block grafting and lateral sinus floor
augmentation

M. Tlili1, F. Khanfir1, A.M. Hamrouni1, M. Mlouka1, R. Selmi1,

M.S. Khalfi1, F. Ben Amor1

1Faculty of Dental Medicine, Outpatient and Implantology, University of

Monastir, Monastir, Tunisia

Background: Implant rehabilitation in the posterior maxillary region is a

real challenge. Alveolar bone resorption is the main cause, affecting both

horizontal and vertical dimensions. This case report illustrates a recon-

struction of an edentulous site with a horizontal defect regarding the

site of tooth 13 and 14, and a vertical defect in the infra sinus region.

Description of the procedure: Regarding the canine and first premo-

lar, a bone block harvested from the symphysis was fixed to the buc-

cal wall in order to correct the horizontal defect, while a lateral sinus

floor elevation was performed in the posterior area for the manage-

ment of the insufficient residual bone height.

Outcomes: Six months after the reconstructive surgery, a new CBCT

was prescribed and showed a significant bone gain in both sites. Four

implants were placed following the two-stage protocol.The healing

abutements was placed 6 months later, and a roll technique was per-

formed simultaneously in order to improve the buccal soft tissue qual-

ity which was compromised by the coronal repositioning of the flap

regarding the block bone graft.
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Conclusions: The key to a successful implant rehabilitation comes

from the assessment of hard tissue. Various techniques are used to

correct the bone defects in edentulous sites. Among these, block

grafting and lateral sinus floor augmentation are predictable proce-

dures in regenerating large maxillary bone defects.

PC189: Full mouth rehabilitation with implant
placement in a patient with extensive bone loss

P. Dokou1, P. Tzanetou2, E. Dokos3

1Department of Periodontology, University of Athens, Athens, Greece,
2Private Practice, Athens, Greece, 3Tzaneio General Hospital, Athens,

Greece

Background: A case of full mouth oral rehabilitation with dental

implant placement in a patient with extensive bone loss in both jaws,

experiencing signs of malnourishment due to loss of the posterior

upper jaw teeth.

Description of the procedure: A 56-year old woman with generalized

advanced chronic periodontitis, partial edentulism and increased tooth

mobility was referred to our practice for full mouth oral rehabilitation.

The patient was malnourished due to loss of the posterior upper jaw

teeth and was therefore initially treated with a transitional denture in

the upper jaw. Clinical and radiographic examination of the patient rev-

ealed extensive bone loss in both jaws. In the upper jaw, it was decided

to proceed to an open sinus lift on the left posterior region and lateral

bone augmentation on the right, followed by the placement of seven

dental implants. In the lower jaw, the remaining teeth were extracted,

and two dental implants were immediately placed with simultaneous

bone graft placement. Prosthetic rehabilitation followed approximately

4 months after implant placement and the patient was treated with

three implant-supported fixed partial dentures in the upper jaw and an

implant-supported overdenture in the lower jaw.

Outcomes: Clinical and radiographic examination of the patient during

the periodontal maintenance program in 3 months interval after

implant placement revealed no abnormalities in the implant region.

Conclusions: Implant placement in bone grafted areas is a reliable pro-

cedure. Furthermore, the success rate of dental implants placed in

regenerated areas are very similar to those obtained in case of

implants placed in adequate residual bone. Various implant-supported

prostheses can provide different oral rehabilitation solutions facilitat-

ing patients experiencing extensive bone loss.

PC190: Lateral augmentation and immediate implant
placement in a patient with congenitally missing
permanent mandibular central incisors

S. Gurbanov1,2

1Private Universität im Fürstentum Liechtenstein (UFL), Triesen,

Liechtenstein, 2Center for Oral Surgery and Dental Implants, Bergisch

Gladbach, Germany

Background: A 37-year-old non-smoking female patient presented

with retained deciduous mandibular central incisors presented with

esthetic concerns. The patient had congenitally missing permanent

mandibular central incisors and had no significant medical history.

Description of the procedure: Clinical evaluation showed retained

deciduous mandibular right and left central incisors, #71 and #81,

respectively. Cone-beam-computed-tomography and panoramic imag-

ing showed severe mandibular atrophy. A treatment plan to extract #71

and #81 followed by immediate implant placement for the missing per-

manent teeth (#31 and #41) was formulated. Due to a narrow alveolar

width to accommodate the two implants, one implant was placed

between the mandibular right and left lateral incisors (#32 and #42)

with adjunct lateral augmentation using xenogenous bone. The patient

reported no known drug allergies. Preoperative antibiotic prophylaxis

was achieved using amoxicillin (750 mg, p.o. 8 h) commencing 1 h prior

surgery for the next 7 days. Local anesthesia was achieved using

1:100,000 articaine hydrochloride with adrenaline and asupra-crestal

incision was made in the partially edentulous alveolar ridge between

#32 and #42 using a sterile no. 15 surgical blade. Full thickness

mucoperiosteal flaps were raised and the xenograft was placed using

lateral augmentation and secured using a resorbable collagen mem-

brane. The flaps were carefully repositioned and primary closure was

achieved using non-resorbable 400 and 500 interrupted silk sutures.

Outcomes: At 3-months of follow-up, healing was uneventful; and

panoramic imaging of the anterior mandible showed an increase in the

width and height of the augmented mandibular ridge. After the sec-

ond stage surgery, the implants were loaded using cement retained

restorations. At one-year follow-up, the implants and prosthesis were

stable and the patient was pleased with the esthetic outcomes.

Conclusions: Immediate implant placement with adjunct lateral osse-

ous augmentation is a predictable and reliable treatment protocol for

oral rehabilitation of patients with aplastic dentition.

PC191: Synchrotron-based analysis of damaged
extraction sockets augmented using a synthetic bone
block: A pilot study

J.Y. Lee1, J.Y. Park1, J.K. Cha1, U.W. Jung1

1Yonsei University, Seoul, Republic of Korea

Background: The objective of this study was to investigate the volu-

metric and dimensional stability of the alveolar ridge augmented using

a synthetic bone block (SBB) at damaged extraction sockets.

Description of the procedure: This study included four participants in

whom socket augmentation was performed using SBB and a collagen

membrane. Intraoral scan (IOS) was performed before (baseline-0) and

after socket augmentation (baseline-1), and at 6 months (6 M). Cone-

beam computed tomography (CBCT) was performed at baseline-1 and

6 M. At 6 M, a trephine biopsy was obtained during implant place-

ment; the sample was observed using synchrotron. Volumetric

changes were measured from the IOS data, and hard tissue dimen-

sional changes were measured from the CBCT data.
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Outcomes: Volumetric measurements of the augmented site revealed

an increase in the mean [±SD] volume between baseline-0 and

baseline-1, and baseline-0 and 6 M (0.11 [±1.08] mm3 and 0.02

± [0.8] mm3, respectively). There was a decrease in the mean volume

between baseline-1 and 6 M (�0.65 [±0.82] mm). Horizontal bone

width measured at 1 mm increments from the augmented bone crest

to 5 mm apically revealed only slight reduction (<1 mm) at all levels

between baseline-1 and 6 M. The augmented bone height was well

maintained from baseline-1 until 6 M (9.93 mm and 9.90 mm, respec-

tively). Synchrotron images revealed mineralization of the SBB.

Conclusions: Augmentation of the damaged extraction socket using

SBB is a viable technique, in which the volume and dimensions of the

augmented ridge can be maintained up to 6 M. Further long term ran-

domized clinical trial is needed.

PC192: Clinical and radiographic evaluation of
piezosurgical buccal plate repositioning technique for
horizontal alveolar ridge augmentation using silica-
calcium phosphate nanocomposite (SCPC) graft
material

Rania Abdel Aziz Fahmy1

1Faculty of Dentistry, Alexandria University, Alexandria, Egypt

Background: Achieving prosthetically driven implant placement is a

highly predictable treatment modality with reliable long-term results.

Different surgical procedures have been used as a solution for

reconstructing alveolar ridge with deficient volume. These procedures

include guided bone regeneration, autogenous bone block grafting

techniques, and the ridge split technique. In the present case series we

demonstrate a modified alveolar ridge split technique for horizontal

alveolar ridge augmentation, the” buccal plate repositioning technique”
using the piezotome surgery. The purpose of this case series study was

to evaluate the clinical and radiographic outcome of the buccal plate

repositioning technique for horizontal alveolar ridge augmentation in

patients with horizontal atrophy of the posterior mandible.

Description of the procedure: Buccal plate repositioning technique

was performed in five patients with horizontal defficiency of the pos-

terior mandible. Under local anesthesia, a crestal incision was per-

formed and a full thickness mucoperiosteal flap was reflected. A

piezosurgical horizontal mesiodistal paracrestal osteotomy of the

crestal bone was performed (keeping 2 mm of cerstal bone of the lin-

gual alveolar plate). The four sided osteotomy was completed and the

buccal plate was totally detached and refixed in a favorable vertical

and horizontal position using fixing screws. The horizontal width of

the reconstructed ridge was controlled by the length of the fixing

screws stabilizing the buccal plate. The remaining space between

bony plates was filled with SCPC graft material and covered with

platelet rich fibrin (PRF) membrane. Primary closure without tension

was achieved with periosteum releasing incisions of the buccal flap.

Outcomes: Follow up of all cases was uneventful and CBCT per-

formed 6 months following the surgery revealed successful horizontal

ridge augmentation of (2–5 mm).

Conclusions: According to this study, the buccal plate repositioning

technique using SCPC graft material is successful, predictable and

may be used as a surgical option for horizontal alveolar ridge augmen-

tation in cases of deficient bone volume.

PC193: Maxillary lateral ridge augmentation with
autogenous tooth roots and simultaneous implant
placement

F. Saleh1

1Fahd Saleh, Cambridge, UK

Background: Maxillary ectopic canines are a common presentation

with a frequency of around 1.5% mostly on the palatal aspect of the

maxilla. Various guidelines address the management of these canines

but there is a lack of clarity about the management of an edentulous

space in the presence of an ectopic canine and the management of

the bony defect resulting from its removal.

Description of the procedure: A 71 year old female patient with

unremarkable previous medical history presented with failing bridge-

work replacing maxillary ectopic canines.

Clinical and radiographic assessment revealed carious maxillary left

3rd molar and second premolar, and ectopic canines without evidence

of pathology. Significant bone defects would result from extraction of

the canines. Palatal and buccal bone augmentation would be essential

for implant placement.

Multi-drug intravenous sedation and local an aesthetics were used in

a single surgical session for:

1. sectioning the failing upper left bridge

2. partial extraction of an maxillary left carious first premolar

3. complete removal of ectopic bilateral maxillary canines

4. Preparation and fixation of root graft from the ectopic canines for

the right side (Stoma fixation screws 1.2 mm � 10 mm)

5. Placement of 2 right and 2 left dental implants (Megagen Anyridge)

6. Bone augmentation of palatal defects using autogenous bone chips

and bovine deproteinised bone and porcine resorbable collagen

membrane (creos xenogain and xenoportect respectively)

7. closure to heal by primary intention

Exposure of implants was undertaken 6 months later and loading with

linked implant screw retained crowns.

Outcomes: Post-operative healing was uneventful and implants were

loaded successfully. Post loading radiography demonstrated bone

regeneration in the implant sites.

Conclusions: Autogenous root grafts and socket shields allow for less

invasive dental implant treatment and shorter treatment journeys.

More research into the long term role of these treatments is neces-

sary and inclusion into treatment guidelines for ectopic teeth.
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PC194: Bone augmentation and implant application
after trauma-induced tooth loss in the aesthetic zone

H. Gündo�gar1, H. Meysamipour1

1Department of Periodontology, Gaziantep Faculty of Dentistry,

Gaziantep, Turkey

Background: Especially in the aesthetic region, hard and soft tissue

augmentations may be required for implant surgery and prosthetic

restoration on the implant. The purpose of this case report is to pre-

sent the replacement of tooth number 11 in the maxilla-anterior

region, which was lost due to trauma, with 2-stage bone augmenta-

tion and implantation.

Description of the procedure: A systemically healthy 40-year-old

female patient was admitted to Periodontology clinic due to missing

teeth. As a result of intraoral and radiographic examination, bone insuffi-

ciency was observed for buccolingual implant placement in the maxilla-

anterior area due to trauma. The papillary-protected flap was lifted, and

a collagen membrane (Collagen, Symbios- 20 mm � 30 mm) was applied

to the buccal side with allograft (Maxgraft, Botiss- 1cc). After 4 months,

the papillary-protected flap was lifted again, and the implant

(Straumann-BLT 3.3 mm, 12 mm) was placed. In order to both shape

the tissue and prevent the deviation of the adjacent teeth, the tempo-

rary tooth was prepared together with the night plate, and the tempo-

rary prosthesis was used during the augmentation and osseointegration

period. As a result of osseointegration, the temporary restoration was

removed, the healing cap was placed, and the patient was referred to

the prosthetic dentistry clinic. For gingival aesthetics and rejuvenation, a

1 mm gingivectomy was performed on the last tooth 21.

Outcomes: At the six- and twelve-months follow-up of the patient, soft

and hard tissue healing was uneventful. During the bone regeneration

period there were no adverse events related to graft and membrane.

Conclusions: Although the processing time is longer, performing the

augmentation and dental implant procedures in two stages sequen-

tially increases the predictability. Allograft and collagen membranes

can be used to treat the aesthetic region with implants ideally. Fur-

thermore, the use of temporary prostheses provides an advantage in

preventing the deviation of adjacent teeth and shaping soft tissue.

IMPLANT THERAPY – SURGICAL AND RESTORATIVE
PROTOCOLS

PC195: Flipped autograft: A novel approach for
management of wound dehiscence in implant
dentistry. A case report

A. Hamdy1

1Department of Oral Medicine and Periodontology, British University in

Egypt, Al Shorouk City, Egypt

Background: Soft tissue dehiscence is one of the major post-surgical

complications of dental implant; it can lead to esthetic problems and

have a negative impact on the long-term success of the dental

implant. This case report describes a novel technique for management

of peri-implant wound dehiscence that involves using auto graft from

the same surgical site to seal the dehiscence defect.

Description of the procedure: A 21-year-old female was referred for

extraction of a non-restorable lower left first molar and replacement

by immediate dental implant. Following attachment of the cover

screw bone graft biomaterial and collagen membrane was secured

over the biomaterial and buccal flap was coronally positioned and

sutured. Patient was seen 1 week after surgery for follow up where a

minor wound dehiscence was discovered with some biomaterial parti-

cles exposed. Patient was advised to continue strict oral hygiene con-

trol and to wait for another week. After 2 weeks of the implant

placement surgery patient came back for dehiscence management

visit where an innovative flipped autograft technique was performed

to seal the dehiscence defect and.

Outcomes: Healing achieved by primary intention that led to eventful

healing and hence a successful well-functioning restoration with clini-

cally healthy soft tissue and optimal esthetic outcome.

Conclusions: Peri-implant wound dehiscence can be successfully

treated by the novel flipped autograft technique that yielded great

esthetic and functional results.

PC196: Indirect maxillary sinus floor elevation with
Densah® Burs in combination with Bio-Oss® Collagen:
A case series

T. Vagdouti1, V. Xanthopoulou1, L. Batas1

1Department of Preventive Dentistry, Periodontology and Implant

Biology, Aristotle University of Thessaloniki, School of Dentistry,

Thessaloniki, Greece

Background: Insufficient bone height complicates placement of

implants in posterior maxilla. Several surgical techniques have been

described for the indirect sinus lift with the use of a variety of grafting

materials, like allografts, deproteinized bovine bone, autogenous bone

grafts or their combinations. Summers technique (1994) has been the

most reliable one, but very sensitive because of the tapping force,

which can traumatize the Schneiderian membrane. Densah® Burs

have lately been introduced as a novel technique by Huwais (2013)

increasing bone density through osseodensification. Additionally,

membrane perforations can be avoided with Densah® Burs due to

their design characteristics.

Description of the procedure: Implants were placed in four patients

exhibiting in the maxillary posterior region with residual ridge

height ≤5 mm. Indirect sinus lift was performed with osseodensification

by using Densah® Bur. Geistlich Bio-Oss® Collagen graft was placed in

the sinus with the use of burs. After sinus elevation, implant was placed.

Primary implant stability was achieved. Peri-apical radiographs were
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obtained before and immediately after surgery. Follow-up assessments

ranged between 6 months and 2 years.

Outcomes: All procedures were successfully performed with no mem-

brane perforations or other intraoperative or postoperative adverse

events. Four implants healed uneventfully. Peri-implant marginal bone

was stable and implants were functional. Bio-Oss® Collagen graft was

selected due to its consistency and its handling characteristics and

performed favorably.

Conclusions: Osseodensification using Densah® Burs shows compara-

ble outcomes with Summers technique in combination with Bio-Oss®

Collagen graft for indirect sinus lift. It seems an effective and repro-

ducible technique. And it is also a well-tolerated technique from

patients.

PC197: New clinical techniques in the management of
peri-implant tissue histostructure to reduce risk
factors in the formation of a protective soft tissue
barrier

A. Lysov1

1Dental Practice, DAS-Clinic, Samara, Russian Federation

Background: Dental implantation is widely used to replace missing

teeth. It is known that peri-implant soft tissues play a significant role

in the prevention of complications of implant treatment by providing

biological and mechanical protection of the underlying structures.

Glauser R. et al. in 2005 introduced the term “Periimplant Soft Tissue

Barrier” (PISB). It should be noted that the functional reactivity of the

PISB area can vary. To achieve a successful treatment result in the

long term, the clinician should apply treatment methods to manage

the formation of the PISB histostructure, which has a pronounced

potential for biological protection.

Description of the procedure: 19 patients were installed 30 implants

with individual healing abutments using immediate implantation

method. Early clinical and laboratory diagnosis of risk factors for PISB

formation was performed in the presented clinical cases. Photometric,

radiological, histological, and cytological research methods were used.

In cases of diagnosed low levels of PISB functional activity, surgical

manipulations were performed to correct the histostructure of the

prosthetic area.

Outcomes: Complications in which adverse keratinization was

observed in the PISB area were identified in 6.7% of cases. The use of

new clinical techniques provided the formed peri-implant tissues with

a high level of functional activity for these patients.

Conclusions: Early clinical and laboratory diagnostics of risk factors

and the use of new methods of histostructure correction during the

formation of the peri-implant soft tissue barrier improve treatment

results and effectively prevent complications during the rehabilitation

of patients with dental implants.

PC198: Bilateral pedicle grafts for soft tissue
augmentation around dental implants at second stage
surgery

A. Rascon1, J. Korostoff1

1Department of Periodontics, University of Pennsylvania, Philadelphia,

Pennsylvania, USA

Background: Unlike the dentogingival unit, peri-implant soft tissues do

not exhibit a direct connective tissue attachment to implant-supported

restorations. Thus, it is important to have a relatively wide zone of

keratinized tissue adjacent to such restorations in order to ensure long-

term success. When soft tissue augmentation is needed, the ideal graft

is one that has its own blood supply. Pedicle grafts have been utilized

for many years and provide long-term predictability and satisfying aes-

thetics results. These procedures necessitate a donor site that has an

adequate zone of keratinized tissue adjacent to the deficient site.

Description of the procedure: A 37-year-old female presented for sec-

ond stage implant surgery at site #'s 23 and 26 in preparation for a

4-unit bridge. Limited keratinized tissue was present on the facial

aspects of both implants as well as the adjacent teeth #'s 22 and 27. In

contrast, the edentulous ridge exhibited an ample volume of keratinized

tissue. Thus, the decision was made to utilize this autogenous tissue by

performing bilateral pedicle grafts. A mid-crestal incision was made in

the edentulous area along with vertical releasing incisions at the line

angles of the canines to reflect a partial thickness flap. The tissue on

the ridge was bisected and the pedicles were mobilized distally. The

pedicles were secured in place via tacking sutures and periosteal-

stabilizing sutures. The patient was instructed not to brush the area

and rinse with chlorhexidine gluconate during the healing period.

Outcomes: At 4 weeks, both pedicles survived, providing adequate

zones of keratinized gingiva on the facial aspects of the implants and

canines. The patient reported minimal post-surgical pain.

Conclusions: The present case report demonstrates that lateral pedi-

cle grafts can be used to achieve successful soft tissue augmentation

over implants and teeth, with minimal discomfort experienced by the

patient, and increased tissue thickness and root coverage observed.

PC199: Full mouth rehabilitation: A staged restorative
approach

D. Sultan1, H. AlKanan1

1Jaber Al Ahmad Specialised Dental Center, Kuwait, Kuwait

Background: History:

• A 68-years old female presented with pain and mobility of lower

teeth.

• Also, complained of poor aesthetics and compromised chewing

ability/function.

• MH: non-smoker, well-controlled type-II Diabetes, and hypertension.
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Description of the procedure: Findings:

Maxilla:

• 2-units implant-supported FPDs (UR2i-1i) and (UL2i-1i); both

cement-retained and proclined.

• 3-units implant-supported FPD (UR8i-7i-6i); cement-retained.

• Occlusal discrepencyamong the implant-supported and tooth-

supported prosthesis (UR5,UR4,UR3,UL3, and UL4 crowns).

• Poor aesthetics.

• Radiographically: good bone support around implants and teeth.

RCTs on UR3 and UL4 were acceptable.

Mandible:

• Heavily restored teeth.

• Generalised mobility (Grade II-III, Miller. 1950).

• PPD >4 mm.

• Molars with furcation involvement (Grade II-III, Hamp et al., 1975).

• Radiographically: generalised bone loss (50%–80%) and multiple

periapical radiolucencies.

Outcomes: Treatment Timeline:

• Initial therapy: patient motivation, OHI, and full mouth

debridement.

• Mandibular teeth were deemed hopeless, therefore they were

extracted and replaced with an immediate denture.

• 3-months later, CBCT was taken. Six Straumann BLT implants were

placed in the mandible and two in the maxilla (UL5,6) (submucosal

healing approach).

• While waiting for the implants to osseointegrate:

• Implant-supported FPDs (UR2i-1i and UL2i-1i) were removed.

Impression was taken and a 4-unit provisional was fabricated.

• Teeth-supported crowns were sectioned and restorability of the

teeth was assessed. Vitality test indicated that UR5,4 and UL3 were

non-vital, so RCTs were needed. Provisionals were made for all.

• 2-months following implants placement, second stage was done.

Implant-supported provisionals were made and screwed in.

• Once function, speech, and aesthetics were satisfactory, impres-

sions were taken to fabricate definitive screw-retained implant-

supported prosthesis (12-units mandibular FPD, 4-units FPD UL2i-

1i-UR1i-2i, and 2-units FPD UL5i-6i) and tooth-supported Emax

crowns on UR5,4,3 and UL3,4).

Conclusions:

• Patient was motivated, compliant, and satisfied with the outcome

(aesthetically and functionally).

• She was placed on regular SPT, every 3-months initially.

• The staged restorative approach is highly recommended for geriat-

ric patients as it helps improving patient compliance and adapta-

tion by transitioning them to new prosthesis without

compromising aesthetics and function.

PC200: Socket shield in conjunction with immediate
implant placement in an upper central incisor

N. Markou1, A. Ioannatos2, P. Ntovas2

1TimeToSmile Periodontal Clinic, Athens, Greece, 2Private Clinic, Athens,

Greece

Background: The marked ridge alterations after tooth extraction seem

to be attributable to the loss of the periodontal ligament and the bun-

dle bone. During the last decade, numerous publications demon-

strated that retaining part of the buccal aspect of the root in

conjunction with implant placement can successfully prevent exten-

sive bone resorption and thus enhance the final esthetic outcome.

Description of the procedure: A 48-year-old patient with a non-

contributory medical history presented with a combined horizontal-

vertical root fracture extending beyond the CEJ palatally on tooth #21.

The tooth was considered non-restorable and was scheduled for socket

shield technique in conjunction with implant placement. Initially, the lin-

gual fractured tooth portion was carefully removed and subsequently

the tooth was decoronated. The remaining palatal, mesial and distal

aspects of the tooth were extracted, retaining only the buccal portion

of the root. Consecutively, the osteotomy drills were performed

through the socket. Following application of a xenograft towards the

inner part of the root a 4.1 mm � 10 mm Straumann Implant BLT was

inserted and positioned slightly apical to the preserved root fragment. A

free gingival graft covered the opening socket and the implant.

Outcomes: After 6 months, the implant was uncovered and a provi-

sional screw-retained crown was fabricated and tightened onto the

implant. The sort tissue architecture around the implant was well pre-

served after 1 year. The definitive restoration consisted of a full-

ceramic crown.

Conclusions: It may be concluded that retaining the buccal aspect of

the root in conjunction with immediate implant placement may be

considered a valid surgical procedure that enables osseointegration

without any inflammatory or resorptive response and minimal bone

remodelling. Long-term well-designed controlled studies should con-

firm the technique predictability.

PC201: Ridge preservation following hopeless tooth
extraction and dental implant placement in the
aesthetic zone: A 5–year follow-up case report

M. Gozlu1, S. Ekinci2

1Department of Periodontology, Dentestetik Dental Center, Konya,

Turkey, 2General Dentistry, Karendent Dental Center, Istanbul, Turkey

Background: The facial bone wall thickness has been identified as the

most critical factor influencing bone resorption and can be used as a

prognostic tool in order to identify sites at risk for future facial bone

loss subsequent to tooth extraction. The aim of alveolar ridge preser-

vation at the time of extraction is to minimize the alveolar ridge
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resorption, prevent crestal bone dehiscence and to facilitate place-

ment of a dental implant with sufficient dimensions.

Description of the procedure: A 68-year-old healthy male non-

smoker patient with good oral hygiene presented the extraction of a

right maxillary incisor (tooth 11) due to grade 3 mobile. Radiographic

examination showed diffuse periodontal radiolucency in relation to

≠11. Treatment was planned in which extraction of 11 was done

with minimal trauma followed by socket preservation procedure with

bone graft. A biopsy punch with a diameter corresponding to the

socket orifice was chosen to harvest a free gingival graft of 2 mm

thickness from the palate. The punched graft was carefully sutured to

the deepithelialized soft tissue margins of the socket. At 6 months,

the patient returned for implant placement. Subsequent radiographs

were taken at the time of final prosthesis placement, and annually

from prosthesis placement for 5 years.

Outcomes: In this present case report, preservation of the residual

alveolar ridge dimensions were carried out with the use of bone graft

at the time of extraction followed by implant placement after

6 months. Socket preservation using the GBR technique has been

shown to improve ridge height and width dimensions. The implant

was successfully loaded 12 weeks after placement.

Conclusions: Alveolar ridge preservation procedures may decrease

the need for further ridge augmentation during implant placement.

Formation of new bone of acceptable quantity permited the place-

ment of an osseointegrated dental implant with superior esthetic

results, which was confirmed clinically and radiographically.

PC202: Immediate guided implant placement and
provisionalization in the aesthetic zone. A digital
workflow

P. Ntovas1, N. Markou2

1Private Clinic, Athens, Greece, 2TimeToSmile Periodontal Clinic, Athens,

Greece

Background: A 26-year-old male patient complained about mobility

and discoloration on his left maxillary central and lateral incisors. His

dental history revealed the presence of fused teeth, been surgical sep-

arated and restored with direct composite restorations 10 years ago.

Teeth exhibited grade II mobility and pre-existing endodontic treat-

ments. Based on the clinical findings and the radiographic examina-

tion, teeth were deemed non-retainable.

Description of the procedure: Prior to the extraction of the teeth, a

digital wax-up was performed. The STLs of the scanned model and

wax-up were calibrated on the CT image. Then, a surgical guide was

planned and 3D-printed, along with a guide for the configuration of

the provisional restoration. After the extraction of both hopeless

teeth, a 4.1 mm � 12 mm bone level implant was inserted through

the surgical guide in the socket of the lateral incisor. A xenogeneic

block filled the socket of #21 and DBBM particles were packed in

the gap between the implant and the buccal bone. Also, a de-

epithelized FGG was inserted into a prepared buccal tunnel between

the incisors, covering also part of the socket opening. Then, a pre-

fabricated provisional implant supported restoration, was relined

using a special guide and fixed onto the implant. After 8 months, an

intraoral scan was performed and a buccally veneered zirconia resto-

ration was fabricated.

Outcomes: Computer-supported implant planning and guided surgery

have been utilized in this case to maximize accuracy and thus optimize

the final treatment result. Digital workflow assisted the process from

initial diagnosis and planning, to the surgical phase and the final pros-

thetic rehabilitation, with the advantage of predictable management

of soft and hard post-extraction tissues.

Conclusions: Immediate implant placement and provisionalization can

be a predictable treatment option, when a comprehensive treatment

plan and a careful selection of the appropriate cases is performed.

PC203: The modified socket shield technique: Case
reports

E. Ceylan1, Z. Kaçar1, E. Gürbüz1

1Department of Periodontology, Kutahya Health Sciences University,

Kutahya, Turkey

Background: Adequate alveolar bone volume and bone architecture

should be available for the treatment of tooth loss with dental

implant-supported restoration in the maxillary aesthetic region. There-

fore, various techniques such as immediate implantation and socket

shield technique (SST) are recommended to prevent bone resorption

and preserve bone dimensions for ideal functional and aesthetic reha-

bilitation in this region. Loss of the periodontal ligament and associ-

ated vascular support seems to be the cause of resorption. Thus, SST,

in which part of the periodontal ligament is protected by the root

fragment remaining in the socket, has been described to prevent

physiological bone resorption.

Description of the procedure: Two systemically healthy male patients

applied to our clinic with the complaint of a broken tooth. Clinical and

radiographic examination revealed that both teeth were maxillary pre-

molars that were unrestorable damaged due to profound caries. As a

result of the Cone Beam Computed Tomography (CBCT) scan, it was

decided to perform immediate implant treatment with SST. The

socket shield was prepared in both of the patients; however, implant

placement could not be achieved due to the lack of primary stability.

Platelet rich fibrin was placed in the sockets. After 2 months of

healing, implant placement was performed without complications.

Patients were prosthetically rehabilitated with a temporary restora-

tion until permanent restoration was performed.

Outcomes: No complications were observed after one-year follow-

up. Postoperative first-year clinical examination revealed satisfying

results regarding pink and white aesthetic. When the postoperative

1st year CBCT images were evaluated, it was observed that the buccal

bone volume was significantly preserved in both patients.
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Conclusions: It was observed that there were no complications in the

shield with the modified SST and the technique was effective in pre-

serving the buccal bone volume.

PC204: Guided implant therapy in the aesthetic region
and mucogingival management with palatal island flap
technique: A case report

N. Sidiropoulou1, A. Castro Sarda1, A. Temmerman1, W. Teughels1,

M. Quirynen1

1Katholieke Universiteit Leuven, Leuven, Belgium

Background: Implant therapy in the esthetic region is always challeng-

ing since implant placement does not only include functional success

but also satisfying esthetic outcomes. Therefore, nowadays soft tissue

management has become a crucial part in implant therapy with novel

treatment strategies available striving for uneventful healing and

improved esthetic outcome. The tunneling flap procedure was origi-

nally described for the treatment of gingival recession but due to its

clinical advantages it has been also used for soft-tissue augmentation

at the second stage of implant surgery.

This case report presents the treatment of a 44-year-old patient who

had lost tooth 22 two years ago because of restorative reasons and

he wants to replace it with a dental implant.

Description of the procedure: A CBCT was taken, and a digital plan-

ning was made in Simplant software to manufacture a surgical guide.

The implant was placed with the help of the surgical guide in the

desired prosthetic position. A submerged healing was chosen. After

3 months at the uncoverage of the implant because of the presence

of buccal peri-implant tissue deficit it was decided to perform further

soft-tissue augmentation with a free subepithelial connective tissue

graft harvested from the palate. Due to the extended buccal tissue

defect a buccal pouch in combination with palatal island flap was

performed.

Outcomes: The healing was uneventful, and the patient had no post-

operative complications. The implant was osseointegrated and an aes-

thetic result was obtained concerning the soft tissues. The patient is

satisfied with the result.

Conclusions: New techniques are introduced to the field of plastic

periodontal and implant surgery. Tunnel flap procedures are demand-

ing surgical techniques in terms of surgical training and equipment.

However, they provide distinct clinical advantages including acceler-

ated wound healing and minimized scar tissue formation.

PC205: Multidisciplinary management of a clinical case
involving the maxillary anterior aesthetic zone

M. Faure-Brac1, A. Ferme2, S. Melloul1, P. Tavitian2, V. Monnet-Corti1

1Aix-Marseille Université - Ecole de Médecine Dentaire, Parodontologie,

Marseille, France, 2Aix-Marseille Université - Ecole de Médecine Dentaire,

Réhabilitations Orales, Marseille, France

Background: The patient is 32 years old and in good health, non-

smoker, without any medication. He came for an aesthetic demand in

the maxillary anterior zone.

In this clinical situation, several options are to be considered and

should always be discussed with the patient. Each solution has its pros

and cons and the decision must be guided by the benefit/risk balance.

Description of the procedure: Teeth 11 and 21 could not be con-

served because of endo-periodontal lesion and bone resorption.

Because of gingival and bone defects, the management of this case

required combined therapies with horizontal and vertical bone aug-

mentations and muco gingival plastic surgery. Among the different

treatment options, it was decided to choose the fixed implant-

supported solution. Immediately after teeth extraction, a non invasive

solution, a Temporary Orthodontic Bonding Bridge for Implant

(TOBBI) was placed on 12 and 22. After 6 months, we proceeded to

Guided Bone Regeneration (GBR) with a resorbable membrane

(Creos® Xenoprotect, Nobel Biocare) + xenograft (Creos® Xenogain,

Nobel Biocare) mixed with autogenous bone. Six months later, under

guided surgical procedure, we placed 2 submerged implants. After

healing at the second stage surgery, bonded temporary implant-

supported crowns were screwed in order to manage aesthetic soft tis-

sues. Finally, we proceeded with the permanent screw-retained

implant-supported crowns.

Outcomes: The main objective, an esthetical rehabilitation, was

achieved after several surgical and prosthetic procedures. The clinical

and biological outcomes, though partially achieved, allowed to satisfy

the patient's expectations.

Conclusions: The success of this complex reconstruction therapy

depends on patient compliance and adherence to these periodontal

and peri-implant therapies.

PC206: Immediate provisionalization through acrylic
block carving

J. Poon1, B. Lander1, D. Gogarnoiu1

1University of Pennsylvania, Periodontics, Philadelphia,

Pennsylvania, USA

Background: Implant placement with immediate temporization has

been well documented with clinical success and predictability.

Advancements in achieving improved primary stability through

implant surface treatment and topography now provides modern cli-

nicians the option to improve the quality of life to patients by way
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of less subsequent surgical interventions and immediate esthetic

outcomes through temporization. Polished, subgingival contouring

of the provisional and ensuring infraocclusion during maximum

intercuspation and excursive movements are important consider-

ations for surgical and restorative success. Decisions regarding criti-

cal and subcritical subgingival design of the crown/abutment

complex are made according to implant position and periodontal

phenotype. The aim of this study is to present a jet acrylic block

carving technique to fabricate a provisional restoration following

single implant placement to replace missing maxillary left second

premolar.

Description of the procedure: Following implant placement, a

block of acrylic is placed on the implant site and adjacent teeth.

The patient is asked to bite down creating an index. This index can

be carved using acrylic burs to create the desired tooth-form and

contours. Channels are created in the buccal and coronal aspects of

the temporary crown. Temporary cylinder is located onto the

implant and the crown is screwed in place. A monojet syringe is

used to inject acrylic through both buccal and coronal channels to

attach the acrylic crown to the temporary cylinder. Acrylic burs are

used to refine tooth-form, critical and sub-critical contour as

desired.

Outcomes: Following uneventful healing, provision of a customized

provisional crown in this way has resulted in the desired soft tissue

profile.

Conclusions: A block of acrylic offers contouring flexibility by way of

its handling and shaping properties. Block carving is an ideal material

for immediate provisionalization to shape soft tissue morphology dur-

ing implant healing. Temporization using this technique is able to pro-

mote an esthetic, cost-effective, and customized soft tissue profile,

chairside.

PC207: Optimizing tooth-implant distance with root
amputation of a compromised adjacent molar tooth: A
clinical case report

B. Lander1, A. Rascon1, R. Neiva1

1Department of Periodontics, University of Pennsylvania, Philadelphia,

Pennsylvania, USA

Background: Significant efforts have been made to establish parame-

ters and protocols to achieve predictable long-term outcomes in

osseointegrated implant dentistry. Following the placement of a den-

tal implant, physiologic resorption of the peri-implant alveolar bone

has been attributed to the establishment of the biologic width which

serves as a protective mechanism for underlying tissues. Such bone

loss has been reported to be 1.5–2.5 mm in the vertical dimension

and 1.5 mm in the horizontal dimension. A minimum, but not neces-

sarily ideal, distance of 1.5 mm between an implant and an adjacent

tooth has been widely recommended to maintain the bone level of

adjacent teeth during development of the biologic width. At sites with

limited horizontal tooth-implant distance, localized bone loss can

compromise both tooth and implant owing to formation of deep peri-

odontal pockets. This case report presents a 41 year-old female seek-

ing implant placement in a site with limited mesio-distal distance

adjacent to a compromised molar.

Description of the procedure: 41 year-old female presents with moti-

vations for dental implant therapy to replace her left, maxillary second

premolar. Following uneventful extraction and ridge preservation,

radiographic evaluation 4 months post-extraction reveals a periapical

radiolucency of the mesio-buccal root of the left maxillary first molar

(#26) and limited mesio-distal dimension (6.22 mm) for implant place-

ment. The mesio-buccal root of #26 was amputated and furcation

sealed with a bioceramic-based root canal sealer. Utilizing the space

created, a 4.3 mm implant was placed in a prosthetically-ideal posi-

tion. The mesial-buccal extraction site was grafted with an alloplastic

material.

Outcomes: Space provision following root amputation of an adjacent

and compromised molar allowed placement of a standard diameter

implant whilst maintaining adequate implant-tooth distance. As such,

crestal bone levels have been maintained.

Conclusions: Root amputation of a compromised molar tooth adjacent

to an edentulous site receiving an implant may offer an alternative

solution to managing challenges with mesio-distal spatial limitations.

PC208: Virtual patient setup for realistic 3D planning
of guided implant surgery – Case report

D. Palkovics1, C. Pinter2, B. Molnar1, P. Windisch1

1Department of Periodontology, Semmelweis University, Budapest,

Hungary, 2Empresa de Base Tecnol�ogica Internacional de Canarias,

S.L. (EBATINCA), Las Palmas de Gran Canaria, Spain

Background: Planning of implant positions is mostly carried out on

planar images of cone-beam computed tomography (CBCT) scans,

although 3D positioning is difficult to interpret on 2D images. Virtual

models of CBCT datasets provided by most implant planning software

are often insufficient for surgical planning. Models are mostly gener-

ated by thresholding segmentation algorithms; therefore, their quality

is compromised by CBCT artifacts. Our aim was to demonstrate a

complete digital workflow where implant planning was performed on

realistic virtual models.

Description of the procedure: A 55-year-old female patient lost a

lower later fixed partial denture due to advance periodontal bone loss.

Six months after tooth extraction CBCT- and intraoral scans were

acquired. Utilizing radiographic image segmentation, spatial alignment

and CAD modelling, a realistic virtual patient setup depicting the clini-

cal situation was created. The model was comprised of three separate

components: teeth, alveolar bone and soft tissues. The virtual model

was imported into an implant planning software (Implant Studio,

3Shape) and two tissue-level implants were planned at positions

35, 36 on the segmented 3D model. A bone supported implant guide

was designed and manufactured with rapid prototyping. Guided

implant placement was performed following full thickness flap
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elevation. Angulation of the planned- and postoperative implant posi-

tions were measured relative to tooth 34.

Outcomes: Planned angulation of implants 35 and 36 was 3.2� and

4.0�, respectively. On the postoperative panoramic x-ray angulation

was measured 3.0� and 4.1� for implants 35 and 36, respectively.

Conclusions: The proposed 3D planning method provides a reliable

tool for guided implant positioning. The utilized virtual patient setup

provides enhanced, more realistic visualization of the clinical situation

compared to planning on planar images.

PC209: Decoronation and chairside site resin bonded
splint for implant site preservation: A case report

M. Yilmaz1, N. Nizam1

1Department of Periodontology, Ege University Faculty of Dentistry,

Izmir, Turkey

Background: Severely damaged hopeless teeth are generally replaced

with dental implants. Since the healing of an extraction socket results

in decreased tissue volume implants in the esthetic zone often require

soft and/or hard tissue augmentation. Besides implant placement is

contraindicated in patients with continued skeletal growth. Therefore,

techniques that are minimally invasive and provide high success rate

by the time of implant insertion may be beneficial to the patient. The

current case report demonstrates a case treated with decoronation

and a chairside resin bonded splint fabrication for implant site

preservation.

Description of the procedure: A 16-year-old male patient with mental

retardation referred to the clinic complaining of an oblique crown

fracture in the upper right central incisor. The tooth had a periapical

lesion with no other acute symptoms but was in an unrestorable con-

dition. Treatment alternatives including crown lengthening, orthodon-

tic extrusion, and extraction were discussed in detail. The final

treatment plan was to decoranate the tooth and to restore the gap

with a resin bonded splint. Initially, the root canal treatment was per-

formed within the limits of the calcified root canals. Two weeks later,

glass-ionomer cement was used as the filling material. Then, the root

was resected down to the level of the bone using a diamond bur

under local anesthesia. Two weeks later a chairside resin bonded

splint was used to restore the tooth gap.

Outcomes: There was no complication during the follow up period of

6 months and the healing was uneventful. The aesthetic outcome was

satisfactory to the patient. 6th-month radiographic evaluation rev-

ealed that the size of the apical lesion is decreased. However, the

patient had gingival inflamation due to poor oral hygiene measures as

an outcome of individual mental status.

Conclusions: Decoronation together with a resin bonded splint may

be a treatment alternative for implant site preservation in patients

with active skeletal growth.

PC210: Fully guided immediate implant placement and
loading in the aesthetic zone: A case report using the
Azento system

P.-J. Germonpré1, M. Tarce1, A. Temmerman1, W. Teughels1,

M. Quirynen1

1KULeuven, Leuven, Belgium

Background: A 43-year-old woman with well-controlled diabetes

mellitus type 1 was referred to the Periodontal Department of the

University Clinic of Leuven. The patient presented with a periodontal

pocket distally of tooth 21. A minimal explorative flap confirmed the

presence of a vertical root fracture. The patient did not wish to have a

removable denture during the healing phase and insisted on an aes-

thetic and fixed restoration.

Description of the procedure: The surgical procedure was planned

digitally in order to design a surgical guide, an individualized abutment

and temporary crown. An angulated screw access channel was used

to position the screw opening palatally and at the same time avoid a

horizontal bone augmentation procedure.Tooth 21 was first extracted

atraumatically. A tooth-supported guide was used to perform the

complete implant drilling protocol, as well as the implant placement.

The implant could only be placed correctly in one single position.

Implant stability measurements confirmed primary stability. The gap

between the implant and the buccal bone was grafted with a

demineralized bovine bone mineral (DBBM). The individualized abut-

ment was cleaned by acid etching and thereafter inserted into the

implant. The temporary crown was cemented pre-operatively on the

abutment using a temporary cement. Finally, occlusion and articula-

tion were checked and adjusted to eliminate any contact on the tem-

porary crown.

Outcomes: The implant successfully integrated and both the peri-

implant mucosa as well as the radiologic peri-implant crestal bone

levels remained stable after 3 months. The patient was also satis-

fied by both the functional and aesthetic aspects of the

rehabilitation.

Conclusions: This clinical case report confirms that the use of a tooth-

supported guide is predictable for implant placement in the aesthetic

zone with immediate provisionalisation. Besides an aesthetically

pleasing result, both stable clinical and radiologic findings can be

achieved this way.

PC211: Management of peri-implant soft tissue defect
in the maxillary aesthetic area

R. Gargouri1, W. Nasri1, C. Hammami1, H. Moussa1, M. Tlili2

1Department of Periodontology, Faculty of Dental Medicine, University of

Monastir, Monastir, Tunisia, 2Department of Outpatient and

Implantology, Faculty of Dental Medicine, University of Monastir,

Monastir, Tunisia
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Background: In our modern society, the aesthetic appearance is of

capital importance because it ensures the integration of the individ-

uals, defines their self-image and relates to their overall well-being.

Tooth loss, especially in the aesthetic zone, may impair facial appear-

ance, therefore, the adequate treatment modality is the one that

restores both function and aesthetics.

Today, implant supported prosthetic therapy with regeneration of lost

tissues produce satisfactory and stable results. However, soft tissues

alterations, when they occur, compromise the final outcome of this

therapy.

These defects may include loss of facial volume, changes in facial

color or texture. The consequent ridge concavity may be a concern in

aesthetically demanding patients.

Description of the procedure: A 25-year-old female complained

about volume and color alteration of the surrounding peri-implant

mucosa of the 2.2 site. The clinical examination revealed a ridge

concavity associated with a grayish color in the concerned area that

altered the aesthetic outcome of the replacing crown. With the

intention of regaining soft tissue thickness and improving its tex-

ture, a de-epithelialized gingival graft was placed underneath the

buccal peri-implant tissue using a distal access incision followed by

a supraperiosteal tunneling approach. Vertical mattress sutures

were used to coronally apply the tunneled flap and the connective

tissue graft and the distal incision was sutured using interrupted

sutures.

Outcomes: At suture removal, the healing was uneventful. After

6 months, the facial peri-implant volume and the color were improved

assuring a satisfactory aesthetic result. The patient based aesthetic

evaluation was favorable and no scar formation was observed.

Conclusions: Thin periodontal phenotype is a common etiological fac-

tor for soft tissue defects around implants. Therefore, using an autolo-

gous connective tissue graft is a predictable procedure in restoring

proper peri-implant mucosal texture and thickness which is essential

to achieve long-term aesthetic success in implant therapy.

PC212: Aesthetic outcomes of immediate placement
and connective tissue grafting around implants located
in the anterior maxilla

S. Gurbanov1,2

1Private Universität im Fürstentum Liechtenstein (UFL), Triesen,

Liechtenstein, 2Center for Oral Surgery and Dental Implants, Bergisch

Gladbach, Germany

Background: A 67-year-old symptomless male patient presented with

aesthetic concerns related to (a) a non-restorable fractured maxillary

left central incisor (#21); and (b) visibility of an implant at the coronal

gingival margin located in the region of missing maxillary right central

incisor (#11). The patient is interested in regaining aesthetics and smile.

Description of the procedure: Cone-beam-computed-tomography

(CBCT) imaging was performed to three-dimensionally assess tissues

around #11 and #21. The CBCT imaging showed intact buccal bone

around #21; whereas, bundle bone resorption was evidence around

#11. The treatment plan comprised of atraumatic extraction of #21

followed by immediate implant placement with adjunct ridge augmen-

tation using a bovine xenograft. Connective tissue grating (CTG) was

performed using a tunnel technique to restore aesthetics around

implant located in the region of #11.

Outcomes: Immediate implant placement in fresh extraction sockets

located in the aesthetic zone is a predictable and reliable therapeutic

protocol as it helps preserve the peri-implant soft and osseous tissues

particularly in the aesthetic zone. Studies have shown biologically sta-

ble (in terms of crestal bone loss and soft tissue inflammation) and

aesthetically pleasing outcomes. Moreover, CTG is a gold-standard for

management of periodontal and peri-implant soft tissue and aesthetic

restoration.

Conclusions: Immediate implant placement and CTG are predictable

and reliable treatment strategies for restoration of missing teeth and

soft-tissue anomalies, respectively. These protocols help maintain

peri-implant soft and hard tissues and help restore aesthetics particu-

larly in the aesthetic zone.

PC213: Immediate implant placement in the aesthetic
zone. A novel modified technique for implant
provisionalization

N. Markou1, M. Dimopoulou2, P. Ravanis2

1TimeToSmile Periodontal Clinic, Athens, Greece, 2Private Clinic, Athens,

Greece

Background: Implant placement in the aesthetic zone is a predictable

treatment modality to compensate for tooth loss. Different tech-

niques and types of provisionals have been tested the past decades,

to provide patients with immediate functionality and socialization. A

new technique combining immediate biological stability, function and

aesthetics is demonstrated throughout a clinical case.

Description of the procedure: A 30-year-old male presented with an

abscess related to the upper right central incisor. After clinical and

radiographic examination, extraction of the tooth and immediate

implant placement was decided. The extracted tooth was used as an

immediate implant provisional. The difference from the classic proto-

col, which has been already described in the literature, is the use of

the “Cervico system”. Through pre-defined guides of the system, the

three-dimensional position of the implant was selected and then

the shape of the cervical base of the provisional was constructed from

the respective molds. The natural tooth was properly modified and

adjusted to the base of Cervico. As long as the implant achieved pri-

mary stability, the modified natural tooth was screwed by hand. The

occlusion control at this stage is crucial. The provisional natural tooth

remained in place for 6 months without any further modification.

Outcomes: The final prosthetic restoration was constructed by copy-

ing the three-dimensional biologically peri-implant tissue from the

shape of the provisional natural tooth, providing an optimal result

with regards to aesthetics, biology and function.
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Conclusions: The Cervico system is an auxiliary system for implant

placement and customized prosthetic restorations for both anterior

and posterior teeth. It incorporates biological principles for a predict-

able implant prosthesis by imitating nature. The long-term stability of

peri-implant tissues is essential for implant survival and enhanced by

the customized zenith of the cervico-based created profile.

PC214: Late failure of a socket shield and
peri-implantitis treatment with electrolytic cleaning
protocol. A case report of a single implant 10 years
in function

K. Samanidis1, S. Gkika1, E. Millioni1, S. Pelekanos1

1Private Clinic, Athena Smile Pelekanos, Athens, Greece

Background: Tooth extraction leads to bone resorption and soft tissue

volume reduction. In order to avoid these adverse outcomes of the

soft and hard tissues, the socket shield technique has been proposed

retaining the buccal part of the root in place during immediate implant

placement. However, there are not enough references regarding the

root fragment's behavior in case of peri-implantitis and the mainte-

nance of it, while the implant is still in function.

Description of the procedure: In the present case, an implant was

placed immediately after the extraction of the right lateral incisor with

the socket shield approach. After 10 years of totally satisfying aes-

thetics and function inflammation and bone loss was observed around

the implant. Therefore, a full thickness flap was reflected under local

anesthesia and the facial part of the root was removed because of

movement. In the surgical regenerative treatment of peri-implantitis

were included debridement and implant surface cleansing using an

electrolytic method to remove the biofilm. Finally, a mixture of allo-

graft and xenograft was placed and covered with collagen membrane.

Outcomes: The tooth fragment lacks in attachment with the buccal

bone plate and the implant surface in case of peri-implantitis, which

causes its movement and late failure, without any appearance of

resorption process. The implant remains in a stable bone and tissue

level condition after the extraction of the buccal portion of the root

and the bone augmentation.

Conclusions: The socket shield technique may offer serious benefits

in implant placement, but further studies are required to evaluate the

tooth fragment behavior in cases of infection or peri-implant lesions

and more information should become available. Furthermore, electro-

lytic biofilm removal maybe a valuable technique for periimplantitis.

PC215: Immediate (type-1) and late (type-4) implant
placement combined with a socket-shield technique
and mucosal thickness augmentation with a
connective tissue graft – A case report

M. Alami1, R. Dhondt1, W. Teughels1, M. Quirynen1

1Department of Periodontology UZ Leuven, KU Leuven, Leuven, Belgium

Background: A 75-year old woman seeking functional rehabilitation

with dental implants in her partially edentulous lower jaw was

referred to the Department of Periodontology. The patient was

healthy, a non-smoker and had a good level of self-performed oral

hygiene. After clinical and radiographic examination with cone beam

computed tomography (CBCT), implant supported fixed partial pros-

theses were recommended with implantation sites 34, 36, 44 and 46.

Furthermore, extraction of tooth 31 due to non-restorable caries

followed by immediate implant placement was advised.

Description of the procedure: On the basis of the CBCT images and

intra-oral scan, implants were digitally planned in sites 31, 34,

36, 44 and 46 and a surgical template was manufactured. Immediate

implant placement at site 31 (type-1) was performed using a pilot-

guide and the socket-shield technique was applied to preserve the

fragile buccal bone plate. Implants 34, 36, 44 and 46 involved two-

stage, fully-guided implant placements (type-4). Furthermore, a con-

nective tissue graft was harvested from the tuberosity of the first

quadrant in order to augment the supracrestal mucosal thickness at

implant sites 36 and 46. All described treatments were performed in a

single visit.

Outcomes: All five implants exhibited successful osseointegration

upon abutment surgery. Sufficient supracrestal mucosal thickness was

achieved at sites 36 and 46. Other than physiologic bone remodeling,

no peri-implant marginal bone loss had occurred after 6 months. Fur-

thermore, the socket-shield at the buccal surface of implant 31 was

not displaced and preservation of the buccal contour of the alveolar

ridge was achieved.

Conclusions: These treatment results indicate that when implant ther-

apy is performed on the basis of a digital planning and in which a cus-

tomized surgical template is utilized, predictable results may be

achieved. They further confirm the effectivity of both a socket-shield

technique in preserving the buccal bone and of a connective tissue

graft in augmenting the peri-implant mucosal thickness.

PC216: A modified roll technique enhanced by dental
laser de-epithelialization

J.C.-Y. Lin1, D. Kim1

1Department of Oral Medicine, Infection and Immunity, Harvard School

of Dental Medicine, Boston, Massachusetts, USA

Background: A modified roll technique introduced by Scharf and

Tarnow in 1992 can be utilized for labial soft tissue augmentation

around dental implant. However, this procedure is technique sensitive

and authors have utilized dental laser (Er,Cr:YSGG) to de-epithelialize

and create a connective tissue pedicle that can be rolled to the buccal

aspect.

Description of the procedure: Two parallel vertical releasing incisions

were made from the crest of the ridge toward the palatal, and the area

that was to be rotated to the buccal aspect was de-epithelialized with

dental laser (Er,Cr:YSGG) in order to create a connective tissue pedi-

cle. The same dental laser was then used to split the flap, leaving a
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layer of connective tissue attached to the underlying bone. The con-

nective tissue pedicle was then rolled to the buccal aspect, and stabi-

lized with resorbable sutures.

Outcomes: De-epithlialization with dental laser (Er,Cr:YSGG) allowed

the modified roll technique to be much simpler than what was previ-

ously described and the clinical outcome seemed to be stable and

comparable.

Conclusions: De-epithelialization procedure with dental laser (Er,Cr:

YSGG) is predictable and could be easily utilized by clinicians for labial

soft tissue augmentation procedure.

PC217: Full arch with immediate loading implants

L.A. González G�omez1, A.J. Romo Huerta1, J.C. Herrera Ibarra2,

S.M. Lomelí Martínez1, A.D.J. Ruiz Anaya2

1Universidad de Guadalajara, Especialidad de Periodoncia, Guadalajara,

Mexico, 2Universidad de Guadalajara, Especialidad de Prostodoncia,

Guadalajara, Mexico

Background: Clinicians have several options when it comes to implant

planning and placement. Dental implant treatment planning and place-

ment has benefited from accelerating technological capability. The

combination of software and imaging allowed for the development of

static implant guides to achieve predictable accuracy in implant place-

ment. This has improved the process by providing surgeons a real-

time navigation tool to improve the accuracy of implant placement.

Description of the procedure: A 65-year-old male patient with a his-

tory of controlled arterial hypertension presents totally edentulous.

Radiographic examination revealed pneumatized maxillary sinuses

over the alveolar crest, adequate bone trabeculation and regularity in

both jaws. The use of implant-supported total prostheses (full arch)

was suggested with the placement of 6 upper and 6 lower implants.

Surgical planning and 3D printing of the guides for implant placement

were digitally performed at the lateral, premolar and molar level. The

minimally invasive surgery was carried out using the surgical guides

and at the end of the procedure a final impression was taken to place

provisionals 1 week after the procedure.

Outcomes: Guided surgery allowed greater comfort for the patient, as

it was a quick and less invasive intervention, with dental implants in

their ideal placement for the prosthetic stage.

Conclusions: The implementation of technologies that allow us to cre-

ate digital surgical guides for the placement of dental implants is an

excellent option for planning surgeries. These digital planning instru-

ments allow: a three-dimensional view of the bone structures, deter-

mine the exact place of implant placement and carry out a minimally

invasive intervention, improving the prognosis of the treatment.

PC218: Full-arch implant placement using a
magnetically connected surgical guide

A. Martinez Luna1, A. Gillone1, M. Abdelaal1, D. Paquette1

1East Carolina University School of Dental Medicine, Greenville, North

Carolina. USA

Background: Digital workflows for implant placement and rehabilita-

tion have gained popularity over the years due to improved accuracy,

reduced surgical time, better communication, and improved prosthetic

outcomes. Currently, there are multiple stackable guide designs for

alveoloplasty and guided implant placement. This case report will

describe a novel technique that utilizes a stackable 3-piece 3D printed

guide that is magnetically connected.

Description of the procedure: A 62-year-old healthy female patient

presented to the University of East Carolina School of Dental Medi-

cine clinic for comprehensive treatment. She had a history of peri-

odontal disease and demonstrated excellent compliance. Following

full-mouth extractions due to extensive attachment loss and aes-

thetics, she received complete dentures. To improve function, a man-

dibular hybrid denture was planned. A CBCT was exposed using a

dual-scan protocol. After image superimposition, 4 implants and

respective abutments were planned using CoDiagnostix® software. A

3-piece magnetic guide was designed using Meshmixer, Exocad and

CoDiagnostix® software and 3D printed. Following local anesthesia

and flap reflection, the base of the guide was magnetically connected

to the verification guide to ensure the correct position and fixed using

pins. The verification guide was removed and alveoloplasty was com-

pleted up to the level of the base using a piezotome. The implant

placement guide was magnetically connected to the base and

4 Straumann® bone level tapered implants were placed using a guided

protocol.

Outcomes: The 3-piece magnetically connected surgical guide for

alveoloplasty and implant placement was successfully used to obtain

the required restorative space and allowed an exact restoratively

driven implant placement and position for a full-arch mandibular

hybrid complete denture. The patient was satisfied with the treatment

and improved function.

Conclusions: The described fully digital technique allows for a precise

alveoloplasty and guided implant placement using a stable guide that

could be easily fixed and assembled during the surgical procedure

without losing the planned implant position.
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PC219: Zygomatic and pterygoıd implants in
edentulous atrophic maxilla: Four case reports

U. Yi�git1, O. Çelikkol2

1Department of Periodontology, University of Uşak, Usak, Turkey,
2Department of Prosthodontics, University of Usak, Usak, Turkey

Background: Early tooth loss, periodontal loss, loss after resective sur-

gery cause advanced bone defects in the maxilla. Conventional

implant treatment procedures cannot be applied due to advanced

bone resorption and the presence of large maxillary sinuses. There-

fore, many advanced bone surgical techniques have been described.

Although autogenous grafts are considered the gold standard, there

are many difficulties and disadvantages in obtaining them. When all

options are evaluated, zygomatic and pterygoıd implants have been

defined as an effective method in the atrophic edentulous maxilla and

maxillectomy defects in the last years.

Description of the procedure: All clinical and radiographic examina-

tion of the patients who were admitted to Uşak University Faculty of

Dentistry Department of Periodontology due to advanced periodontal

losses was performed. As a result of the evaluations, it was deter-

mined that conventional implant treatment could not be applied to

the patients because of the advanced atrophic maxilla. The treatment

options were explained to the patients and patients were fully moti-

vated because the patients did not want advanced bone surgeries and

loosening too many times. so that, implantation of the zygoma for

two patients and pterygoid implants to the posterior maxilla were

planned. Zygomatic implants were operated under general anestesia.

Outcomes: After the zygomatic ang pterygoid implants and prosthetic

restoration were applied to the patient, an increase in the motivation

and comfort of the patient was observed in the followed 4 years.

Conclusions: Zygomatic and pterygoid implant treatments can be

used as an alternative technique to the augmentation procedure with

sinus lift operation and bone grafting method, due to its advantages

such as not requiring a second surgery and shortening the treatment

time. In the edentulous atrophic maxilla, where traditional implant

applications are contraindicated, zygomatic and pterygid implants pro-

vide comfort to the patient and the physician.

PC220: Alveolar ridge preservation using
deproteinised bovine bone mineral with collagen
matrix, combined labial connective tissue graft with
free gingival graft socket seal, a case report

M. Tangri1

1Department of Periodontology, University College London, London, UK

Background: Extraction of anterior teeth in highly demanding aes-

thetic cases with surgical and prosthetic implant rehabilitation are

challenging to predictably control. Furthermore, complexity can be

increased by local factors. Simultaneous tooth extraction with ridge

preservation techniques can help patients undergo less surgical

morbidity, avoid autogenous harvesting, have swifter treatment times

with greater case control and predictability.

Description of the procedure: This presentation showcases a step-

wise, logical approach to case management within a clear decision

tree framework. A 20 year-old male presented with a coronal third

root fracture of the upper left central incisor associated with thin gin-

gival phenotype, thin labial bone and class II, division II incisal relation-

ship with generalised gingivitis. Consequently, he underwent

procedures including; preoperative case work up, minimally-traumatic

tooth extraction with socket assessment, placement of deproteinised

bovine bone mineral with collagen matrix and a combined labial con-

nective tissue graft with free gingival graft socket seal, prosthetically-

driven type 3 implant placement with hard tissue grafting. Gingival

architecture refinement was achieved via provisional crown modifica-

tion achieving aesthetic harmony for definitive screw-retained

restoration.

Outcomes: Consequently, this stepwise approach resulted in gingival

phenotype site modification, increasing keratinised tissue thickness

horizontally and vertically, maintenance of hard tissue contours all-

owing ideal implant placement and restoration.

Conclusions: In cases where immediate implant placement is

unfavourable, alveolar ridge preservation techniques, with a combina-

tion of hard and soft tissue preservation, can result in optimum aes-

thetics, control, and predictability for the clinician.

PC221: Maxillary implant overdenture retained by
four unsplinted attachments and opposed by a natural
or fixed dentition: Five-year clinical outcomes

A. Bouhy1, M. Lamy1, F. Lambert2, Y. Altaep3

1Department of Removable Prosthodontics, University of Liège, Liège,

Belgium, 2Department of Periodontology, Oral and Implant Surgery,

University of Liège, Liège, Belgium, 3Department of Oral and Implant

Surgery, University of Liège, Periodontology, Liège, Belgium

Background: The objectives of this prospective study were to assess,

over a period of 5 years, implant, prosthesis, and patient-related out-

comes of complete dentures retained by four implant-supported Loca-

tors® in the edentulous maxilla facing either natural teeth or fixed

rehabilitation in the lower jaw.

Description of the procedure: A total of 30 patients were included

receiving 4 implants in the upper jaw. After 3 months, the prosthesis

was connected to the implant with unsplinted Locator® attachments.

Prosthodontic and implant outcomes were assessed over a follow-up

period of 1, 3 and 5 years. Patient-reported outcome measures

(PROMs) were evaluated with the Oral Health Impact Profile (OHIP-

20) questionnaire and an adaptation of the McGill Denture Satisfac-

tion Instrument using a visual analogue scale (VAS).

Outcomes: Three patients dropped out. Sixteen implants failed in

10 patients after 1 year, another 4 implants failed between the 1st

and 3rd year and finally a last implant failed after 4 years leading to

implant survival rates of 86.2% (CI: 79.-92.5%), 81.5% (CI: 74.2–
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88.8%) and 80.6% (CI: 73.1–88.0%) respectively at 1, 3 and 5 years of

follow-up. Prosthodontic survival rate decreased from 96.6 (95%CI:

82.2–99.9%) to 66.7% between the 1st and the 2nd year and ended

up at 56.7% after 5 years. The OHIP-20 and VAS scores both

improved significantly up to 1 year (p < 0.001) and only the VAS score

remained significantly unchanged up to 5 years.

Conclusions: Compared to the literature for the upper maxilla, the

implant survival rate was lower at 1-year follow-up and slightly

decreased at both 3- and 5-years follow-up. Nevertheless, compared

to conventional dentures, the overdenture retained by four unsplinted

implants exhibited an overall significant improvement in patient satis-

faction (VAS score) from baseline to 1-year and remained stable dur-

ing the whole follow-up period (5 years).

PC222: Modalities of treatment: Multidisciplinary
management of a stage IV periodontitis patient with
surgical periodontal therapy and dental implants in the
aesthetic zone. 1-year follow up

A. Malik1, R. Patel2, I. Papadopoulos3

1Department of Periodontology, University of Birmingham, London, UK,
2University of Bristol, Bristol, UK, 3Queen Mary, University of London,

Restorative Dentistry, London, UK

Background: A patient with Generalised Stage IV Grade C presented

with mobile dentition and probing pocket depth range between 3 and

9 mm. Clinical assessment showed Grade III mobility in the upper

central incisors and Grade I-II in the lower incisors. Radiographic

assessment showed generalised horizontal bone loss in the range of

30%–70%. Unaesthetic smile and inability to masticate comfortably

where some of the patients chief complaints.

Description of the procedure: Management of the case including

• Improvement in Oral Hygiene

• Non-surgical periodontal therapy

• Surgical periodontal therapy including resective periodontal sur-

gery and furcation tunnelling

• Periodontal splinting

• Weight management to lower BM

A multidisciplinary team consisting of a Periodontist, Prosthodontist

and Oral surgeon were involved in the management of this case. Fol-

lowing periodontal stability hopeless dentition were replaced with

dental implants. Prognosis of the many of the originally doubtful teeth

was improved through periodontal therapy.

Outcomes: Our outcomes included

• No periodontal pocket >5 mm and bleeding

• No mobility > I

• Plaque score <20%

• Bleeding on probing <10%

• Aesthetically acceptable smile with no discomfort on mastication.

Conclusions: Through careful treatment planning with particular

attention to periodontal health we were able to improve the overall

prognosis of the patients dentition. Two implants and a bridge were

placed in a periodontally stable patient. This case also shows how we

were able to salvage natural dentition and limit the number of

implants needed in a Stage IV periodontitis patient.

PERI-IMPLANT DISEASES – AETIOLOGY, DIAGNOSIS
AND RISK FACTORS

PC223: Reversible, non-plaque-induced marginal bone
loss around an osseointegrated implant: A case report

K. Lind1, I.M. Ulvik1, E. Berg1, K.N. Leknes1

1Department of Clinical Dentistry - Periodontics, Faculty of Medicine,

University of Bergen, Bergen, Norway

Background: A mandibular implant, supporting the anterior end of a

three-unit fixed implant-supported dental prosthesis (bridge),

exhibited a rapid and extensive loss of bone approximately 2½ months

after the bridge had been inserted. The screw-retained bridge was

directly connected to the implant by means of Strauman® Variobase®.

Immediately after insertion of the bridge, the patient complained

about soreness and discomfort around the implant. At 2-month con-

trol, extensive bone loss was diagnosed mesial to the implant.

Description of the procedure: After removal of the bridge, the implants

were supplied with healing abutments, whereupon the patient's symp-

toms disappeared. At the subsequent 4-month control, re-

osseointegration of the implant was radiographically and clinically veri-

fied. A new bridge was made on more yielding multi-unit abutments and

with slenderer emergence profiles. The antagonist dentition was also

adjusted to avoid occlusal interference during mandibular excursions.

Outcomes: The clinical and radiographic marginal bone status has

since remained stable for more than 2½ years.

Conclusions: A non-plaque induced marginal bone loss around an

osseointegrated implant, most likely caused by an overload and/or a

suboptimal distribution of occlusal loading, may be reversed when the

loading is reduced by optimally transmitting stress forces to the

implant-to-bone interface and surrounding bone.

PERI-IMPLANT DISEASES – TREATMENT, PREVENTION
AND SUPPORTIVE CARE

PC224: Managing aesthetic challenges with an
anterior implant: A case report

E. Inönü1, M.N. Nişanci Yilmaz1, Ö. Arifa�gao�glu2
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1Department of Periodontology, Faculty of Dentistry, Ankara Medipol

University, Ankara, Turkey, 2Department of Prosthetic, Faculty of

Dentistry, Baskent University, Ankara, Turkey

Background: The most frequent complication following single implant

treatment seems to be soft tissue dehiscence due to insufficient of

the buccal bone and soft tissue thickness. In this case report, it was

aimed to manage the soft tissue deficiency around the anterior single

implant using connective tissue graft with papillae-sparing incision

design and modified roll technique.

Description of the procedure: A-23 year-old-women was referred

to examine a single implant-supported restoration at the maxillary

left lateral incisor. She was complaint about recurrent gingival

inflammation and unaesthetic appearance. Clinical examination and

photographs showed that mid-facial gingival recession, presence of

bleeding on probing, no pathologic probing depths, and visibility of

underlying implant surface. Gingival phenotype was evaluated using

Colorvue probes. Gingival thickness was measured using cone-beam

computer tomography. First, prosthetic restoration and implant

abutment was removed, and the surgical cover screw was placed.

The soft tissues healed and covered the head of the implant. The

connective tissue graft (CTG) with papillae-sparing incision (PSI)

was used. After 2 months, healing abutment was placed using modi-

fied roll technique (MRT) and final prosthetic restoration was

delivered.

Outcomes: Regarding differences in mucosa parameters between

baseline and 18-month recall, the case showed a 2 mm increase in

keratinized mucosal width and a 0.78 mm increase in gingival thick-

ness. The gingival phenotype, which was determined as thin using

Colourvue biotype probes (Hu-Friedy) in baseline, was evaluated as a

thick phenotype after surgical treatments. All clinical signs of inflam-

mation were improved. The patient was pleased with the aesthetic

results.

Conclusions: On these clinical situations, favorable outcomes can be

obtained with soft tissue augmentation instead of implant removal or

hard tissue augmentation. When managing aesthetic challenges on

anterior implants, many factors such as severity of soft tissue reces-

sion, the amount of remaining soft tissue, the angulation of the

implant must be evaluated before the surgical treatment.

PC225: Regenerative treatment of peri-implantitis:
A case report

A. Brincat1, E. Eskenazi-Solal1, R. Ohanessian1, C. Sadowski1,

V. Monnet-Corti1

1Department of Periodontology, Aix-Marseille University, Marseille,

France

Background: Peri-implantitis (PI), a pathology of bacterial aetiology

affecting dental implants, has been defined by the presence of radio-

graphic bone loss ≥3 mm, probing depth ≥6 mm with bleeding or sup-

puration on probing. Several surgical treatments have been proposed

to treat PI but the literature does not allow for a “gold standard” to be

established. A beneficial effect was nevertheless reported as a result

for regenerative surgical approach. The objective of this case report

was to evaluate the efficacy of a regenerative procedure over a period

of 3 years after surgical treatment.

Description of the procedure: Initially, the following clinical data were

assessed: pocket depth (PD = 6 mm), bleeding or suppuration on

probing (BOP on 6 sites), radiographic bone loss (RBL = 3 mm). After

non-surgical treatment, regenerative surgical therapy was performed.

After removal of the prosthesis and elevation of a mucoperiosteal flap,

the granulation tissue was removed. Mechanical decontamination of

the implant surface with air-abrasive (glycine powder) and titanium

brushes and chemical decontamination with EDTA for 2 min was per-

formed. Enamel matrix derivative (Emdogain, Straumann®) was

applied along the implant decontaminated surface and the osseous

defect was filled with bone substitute material (Bio-Oss, Geistlich®). A

clinical check-up was performed at 10 days (removal of the sutures),

1 month, 3 months, 6 months post-operatively, and during the peri-

implant follow-up according to the calculated IDRA (Implant Disease

Risk Assessment). A radiographic examination was performed at

6 months, 1 year and 3 years.

Outcomes: At 3 years, all PD are less than 4 mm without BOP, gingi-

val recession <2 mm and the osseous defect is completely closed.

Conclusions: The present case report demonstrated that regenerative

treatment of PI lesions provided beneficial biological conditions to

maintain functional implants with peri-implant health over a period up

to 3 years.

PC226: Peri-implant soft tissue augmentation with
bilaminar technique: A case report

M. Nigiz1, R. Guliyev1, F. Otan Özden1

1Department of Periodontology, Faculty of Dentistry, Ondokuz Mayıs

University, Samsun, Turkey

Background: The quality, quantity and compatibility with the sur-

rounding tissues of the peri-implant soft tissue are important factors

for maintaining the health of the implant. There are many surgical

techniques for augmentation of soft tissue deficiencies around dental

implants. The purpose of this case report is to present the treatment

of peri-implant soft tissue deficiency with bilaminar technique.

Description of the procedure: A systemically healthy, non-smoker,

70-years-old female patient presented with chief complaints of pain,

swelling, and redness around the implant placed in the tooth region

#22. Clinical examination revealed dense plaque accumulation in the

area together with insufficient keratinized soft tissue, thin gingival

phenotype and gingival abscess. Since effective plaque elimination

could not be performed around the implant, non-surgical periodontal

treatment was performed and an operation was planned to augment

the mucogingival deficiency after oral hygiene motivation. Following

local anaesthesia, a split-full-split flap was elevated with double verti-

cal incisions around the implant. De-epithelialized connective tissue
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graft harvested from the palatal area was folded into the recipient

area and fixed with 6.0 poly-glycolide-co-caprolactone (Tekmon)

suture. After papillary de-epithelialization, the connective tissue was

closed with coronally advanced flap using 5.0 propylene sutures.

Patient was discharged with postoperative advice and prescription.

Healing was completed uneventfully and the patient was followed-up.

Outcomes: The soft tissue contour in the region was compatible with

the surrounding tissues and the abscess formation was completely

healed during the follow-up. The surgery done with the bilaminar

technique resulted in an increase of the amount of the keratinized gin-

giva and decrease plaque accumulation around the implant vice versa.

Conclusions: Increasing the amount of peri-implant soft tissue results

in easier oral hygiene procedures and aesthetic improvement, espe-

cially in the anterior region. The treatment of peri-implant soft tissue

deficiency with bilaminar technique offers an ideal procedure to aug-

ment the inadequate soft tissue around dental implants.

PC227: Partly tunnel rotated pedicle gingival graft for
soft tissue augmentation around complicated maxillary
implants: A novel surgical technique

N. Moslemi1, H. Mohseni Salehi Monfared1, M. Shokri1,

H. Khoshkhou1

1Tehran University of Medical Sciences, Tehran, Republic of Iran

Background: Inadequate zone of keratinized mucosa around dental

implants is considered as a risk indicator for peri-implant diseases.

Therefore, soft tissue augmentation to create a sufficient band of

keratinized attached mucosa is mandatory in cases with lack of

keratinized mucosa. Free gingival graft (FGG) is a well-documented

and predictable surgical procedure for this purpose. However, due to

lack of blood supply, FGG is not the technique of choice in some situ-

ations, such as buccally positioned implants with a buccal marginal

bone loss and thread exposure. Furthermore, FGG might be accompa-

nied with exposure of graft particles and loss of bone graft when used

for implants placed in the bone grafted areas. We introduced a novel

pedicle palatal graft to improve the quality and quantity of the buccal

soft tissue around the complicated maxillary implants.

Description of the procedure: The implants were placed in anterior

side of severely resorbed maxilla and the posterior site of the implants

had been considered as a pontic area. There was a very thin buccal

bone around the implants. First, a FGG bed was prepared in the recipi-

ent site. Then, a rotated palatal pedicle flap was created. In the next

step, a tunnel was prepared under the alveolar ridge crest in the pon-

tic area. The pedicle graft was de-epithelialized with a bur in the

region passing through the tunnel. Then, the graft was transmitted

through the tunnel and was secured and sutured.

Outcomes: The six-month follow-up visit showed significant improve-

ment in keratinized attached mucosa around dental implants.

Conclusions: Partly Tunnel Rotated Pedicle Gingival Graft technique

is a promising method for soft tissue augmentation around compli-

cated dental implants.

PC228: A regenerative treatment of peri-implantitis
with cancellous bone graft: A case report

B. Terzioglu1, S. Durmaz2, M. Altin2, S. Acar2, B. Guler1

1Department of Periodontology, Kütahya Health Sciences University,

Faculty of Dentistry, Kutahya, Turkey, 2Faculty of Dentistry, Kütahya

Health Sciences University, Kutahya, Turkey

Background: Peri-implantitis is a chronic disease that progresses with

the inflammation of the hard and soft tissue around the implant,

which can lead to the loss of the implant. Surgical implant therapy

type choose depending on the characterization of the peri-implant

bone defect. The purpose of this case report is to present the regener-

ative treatment of peri-implantitis with allogenic bone graft and

advanced platelet rich fibrin (A-PRF).

Description of the procedure: A 33-year-old, healthy, non-smoker, male

patient applied to the our clinic with complaints of discomfort around

the implant number 32, which survive age was 6 years. Suppuration and

edema were detected in the soft tissue around the implant in clinical

examination. Peri-implant plaque index, gingival index, periodontal

pocket depth, and bleeding on probing were recorded at baseline and

sixth month follow-up. In the radiographic evaluation, mesial and distal

vertical bone defect was measured. After local anesthesia, the full-

thickness flap was raised and granulation tissues were removed. After

the implant surface decontamination was achieved, the bone defect was

reconstructed with cancellous allograft (Maxgraft Cancellous, Botiss Bio-

materials GmbH, Germany). After the A-PRF membrane obtained from

the venous blood taken from the patient was placed over the defect,

and the flap was closed primarily with 4–0 prolene suture.

Outcomes: Peri-implant plaque index (2), mean periodontal depth

(7 mm), gingival index (2) and bleeding on probing (+) were recorded

at baseline. The peri-implant mucosa was healthy and the plaque

index (1), mean pocket depth (3.25 mm), gingival index (1) and bleed-

ing on probing (�) values were measured at 6th month. The mean ver-

tical bone defect filling was measured as 4.59 mm.

Conclusions: The importance of regenerative procedures in the treat-

ment of peri-implantitis has been emphasized in the literature. As

reported in this case report, regenerative treatment in peri-implantitis

with appropriate indications gives successful results.

PC229: Non-surgical management of peri-implant
diseases: 4 clinical cases

M. Vlachos1, I. Fourmousis2, K. Marinis2

1Private Clinic, Athens, Greece, 2University of Athens, Athens, Greece

Background: Biological complications around implants are mainly due

to microbial biofilm which induces inflammatory reactions in peri-

implant soft tissues and bone. These reactions are defined as “peri-
implant diseases” and are specifically termed as peri-implant mucositis

and peri-implantitis. As a first approach for their treatment, non-

ABSTRACT 379



surgical interventions should be attempted prior to any surgical proce-

dure. The main goal of non-surgical treatment is to control infection

as early as possible, and maintain stable and healthy clinical conditions

or improve them before surgical intervention.

Description of the procedure: In this report, non-surgical approach for

treatment of peri-implant mucositis and peri-implantitis in 4 clinical cases

will be presented. All of the patients were women above the age of

60 and were in maintenance phase of periodontal treatment. (a) Sessions

of laser irradiation using 980 nm diode laser and/or sessions of

photothermal therapy with 810 nm diode laser and infracyanine green

(as photosensitizer), (b) supragingival and subgingival air-polishing with

erythritol, and (c) local application of minocycline gel and/or oral antisep-

tic gel were performed. In cases of severe peri-implantitis, implants were

extracted. Two to four year follow-up results are presented.

Outcomes: Regarding implants with mucositis, non-surgical approach

improved clinical signs of inflammation, and even in some cases resulted

in complete resolution of inflammation (absence of suppuration and

bleeding on probing). For implants with early peri-implantitis, non-surgical

intervention resulted in complete resolution of inflammation and increase

in bone level (radiographic finding). With regards to implants with moder-

ate to severe peri-implantitis, clinical signs and in some cases radiographic

bone level increased; nevertheless surgical intervention is still required.

Conclusions: Non-surgical management of peri-implant mucositis and

peri-implantitis could potentially improve condition of peri-implant tis-

sues and bone and prepare them for surgical intervention. In cases of

peri-implant mucositis and early peri-implantitis, complete resolution

of inflammation and radiographic bone level improvement can be

observed. However, the outcome cannot always be predicted.

PC230: Multidisciplinary management of complicated
hard and soft tissue deficiencies on dental implants in
the aesthetic zone – 18-month follow-up

D. Vraži�c1, J. Todori�c2, T. Domi�c3

1Department of Periodontology, University of Zagreb, School of Dental

Medicine, Zagreb, Croatia, 2Private Dental Practice, Zagreb, Croatia,
3Department of Periodontology, Dental Polyclinic Zagreb, Zagreb, Croatia

Background: The patient lost upper frontal incisors due to trauma and

had to do dental implant therapy on sites 11 and 21 approximately

10 years ago. The main complaint that heavily undermined patients'

quality of life and social interactions were the non-aesthetic appear-

ance of soft tissues and prosthetic work on dental implants.

Description of the procedure: The patient was referred to the

Department of Periodontology, University of Zagreb, because of some

inflammation, aesthetic concerns, and proper treatment planning.

Extensive clinical periodontal examination was performed including

radiographic analysis. The patient exhibited huge discomfort because

of the soft and hard tissue defects around implants in the aesthetic

zone. These implants were not ideally positioned, and extraction and

bone augmentation were considered, however, the patient wanted a

simpler solution because of previous bad experiences. Non-surgical

periodontal therapy was performed including additional antimicrobial

photodynamic therapy, and proper oral hygiene instructions were

explained to the patient prior to the surgery part. Due to the thin phe-

notype of the gingiva and extensive loss of soft and hard tissues, we

decided to augment soft tissues first. Old prosthetics were replaced

with provisionals that had to be contoured before the surgery. We

performed a coronally advanced flap with a free connective tissue

graft and non-absorbable monofilament sutures were placed.

Outcomes: Two weeks after the surgery at suture removal we had a

satisfactory result, measuring a gain of soft tissue height of 5 mm on

site 11 and 4 mm on site 21. After 6 months of tissue remodeling, we

observed an adequate width and height of the soft tissues, and the

patient was ready for final prosthetic restoration.

Conclusions: After 18 months of follow-up, we demonstrated a stable

and aesthetically pleasing result for the patient which resolved the

aesthetic and functional problems in the presented case, proving the

value of soft tissue surgical therapy procedures.

PC231: Non-surgical treatment of peri-implantitis –
Up to 6 years follow up

M. Ciantar1,2

1Blackhills Specialist Clinic, Perthshire, UK, 2Restorative Department,

Edinburgh Dental Institute, Edinburgh, UK

Background: Dental implants are a standard form of treatment for

replacing failing/missing teeth. Biological complications consequent to

implant placement include peri-implant diseases - peri-implant

mucositis and/or peri-implantitis.

Peri-implant mucositis can be effectively managed non-surgically by

mechanical plaque removal at the implant-mucosa interface.

Peri-implantitis is significantly more difficult to manage especially in

cases of moderate to advanced disease; this has serious implications

for clinician and patient.

Protocols for managing peri-implantitis have included non-surgical

and surgical treatment modalities. However, most studies and consen-

sus reports state that non-surgical treatment of peri-implantitis is not

very effective and does not lead to resolution of disease. Comparison

of data between studies is difficult/impossible, as the level of disease

and treatment protocols used were either not clearly stipulated or

there was huge diversity in the treatment approach. There are hardly

any studies which focus solely on the removal of the subgingival peri-

implant biofilm with ultrasonic debridement.

Description of the procedure: This case series presents several mod-

erate to advanced peri-implantitis cases which have been managed

(Ciantar protocol) mainly by ultrasonic debridement (multiple visits) in

addition to submucosal plaque removal by the patient.

Outcomes: Clinical and radiographic follow up (in some cases up to

6 years) has shown that non-surgical peri-implant treatment, using

ultrasonic debridement can lead to resolution of peri-implantitis (PPD

reduction and BOP elimination); bone infill can be confirmed

radiographically.
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Conclusions: Some cases of peri-implantitis can be resolved non-

surgically with ultrasonic debridement. It avoids surgical treatment or

possible removal of the implant; more importantly this can be per-

formed by clinicians, hygienists, and dental therapists.

PC232: Combined surgical treatment of peri-
implantitis: A four-year clinical follow-up case report

R. Azevedo1, C. Lima2, E. Figuero2, M. Sanz2

1Master in Periodontology and Implant Dentistry, Complutense University

of Madrid, Madrid, Spain, 2Department of Dental Clinical Specialties,

Complutense University of Madrid, Madrid, Spain

Background: Peri-implantitis is the biofilm-induced disease affecting

the tissues surrounding dental implants. It is characterized by inflam-

mation of the peri-implant mucosa and progressive loss of supporting

bone. The long-term success of implants depends on maintenance by

the patient and periodic check-ups by the dentist.

Description of the procedure: Seventy-two year-old male patient

without systemic diseases, non-medicated and non-smoker. Implant

36 had probing depth greater than 5 mm with bleeding and suppura-

tion. In addition, there was recession of the peri-implant mucosa,

absence of keratinized mucosa and a radiographic image compatible

with a bone defect. The general diagnosis was gingivitis in reduced

periodontium and peri-implantitis in the implant 36. Initially, non-

surgical treatment was performed - mechanical debridement with a

piezoelectric ultrasound and local application of erythritol. One

month after the reevaluation visit, the location was treated with sur-

gical therapy - an intrasulcular incision was made in the vestibular

area of 34-35-36-37 and a full-thickness flap was raised. The granu-

lation tissue was removed, a circumferential bone defect of 7 mm

total depth was observed, with supra and infra osseous components,

and mechanical debridement and chemical decontamination of the

implant surface was performed. Subsequently, implantoplasty was

performed in the supracrestal vestibular surface of the implant. For

regeneration, a bovine xenograft with 10% collagen and a resorbable

collagen membrane were used. Finally, simple stitches were sutured

to achieve healing by first intention. The patient was fitted with a

healing abutment. The patient was reevaluated at 7 days, sutures

were removed at 2 weeks, and healing occurred without

complications.

Outcomes: Four years later, the implant-supported rehabilitation is

functional, comfortable for the patient and shows clinical and radio-

graphic parameters compatible with resolution of the peri-implant

disease.

Conclusions: It seems that long-term stability of clinical outcomes

obtained following combined surgical therapy of peri-implantitis is

possible if the patient is well maintained.

PC233: Successful treatment of peri-implantitis using
a non-surgical minimally invasive delivery of erythritol
powder therapy with in-parallel supportive care

J. Pinder1, M. Roberts2, Y. Wadher3, C. Chatfield4

1Floss Bar, Troon, UK, 2University of Portsmouth, Portsmouth, UK,
3Strand Dental, Worthing, UK, 4Dental Health Spa, Brighton, UK

Background: Peri-implantitis (PI) has an estimated prevalence of 22%

and its presence limits clinical success of implants. Common modalities

of treatment involve invasive surgical flap technique or ultrasonic

(US) debridement, requiring local anaesthetic (LA). A strong evidence

base supports use of erythritol in treating oral conditions, including

PI. Erythritol exhibits a multifaceted inhibitory effect on biofilm, a signif-

icant advantage over similar powders. Delivery of erythritol using the

novel PerioFlow system allows non-surgical access to the deep

transmucosal area and is well evidenced for PI treatment. This is a less

invasive method and offers further benefits in patient comfort, reduced

surgery time and successful clinical outcomes. This study aims to docu-

ment the outcomes of the invasive surgical flap technique compared to

non-invasive erythritol PerioFlow therapy in one patient.

Description of the procedure: A 68-year-old male patient with one

active PI disease site (1 mm � 7 mm pocket) on UR1 implant under-

went initial treatment in 2015. This involved buccal 3-sided flap sur-

gery permitting access for US implant surface debridement using

AirFlow/Piezoelectric US (erythritol). In May 2019, patient returned

with relapse at same site (1 mm � 9 mm pocket). Treatment involved

a 7-week supportive care programme (1� visit/week), for delivery of

erythritol at active site via PerioFlow, followed by 8-week

reassessment. Photography and radiography documented all stages.

Outcomes: Initial surgical flap treatment of PI relapsed. Secondary

non-surgical treatment with erythritol/PerioFlow resulted in a 7 mm

pocket depth reduction (9–2 mm). Radiographic evidence supports full

stabilisation. Patient reported secondary treatment was pain free and

committed to supportive care to maintain stability.

Conclusions: This case demonstrates a notably improved oral health end-

point and patient experience when using erythritol/PerioFlow, compared

to traditional surgical flap techniques, and highlights the need for proper

maintenance therapy after initial treatment for successful outcomes. Fur-

ther studies are required to support the use of this therapy in PI treatment.

DENTAL IMPLANTS AND PERI-IMPLANT DISEASES –
OTHER TOPICS

PC234: An aesthetic multiapproach treatment for the
correction of a soft tissue recession in an anterior
implant

P. Matos1, N. Lemos1, H. Ribeiro-Vidal1, A. Sousa1, R. Faria-Almeida1

1Faculty of Dental Medicine, University of Oporto, Porto, Portugal
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Background: The appearance of the peri-implant soft tissue has been

recognized as a crucial factor for the success of implant, particularly in

the anterior region, where it is critical to the esthetic outcome

(Zucchelli et al., 2012). A major concern is the appearance of soft tis-

sue dehiscence (STD) in the facial aspect. (Canullo et al., 2020).

Recently, studies promoting an abutment with a convergent shape,

these new geometries aim to allow more space for soft tissue growth,

creating an “O-ring” of connective tissue capable of decreasing the

risk of soft tissue recession. (Canullo et al., 2020).

Description of the procedure: An implant was placed in region 12, in

a buccal and apically position according to the 3D dimension. The gin-

gival margin was located apically comparing to the contralateral tooth.

To solve this aesthetic problem the treatment was done by steps.

1. Abutment and crown was changed by reducing thickness of abut-

ment (mesio-distal and bucco-palatal). The cervical margin of the

crown was left 2 mm coronal to the gingival margin.

2. After 4 weeks, the cervical margin of the crown was changed again

to be 2 mm coronally of the gingival margin.

3. After 2 months, a horizontal gingival augmentation was performed

using a connective tissue graft harvest from the palate, using

VISTA technique (Homa Zadeh).

4. After 3 months, new crown was made and placed in position.

Outcomes: The use of a prosthetic and surgical approach allowed a

significant improvement in the aesthetic outcome, in a single dental

implant.

Conclusions: In single dental implants with narrow peri implant

mucosa recession, the use of a combined approach allows us to

achieve better clinical outcomes.

PC235: Implant apicoectomy and GBR with
simultaneous apex resection: A case report of
retrograde peri-implantitis

N. Ntovas1, O. Strijbos2, V. Peeters2, W. Teughels1, M. Quirynen1

1Department of Periodontology, KU Leuven, Leuven, Belgium,
2Department of Endodontology, KU Leuven, Leuven, Belgium

Background: A 34-year old healthy patient was referred to univer-

sity hospital Leuven because of pain and fistula formation around a

previously endodontically treated tooth at position 12. Tooth discol-

oration was evident. Periapical radiographs showed that an apex re-

section was previously performed to tooth 12. The CBCT radiograph

revealed a 14 mm wide lesion extending from tooth 12 to the apex

of the implant at position 11 affecting the deepest 4 mm of the

11 mm long implant. Implant at position 21 was not affected. Teeth

were lost due to trauma and were replaced by implants

10 years ago.

Description of the procedure: Non-surgical endodontic retreatment

and internal bleaching were initially performed at tooth 12.

One month later apex resection of tooth 12 with retrograde filling

was performed after releasing a full-thickness flap. Simultaneously,

the apical part of the implant at position 11 (4 mm) was resected and

all granulation tissue was carefully removed. The defect was treated

with L-PRF block(xenograft mixed with LPRF membrane and liquid

fibrinogen). The L-PRF block was covered with L-PRF membrane. Pri-

mary closure was obtained and patient was given adequate medica-

tion post-operatively.

Outcomes: Patient came back for recall every 3 months. Fistula dis-

appeared and symptoms subsided to minimum. Radiographic evalua-

tion 1 year after treatment revealed complete resolution of the defect

without symptoms of infection.

Conclusions: In some cases, implant apicoectomy can be used for

treatment of retrograde peri-implantitis to facilitate bacterial removal.

The size of the defect may indicate the use of biomaterials to prevent

collapse of the soft tissues and ensure an esthetically acceptable

outcome.

PC236: Marginal peri-implant bone loss 10 years after
implant placement – A clinical report

A. Mlinar1, T. Lipovec2, B. Simončič2, Z. Vuli�cevi�c3, B. Gašpirc4

1A.Mlinar, D.O.O., Ankaran/Ancarano, Slovenia, 2Simed Zobozdravstvo,

Ljubljana, Slovenia, 3University of Belgrade, Clinic for Pediatric and

Preventative Dentistry, Belgrade, Serbia, 4Department of Oral Medicine

and Periodontology, University of Ljubljana, Faculty od Medicine,

Ljubljana, Slovenia

Background: The aim of the study was to evaluate the marginal bone

loss and clinical parameters on implants 10 years after placement.

Description of the procedure: A total of 22 implants in 10 patients

were included in this study. We included six female and four male

patients in the study.We kept implants load free for 3–8 months after

surgery to establish osseointegration (conventional loading). Two

staged implant procedure was used. The surgical technique used was

to place the implant above bone level, so the implant shoulder was

placed on the compact bone. Local radiographic examinations were

taken at the time of the prosthetic procedure (t0) and at the 10 years

follow up visit (t1).

Eighteen implants supported a single crown, and four implants

supported a total prosthesis in the lower jaw. We measured the dis-

tance between the implant shoulder and the alveolar crest on the

radiographic examination taken at t1 and compared them to the radio-

graphic examinations taken at t0.

Outcomes: The radiographic bone loss around implants showed a

mean loss of 1.29 mm. No implant showed signs of inflammation, and

there was no periimplantitis observed. In the observed period of

10 years, all the implants included in the report remained in function.

Conclusions: Summarising the results, we found that the mean mar-

ginal bone loss from baseline (at implant restoration) to the latest fol-

low up in 10 years period was less than 1.5 mm.
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PC237: Treatment of peri-implant inflammatory
fibrous hyperplasia with free gingival graft

S. Bayrak1, A. Aydemir Inam1, B. Ozkan Cetinkaya1

1Department of Periodontology, Ondokuz Mayıs University, Samsun,

Turkey

Background: In this case report, the classical treatment of localized

inflammatory fibrous hyperplasia around the implant, surgical excision

of all margins of the lesion, and then the application of free gingival

graft (FGG) in the same session is presented.

Description of the procedure: A systemically healthy 63-year-old

female patient was admitted to the periodontology clinic with the

complaint of edentulism. Implant planning was performed with 3D

imaging (CBCT) to regions 34–36. Implants of appropriate size were

placed under local anesthesia. After 8-weeks, an ulcerated, inflamed,

pedunculated fibrotic tissue was detected in the peri-implant tissue of

the implant area 34. Excision of the lesion and then FGG were

planned 10 weeks after the implant operation. The lesion was excised

under local anesthesia and fixed in formaldehit solution. Ves-

tibuloplasty was performed on the peri-implant area 34–36. The buc-

cal flap was sutured to the vestibule depth with 4.0 polyglactin.

Appropriately sized SDG was taken from the palatal region and

sutured to the recipient area with partial coronal 5.0 propylene and

apical part with resorbable 6.0 poly(glycolide-co-caprolactone). The

specimen was examined histopathologically at the Laboratory of

Pathology.

Outcomes: Primary tissue healing was achieved after SDG operation

on the implant surface opened after excisional biopsy. Increase in the

width of the keratinized tissue around the implants and a significant

gain in the depth of the vestibule sulcus was obtained. As a result of

histopathological examination the lesion was defined as “Inflamma-

tory Fibrous Hyperplasia”.
Conclusions: According to this case report the treatment of localized

inflammatory fibrous hyperplasia, a functional and stable mucogingival

complex can be obtained in the peri-implant tissue with the aforemen-

tioned surgical method. FGG is a successful method to obtain a stable

peri-implant tissue and increase the width of the keratinized tissue.

PC238: Creeping attachment around a dental implant
treated for lack of keratinized tissue and recession

A. Abuelo1, I. Pedrinaci1

1University Complutense of Madrid, Madrid, Spain

Background: A 71-year-old man with noncontributory medical history

was referred by his general dentist to assess the periimplant mucosal

recession and lack of keratinized mucosa of the dental implant in posi-

tion of 11. The implant presented probing depths of 2–4 mm with

bleeding on probing and suppuration, 6 mm of mucosal recession, lack

of keratinized tissue and a high frenal pull. The radiographic

examination showed no bone loss around the implant, which had been

placed 11 years earlier, therefore a diagnosis of periimplant mucositis

was performed.

Description of the procedure: A presurgical phase based of oral

hygiene instructions and non-surgical treatment of periimplant

mucositis was performed. At the recipient site, a partial- thickness flap

preserving the underlying periosteum was performed with two

oblique incisions, one mesial and another distal. A 7 mm bony dehis-

cence was observed. Implantoplasty was performed in the exposed

buccal surface and a second surgical site was created in the palate to

obtain a 35 mm � 10 mm epithelialized free gingival autograft of

1.5 mm thick. The graft was de-epithelialized and sutured with PGA

6–0 in the recipient bed. The flap was left unsutured to obtain more

vestibule depth.

The patient was given post-surgical instructions and was prescribed

with antiinflamatory medication.

Outcomes: Sutures were removed at 2 weeks and recession was still

present, although it was reduced in height and depth.

A plaque control regime was installed and regular visits for full mouth

debridements were scheduledAfter 1 year, the peri-implant soft tis-

sues displaced in a coronal direction throughout the follow-up period.

The final height of keratinized mucosa on the implant was 5 mm and

the recession in the buccal aspect was 2 mm, without signs of inflam-

mation and probing depths remained of 2–3 mm.

Conclusions: Creeping of the mucosa may occur after mucogingival

surgery around implants, thereby further improving the final results of

treatment.

PC239: Management of facial peri-implant soft tissue
dehiscence in the aesthetic zone

V. Chatziangelaki1, D. Trikka1, N. Roussos1, P. Madianos1

1National and Kapodistrian University of Athens, School of Dentistry,

Athens, Greece

Background: The high prevalence of a midfacial peri-implant soft tis-

sue dehiscence can be attributed to many predisposing and precipitat-

ing factors including: buccally positioned implant, buccal osseous

dehiscence or fenestration, thin gingival phenotype, lack or a minimal

zone of keratinized peri-implant mucosa, vigorous tooth brushing,

inflammation and over-contoured prosthesis. The purpose of this case

report is to present the simultaneous management of facial peri-

implant soft tissue dehiscence and type RT1 recessions of adjacent

teeth in a 23-year-old female non-smoker. A coronally advanced flap

(CAF) in combination with connective tissue graft (CTG) was

performed.

Description of the procedure: A trapezoidal-shaped flap was designed

consisting of two horizontal bevelled incisions, mesial and distal to the

recession defect 3 mm apically from the tip of the anatomical papillae,

and two beveled oblique incisions at the mesial aspect of #21 and the

distal of #23 extending to the alveolar mucosa. A full-thickness flap

was elevated and the facial soft tissue of the anatomic papilla was
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disepithelized. Then, implantoplasty was performed and a free gingival

graft was harvested from the palate, de-epithelialized and stabilized at

the implant surface with interrupted sutures. Finally, the flap was

coronally advanced and vertical releasing incisions were sutured with

interrupted sutures and a sling suture permitted to stabilize the surgi-

cal papillae over the connective tissue bed. Six months after surgery a

new prosthetic rehabilitation was delivered.

Outcomes: The technique resulted in optimal clinical outcomes in terms

of implant and adjacent root coverage, with increase in thickness of

KT. Patient reported her overall satisfaction with the surgical outcome.

The obtained result was stable at 1-year follow-up examination.

Conclusions: CAF in combination with CTG may present a predictable

approach for the treatment of facial peri-implant soft tissue dehis-

cence in the absence peri-implantitis.

PC240: Hard and soft tissue changes after transcrestal
sinus floor augmentation using “smart lift technique”:
Case report of a single man patient

R. Di Raimondo1,2, P. Garcia2, N. Sanchez-Perez1,2,3, L. Sala2,

L. Blanco2, D. Valero2, M. Sanz1,3

1University Complutense, Madrid, Spain, 2University Sur Mississippi,

Madrid, Spain, 3University Complutense, ETEP (Etiology and Therapy of

Periodontal and Peri-Implant Diseases), Madrid, Spain

Background: Tooth loss in the posterior maxilla cause atrophy of bone

crest, but also pneumatization of maxillary sinuses and decrease in

soft tissue volume. In these cases of insufficient vertical bone avail-

ability, sinus floor augmentation is the treatment of choice to place

implant and among the different techniques described in literature,

“Smart Lift” have been demonstrated to be minimally invasive with

less postoperative morbidity.

Description of the procedure: A 43-year-old man, non-smoker, both sys-

temically and periodontally healthy, come at the clinic to replace his miss-

ing posterior upper teeth (2.5, 2.6, 2.7). After obtaining intra and extra-

oral photographs, impressions were taken and a radiological-surgical

guide was fabricated and used to obtain CBCT images to correctly plan

implants. Sinus floor augmentation was performed with “Smart Lift”
combined autologous bone obtained during drilling plus bovine xeno-

graft. Two BioHorizons® Tissue Level implants (3.8 mm � 10.5 mm and

3.8 mm � 9 mm) were placed in position 26 and 27, respectively and

healing abutments were placed. After 6 months, the definitive prosthesis

was placed and after three more months a nightguard was fabricated.

Outcomes: Three cast models belong to the three different time

points (baseline, 6 and 9 months) were scanned with intraoral scanner

to obtain digitalized standard tessellation language (STL) images.

These STL files were analyzed by superimposing the subsequent

images using the SMOP® software and soft tissue contour linear

changes were assessed, tridimensionally. Moreover, vertical hard tis-

sue augmentation was evaluated on intraoral radiographs,

bidimensionally. Both analyses were performed using the Image® soft-

ware and they showed an increase in both vertical and horizontal

dimensions. Finally, a high patient's satisfaction to whole treatment

was observed by means of a written questionary.

Conclusions: This clinical case supports the efficacy of this minimally inva-

sive technique, in terms of vertical bone gain as well as the precision of 3D

digital technology for better interpretation of the results over time.

PC241: Free gingival graft for peri-implant tissue
augmentation in diabetic patient

M.A. Sabarudin1,2, H. Taib2, N. Hamzah3, A. Hassan2, R.A. Raja

Awang2, N.A. Zahadi2

1Department of Periodontology and Community Dentistry, Faculty of

Dentistry, Universiti Sains Islam Malaysia, Kuala Lumpur, Malaysia,
2School of Dental Sciences, Universiti Sains Malaysia, Periodontics Unit,

Kubang Kerian, Malaysia, 3Ministry of Health, Periodontics Specialist

Clinic, Pasir Mas, Malaysia

Background: A 55-year-old Malay lady presented with a narrow zone

of keratinized tissue width (less than 2 mm) on peri-implant mucosa of

implant 35. She had Diabetes Mellitus type II under control and was

taking Metformin extended release 500 mg (Glucophage XR) OD with

HBA1c was 7.1%. Clinically, patient's oral hygiene was good, and there

was only around 10% bleeding on probing. Since patient was dissatis-

fied with her denture and wanted to avoid utilizing the abutment teeth

for a fixed bridge, implant supported crowns 35 and 36 were placed.

During implant planning evaluation, the keratinized tissue on peri-

implant 35 was insufficient. Further soft tissue augmentation with free

gingival graft technique was carried out to improve keratinized tissue

quality before implant loading. The patient was pleased with the final

prosthesis of implant-supported crowns of 35 and 36.

Description of the procedure: Following implant placement proce-

dure on 35 and 36, free gingival graft procedure was done at 35 due

to the lack of keratinized tissue. The aim of this procedure was to

increase the keratinized tissue mucosa width surrounds implants that

can facilitate restorative procedure and allow the maintenance of the

oral hygiene without irritation and discomfort. Free gingival graft was

obtained from the palate and grafted on the buccal side of implant 35.

Outcomes: The post-operative period was uneventful. The follow up of

1, 3, 6 and 12 months after periodontal plastic surgery showed that the free

gingival graft promoted peri-implant health, hygiene, and patient comfort.

Conclusions: The free gingival graft is an effective treatment in increas-

ing width of keratinized mucosa for maintaining of peri-implant tissue

health which allows better oral hygiene procedure by the patient.

PC242: Effect of 10-years delayed free gingival graft
operation on peri-implant tissues and implant survival:
A case report

A.C. Talmac1, D. Altindal1, N.Z. Alpaslan Yayli1

1Department of Periodontology, Faculty of Dentistry, Van Yuzuncu Yil

University, Van, Turkey
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Background: The absence of keratinized attached gingiva (KAG)

around the implants makes it difficult to maintain oral hygiene and

may even cause implant loss. Free gingival graft (FGG) operation is

one of the procedures used to increase KAG width and tissue thick-

ness. In this case report, the treatment of a patient with insufficient

KAG around the implants is presented.

Description of the procedure: A systemically healthy 59-years-old

female patient was admitted to our clinic with the complaint of pain

around her implants. In the clinical examination, advanced bone

destruction and absence of KAG were detected around the two

implants applied to the lower jaw. In the anamnesis, it was learned

that the first implants applied to the patient were made in monoblock

design 10 years ago, and these implants were lost 4 years after

implantation due to peri-implant disease. The patient declared that

the same complaints developed in her two new implants, which were

applied later, and that she refused the FGG operation recommended

for 10 years. It was also learned that, areas with peri-implant disease

were treated with non-surgical mechanical therapy at various inter-

vals, but bone loss could not be prevented. In our clinic, the patient's

implants with advanced bone destruction were removed and three

new implants were placed with two-stage implant surgery in the man-

dible. The patient who accepted the operation underwent FGG simul-

taneously with the second surgery 3 months after the implantation.

Outcomes: Following the improvement in the operation area, an aver-

age of 2 mm KAG gain was obtained around the implants. In the 6th

months follow-up of the patient whose prosthetic restorations were

completed, it was observed that the peri-implant health was at an

acceptable level.

Conclusions: Elimination of the insufficiency of the KAG is very

important in terms of peri-implant health and contributes positively to

implant survival.

PC243: Soft tissue volume augmentation around
dental implants using a novel combined regenerative
periosteum graft technique

C. Monteagudo1

1Department of Periodontology, Faculty of Odontology UNAM, Mexico

City, Mexico

Background: The periosteum is a membrane that covers the outer

surface of all bones and its biological potential in reparative processes

seems like an option to contribute in the regeneration of peri-implant

tissues. The aim of this case reports is to describe a surgical approach

for improving soft tissue augmentation on four patients with Implants

Placed Immediately into Extraction Sockets (IPIES), with a novel com-

bined regenerative Periosteum Graft Technique (PGT) with Enamel

Matrix Derivative (EMD) and a deproteinized bovine bone xenograft.

Description of the procedure: Patients with 6 months of healing on

IPIES have shown radiographic bone loss and a collapse of the buccal

soft tissue. The clinical histories of the patients show backgrounds in

GBR and CTG procedures at the time of the IPIES. PGT was described

with vertical incisions parallel to the connective tissue of the flap per-

formed to free up the periosteum membrane. Deep horizontal inci-

sions directed at least 5–8 mm apical were made to delimitate the

graft in the flap. The periosteum graft was taken with a 15-blade cut-

ting the fibers attached to the cortical bone and gently pulled outside

the flap. The PGT was prepared with EMD and placed after the peri-

implant defect was filled with the bone xenograft. The PGT should

extend an additional 3 mm in lateral and apical directions from the

defect. The flap is closed without tension using single mattress suture

in a more coronal position.

Outcomes: The surgical procedure demonstrated a successful vertical

and horizontal soft tissue augmentation around implants with a single

surgical step. Six months after the surgery, a clinically significant

increase in buccal keratinized tissue height and thickness was

achieved. The radiographs showed bone fill of the intrabony compo-

nents of the defects.

Conclusions: The PGT optimizes successful aesthetics. It's vascular

supply favors graft survival and helps the morbidity for the patient.

PC244: Soft tissue volume stability around tissue-level
implants after soft tissue grafting from the lateral
palate or the tuberosity area. A randomized controlled
clinical study

A. Mammadov1, A. Arhmammadov2, L. Bekirova2

1Department of Prosthodontics, Azerbaijan Medical University, Baku,

Azerbaijan, 2Department of Prosthodontics, Baku, Azerbaijan

Background: To compare the soft tissue stability around single tissue-

level implants with subepithelial connective tissue graft from either

the lateral palate or from the tuberosity area.

Description of the procedure: Twenty-eight patients with 34 implants

with buccal volume deficiencies were randomly assigned to receive

subepithelial connective tissue graft from the lateral palate (control

group/CG) or from the tuberosity area (test group/TG). Volume gain

was evaluated by stereolithography (STL) image superimposition of two

intraoral scans (baseline/BL and 6 months after surgery). Clinical param-

eters and the modified pink aesthetic score (PES) were recorded.

Outcomes: Changes in clinical periodontal parameters between base-

line and 6 months after surgery were similar for both groups without

statistically significant differences.

After analysing the data obtained, it was observed that both groups

were able to obtain similar values of volume gain, without statistical

significant differences. Regarding Keratinized tissue width statistical

significant differences were found favouring tuberosity grafting.

Conclusions: In conclusion both groups obtained volume gain at

6 months, while greater stability of the KT gained was observed in

tuberosity grafting.
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