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Stability of periodontally compromised teeth after splint and

non-surgical therapy: two cases followed-up for 1 to 3 years

Yeon-Tae Kim, Ye-Sol Park, Do-Hyung Kim, Seong-Nyum Jeong, Jae-Hong Lee*
Department of Periodontology, Daejeon Dental Hospital, Institute of Wonkwang Dental Research, Wonkwang University

College of Dentistry, Daejeon, Republic of Korea

This article describes cases of applying non-surgical treatment including scaling and root planing, occlusal adjustment and tooth

splinting of periodontally compromised lower anterior incisors Clinical and radiographic evaluations were performed over a 1-3-year

period. All clinical parameters and radiographic bone levels improved in both cases. Dramatic regeneration of alveolar bone and

lamina dura were observed on radiographic images, and no specific complications occurred during the follow-up period. Within the
limitations of this study, these cases demonstrated the possibility of tooth rescue through non-surgical treatment and splinting of
periodontally compromised teeth typically considered for extraction. (J Dent Rehabil Appl Sci 2018;34(4):338-44)
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Stability of periodontally compromised teeth after splint and non-surgical therapy: two cases followed-up for 1 to 3 years

Be ATE50] YFOM, Glickman & zone of iri- o] xloke] BAEE FAMT B, BIHA AL} A
tation} zone of co-destruction®]] tgt 7fE-& &3l & 284S A5t 370 FH, F71AR Als 2 A
Fol xleoltt FUY A9 GBS BFHY FFL ALY, A T A2 PAM A 2 I KA
W] ot XIFRAR @Bl HFA olAS S AMAARL AFstgon, AYH X5 KRS oA
A ZFAAS YO 7)= co-deconstructive factor2 Zr-g- 5, 7] Ax& A8 Fof Qck(Fig. 1, Table 1)
¥ % 9leS BB YHH Waerhaug 5-& 27 Al
Be Sof A RAPUL Al F9] BELE A A 1. 53| A
5} xlellet Gtol glont ulggxIotel M glAx|oke}
2o 25 FAL0 WYY 4+ AL Baskgict 2013 39 st AR B2 U A2 FFS 3
olo] & ddFE e XFEET tFx] Ato] 7] A A2 UURE 57A| AR} Xtz stef 25 FEX|(#31)
50 Qls) xlot B2 W AR BHzto] Eske ok B FHOE @ Al B U o] BaEgion] #31
of AR Z]oHE tid o2 H|QIH x]FR] 5o HEof AAE FA Hole 8 mm, 259 FREE HH ®
W2 B Aot ES FAIO) AT RN LAH S, X2 AR AP 7] 7o A2 RS HolA
AETY 287 fxle] BRURL MAD TR F & B P BEEGROY XFHTY FrllHE
& A4HE Kt gt k= Elth 7] x|of sl e &S Astien
gt B2 ool A1FAE % Aok e At
e =i Wl Tl Xl ey AMAAS 2 Alob g 24 A
ZHE 917t shet HAIR AFASE Algstlth o Ui
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Ayt F, A2A AMAAe 9 e 2= AsHA 18 2 #31 AFRFYOR MPYE 92 T Fart
ok 1-2% 5, 9 AAE A Aok e s B3t 3 5 A2gdee Agskith AR AR T 47
1st visit 2nd visit 3rd visit 4th visit
(1 - 2 weeks) (8 month follow-up) (6 month follow-up)
@ @ @ @ >
1. Clinical and radiographic 1. Resin wire splint 1. Clinical examination 1. Clinical and radiographic
examination 2. Subgingival scaling and 2. Supragingival scaling examination
2. Supragingival scaling root planning 2. Supragingival scaling

3. Occlusal adjustment

Fig. 1. Clinical parameters evaluated and the time points at which they were measured in the study.

Table 1. Clinical parameters at 1st visit and follow up points

1st visit 6 month follow-up 2 year follow-up
PD 8 mm 5 mm 3 mm
Case A (#31) NBF - 2 mm 5 mm
BOP + - -
1st visit 6 month follow-up 1 year follow-up
PD 7 mm/6 mm 4 mm/4 mm 3 mm/3 mm
Case B (#41/31) NBF - 3 mm/2 mm 3 mm/2 mm
BOP + - -

PD: probing depth, NBF: new bone formation, BOP: bleeding on probing.
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Fig. 2. Periapical radiography: (A) Initial radiography showing a periapical radiolucency and severe bone loss of the
mandibular left central incisor, which has subgingival calculus deposition. (B - D) Follow up, 6 months (B), 2 years (C), 3
years (D) after periodontal treatment and occlusal adjustment with resin wire splint.
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Fig. 3. Periapical radiography: (A) Initial radiography showing a severe bone loss of the both mandibular central
incisors, which have subgingival calculus deposition. (B, C) Follow up, 6 months (B), 1 year (C) after periodontal

treatment and occlusal adjustment with resin wire splint.
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