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ABSTRACT
Background: Periodontitis is a bacterially-induced, chronic inflammatory disease that destroys the
connective tissues and bone that support teeth. Active periodontal thearapy aims to reduce the
inflammatory response, primarily through eradication of bacterial deposits. Following completion of
treatment and arrest of inflammation, supportive periodontal therapy (SPT) is employed to reduce the
probability of re-infection and progression of the disease; to maintain teeth without pain, excessive
mobility or persistent infection in the long term, and to prevent related oral diseases.
Aim: The aim of the study is to assess the periodontal stability during maintenance period,;
effectiveness of SPT in long term follow up after flap surgery.
Materials And Methods: A total of 100 subjects were included in this study. 50 females and 50 males
were included, divided into 2 groups. Group 1: Non-Maintenance Phase (n=50); Group 2:
Maintenance Phase (n=50). The Clinical parameters assessed were : Gl (Gingival Index), PI(Plaque
Index), PD(Probing depth), CAL(Clinical attachment loss), Gingival Bleeding index,Tooth mobility,
Tooth loss. The Parameters were assessed at Baseline, 1 month, 3 months, 6 months and 1 year.
Statistical analysis were carried out by using SPSS software 23.0
Results: The present study discussed Group 1: Non-Maintenance Phase (n=50); Group 2:
Maintenance Phase (n=50). The Clinical parameters assessed were : Gl (Gingival Index), PI(Plaque
Index), PD(Probing depth), CAL(Clinical attachment loss), Gingival Bleeding index, Tooth mobility,
Tooth loss. The Parameters were assessed at Baseline, 1 month, 3 months, 6 months and 1 year. For
Gingival index, Plaque index, Probing depth, Clinical attachment loss, Gingival bleeding index, Tooth
mobility, Tooth loss: Group 1: Non-Maintenance Phase; Group 2: Maintenance Phase are not
significant at baseline and 1 month follow up p>0.05; are significant at 3 months, 6 months and 1 year
follow up.
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Conclusion: Periodontally compromised patients under reinforcement and maintenance phase
(follow up) showed good results when compared to non-maintenance phase group subjects.

Keywords: Supportive Periodontal Therapy,
Patient’s care, Patient’s health

INTRODUCTION

Periodontitis is a microbial infectious disease and
is characterized by the presence of gingival
inflammation, periodontal pocket formation, and
loss of connective tissue attachment and alveolar
bone around the affected teeth. X! Periodontitis is
a worldwide health concern. Kassebaum et al.
found that 7-11% of people worldwide have
severe periodontitis. This makes it the sixth most
common disease in 2010.The number of people
affected by periodontitis increases with age and
reaches a precipitous increase at the age of 38
years. It subsequently stabilizes and remains
constant in older age groups? The aim of
periodontal therapy is to protect and maintain the
patient’s natural dentition over their lifetime for
optimal comfort, function and aesthetic
appearance. Periodontal therapy includes
surgical and non-surgical procedures.

Once the periodontal therapy is completed,
patients should be placed on a schedule of
periodic recall visits for supportive care to
prevent the recurrence of the disease. Recurrence
of periodontal disease can occur due to improper
oral hygiene habits, inadequate subgingival
removal, because of the microscopic nature of the
dentogingival unit healing after periodontal
treatment etc. Hence proper treatment should be
rendered so that the recurrence of disease doesn’t
occur. Bl Transfer of the patient from active
treatment status to a maintenance care program is
an ultimate step in total patient care that requires
time and effort on the part of the dentist, staff and
patient. Thus, the maintenance phase has been
considered as the cornerstone of successful
periodontal therapy.

The continuing periodic assessment and
prophylactic treatment of periodontal structures,
permitting early detection and treatment of new
and recurring disease is supportive periodontal
therapy.”¥! SPT is also known as maintenance
therapy, supportive periodontal care or

Periodontal maintenance, Maintenance phase,

supportive periodontal treatment. It begins once
patients are deemed periodontally stable which is
determined 6-8 weeks after completion of active
treatment. B!

The aim of the SPT is as follows : minimise the
recurrence of disease through  periodic
interventions.’!’ To maintain the attachment
apparatus in the most stable condition possible.
[7] The Goals of SPT are as follows: To prevent
or minimize the recurrence and progression of
periodontal disease in patients who have been
previously treated for gingivitis, periodontitis,
and peri-implantitis.To Prevent or reduce the
incidence of tooth or implant loss by monitoring
the dentition and any prosthetic replacement of
natural teeth. To raise the probability of
identifying and promptly treating any additional
diseases or disorders that may be present in the
oral cavity.

According to the American Academy of
Periodontology (AAP) in order to fulfill these
objectives, SPT should include:

e An update of the medical history and dental
history

e Examination of extra oral and intra oral soft
tissues,

e Dental examination and radiographic review,

e Evaluation of the patient’s oral hygiene
performance,

e Periodontal evaluation and risk assessment

e Supra gingival and subgingival removal of
bacterial plaque and calculus

e Re - treatment of disease when indicated.

The objectives of SPT are to prevent the

occurrence of new disease and prevent the

recurrence of previous disease. Prevention of

alveolar bone support.Maintenance of stable

clinical attachment level. Reinforcement and re-

evaluation of proper home care. Maintenance of

a healthy and functional oral environment to

prevent occurrence of new disease.Parts of SPT
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are as follows: Preventive SPT, Trial SPT,
Compromise SPT, Post treatment SPT. [8] An
important focus area during SPT is supragingival
plaque control, as this has proven to maintain the
obtained stable periodontal condition.

The ultimate goal of SPT is to support patients’
oral health and maintain the treatment results
achieved at the evaluation of APT. Our team has
extensive knowledge and research experience
that has translated into high quality publications.
[9-18] The aim of this study is to evaluate SPT
on 1 year follow up after flap surgery, based on
parameters: Gl ( Gingival Index), Pl(Plaque
Index), PD(Probing depth), CAL(Clinical
attachment loss), Tooth mobility, Tooth loss, the
periodontal stability during SPT in treated
periodontitis patients.

MATERIALS AND METHODS

Study design

The subjects participating in the study are from
the outpatient department of periodontics,
Saveetha dental college and hospitals.Subjects
were informed about the purpose of the study and
informed consent was obtained and ethical
number is [IHEC/SDC/PERIO-2002/22/082].
The eligibility criteria for the study population
are as follows:

Inclusion criteria

1. Patients  with
periodontitis.

2. Patients in the age group of 20-65 years.

3. Systemically healthy subjects.

generalized chronic

Exclusion criteria

1. Smokers.
2. Antibiotic therapy within last 6 months of the
study

3. Pregnant and lactating women.

4. Patients undergone or having undergone
periodontal therapy within the last 6 months
of study.

With the above Inclusion criteria and Exclusion
criteria a total of 100 subjects were enrolled in

this study. 50 females and 50 males were
included, divided into 2 groups. Group 1: Non-
Maintenance Phase; Group 2: Maintenance
Phase. In this study, patients were entered into
the SPT programme after active periodontal
therapy (after flap surgery) when the periodontal
condition had reached a level of improvement
that was judged by the periodontist to be the best
obtainable and which could supposedly be
maintained by the patients when they entered the
SPT programme. SPT started with a recall
appointment every 1 month, 3 months which,
over time, could be adapted to every six months
and 1 year according to the periodontal stability.
At each recall appointment, the condition of the
patient's periodontium and their level of oral
hygiene were checked.Clinical parameters
assessed are : Gl ( Gingival Index), PI(Plaque
Index), PD(Probing depth), CAL(Clinical
attachment loss), Gingival Bleeding index, Tooth
mobility, Tooth loss. Parameters assessed at
Baseline, 1 month, 3 months, 6 months and 1
year.

Study group
GROUP [: Non- Maintenance phase (Patients
without SPT)

GROUP II: Maintenance phase (Patients with
SPT)

The assessment criteria included Gingival Index
(GI) score, Plaque Index (PI) score, Probing
Depth (PD), Clinical attachment loss (CAL)
score,Gingival Bleeding Index, Tooth
mobility, Tooth loss that were measured at
baseline, 1 month, 3 months, 6 months and 1
year.

Statistical analysis

Differences between the study groups were
statistically analyzed by SPSS Software 23.0
version; PAIRED” T “TEST was done to analyze
the difference between the groups. Mean and
Standard Deviation were assessed for statistical
analysis and the results are tabulated .
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RESULTS

TABLE 1: The Table depicts the GINGIVAL INDEX with mean and standard deviation for

GROUP I: Non- Maintenance phase (Patients without SPT)

GROUP II: Maintenance

phase (Patients with SPT)

Gingival Group 1 Group 2 P value
Index Mean and standard deviation Mean and standard deviation

Baseline 2.00+_0.42 1.75+ 0.50 0.077
1 month 1.83+_0.38 1.50+_0.57 0.013
3 months 1.75+_0.45 1.35+ 0.50 0.005
6 months 1.25+ 0.45 1.25+ 0.50 0.003
lyear 1.01+-0.23 0.9+-0.26 0.001

The significance of statistical tests for Gingival
Index at Baseline and 1month for both groups

are not significant p>0.05. For

3 months, 6

months and 1 year the gingival
significant p<0.05 for both the groups.

index

TABLE 2: The Table depicts the PLAQUE INDEX with mean and standard deviation for

GROUP I: Non- Maintenance phase (Patients without SPT)

GROUP II: Maintenance

phase (Patients with SPT)

Plaque Group 1 Group 2 P value
Index Mean and standard deviation Mean and standard deviation

Baseline | 3.33+ 0.49 3.00+_0.81 0.281
1 month 3.08+_0.51 2.75+_0.50 0.134
3 months | 2.75+_0.45 2.50+ 0.57 0.050
6 months | 2.67+_0.49 2.50+_0.50 0.003
lyear 2.45+ 0.45 1.25+ 0.50 0.001

The significance of statistical tests for plaque
Index at Baseline and 1 month for both groups

are not significant p>0.05. For

3 months, 6

is

months and 1 year the plaque index is significant

p<0.05 for both the groups.

TABLE 3: The Table depicts the PROBING DEPTH with mean and standard deviation for

GROUP I: Non- Maintenance phase (Patients without SPT)

GROUP II: Maintenance phase (Patients with SPT)

Probing Depth Group 1 Group 2 P value
Mean and standard deviation Mean and standard deviation

Baseline 3.33+_0.49 1.62+ 0.22 0.281

1 month 3.08+ 0.51 1.44+ 0.21 0.134

3 months 2.75+_0.45 1.28+ 0.17 0.050

6 months 2.67+_0.49 1.08+_0.17 0.002

lyear 2.0+_0.45 1.01+ 0.50 0.001

The significance of statistical tests for Probing
depth at Baseline and 1 month for both groups
are not significant p>0.05. For 3 months, 6

months and 1 year the probing depth is
significant p<0.05 for both the groups.
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TABLE 4: The Table depicts the Clinical Attachment loss (CAL) with mean and standard deviation
for
GROUP I: Non- Maintenance phase (Patients without SPT)
GROUP II: Maintenance phase (Patients with SPT)

CAL Group 1 Group 2 P value
Mean and standard deviation Mean and standard deviation

Baseline 2.28+ 0.53 2.00+ 0.14 0.134

1 month 2.18+ 0.46 1.80+_0.14 0.132

3 months | 1.94+ 0.46 1.64+_0.08 0.050

6 months | 1.68+ 0.38 1.32+ 0.10 0.050

lyear 1.25+ 0.45 0.9+ 0.50 0.001

The significance of statistical tests for Clinical months, 6 months and 1 year the Clinical
Attachment Loss at Baseline and 1 month for  Attachment loss is significant p<0.05 for both
both groups are not significant p>0.05. For 3  the groups.

TABLE 5: The Table depicts the BLEEDING INDEX with mean and standard deviation for
GROUP I: Non- Maintenance phase (Patients without SPT)
GROUP II: Maintenance phase (Patients with SPT)

Bleeding Group 1 Group 2 P value
index Mean and standard | Mean and standard deviation
deviation

Baseline 2.00+_0.42 1.75+_0.50 0.771
1 month 1.83+ 0.38 1.50+ 0.57 0.134
3 months 1.75+_0.45 1.35+_0.50 0.005
6 months 1.25+ 0.45 1.25+_0.50 0.050
lyear 1.01+-0.23 0.9+-0.26 0.001

The significance of statistical tests for Bleeding months and 1 year the Bleeding index is
Index at Baseline and 1month for both groups significant p<0.05 for both the groups.
are not significant p>0.05. For 3 months, 6

TABLE 6: The Table depicts the TOOTH MOBILITY with mean and standard deviation for
GROUP I: Non- Maintenance phase (Patients without SPT)
GROUP II: Maintenance phase (Patients with SPT)

Tooth mobility | Group 1 Group 2 P value
Mean and standard deviation | Mean and standard deviation

Baseline 3.33+_0.49 3.00+_0.81 0.281

1 month 3.08+ 0.51 2.75+_0.50 0.134

3 months 2.75+_0.45 2.50+_0.57 0.050

6 months 2.67+_0.49 2.50+_0.50 0.003

1 year 1.25+ 0.45 1.25+ 0.50 0.001

The significance of statistical tests for Tooth months and 1 year the Tooth mobility is
mobility at Baseline and 1 month for both groups  significant p<0.05 for both the groups.
are not significant p>0.05. For 3 months, 6
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TABLE 7: The Table depicts the TOOTH LOSS with mean and standard deviation for
GROUP I: Non- Maintenance phase (Patients without SPT)
GROUP II: Maintenance phase (Patients with SPT)

Tooth loss Group 1 Group 2 P value
Mean and standard deviation Mean and standard deviation
Baseline 3.33+_0.49 1.62+ 0.22 0.281
1month 3.08+_0.51 1.44+ 0.21 0.134
3 months 2.75+_0.45 1.28+ 0.17 0.050
6 months 2.67+_0.49 1.08+ 0.17 0.003
lyear 2.54+ 0.45 1.00+_0.50 0.002
The significance of statistical tests for Tooth loss  health after active Periodontal

at Baseline and 1month for both groups are not
significant p>0.05. For 3 months, 6 months and
1 year the Tooth loss index is significant p<0.05
for both the groups.

DISCUSSION

Periodontal diseases are multifactorial diseases
where host-microbial interactions lead to the
destruction of periodontal hard and soft tissues.
Chronic periodontitis is an infectious disease
caused by an opportunistic microflora. The
infection triggers host inflammatory responses
resulting in the destruction of the tooth
supporting tissues. Neither the infection nor the
host’s inflammatory responses are completely
understood. Epidemiological studies suggest that
in adult populations the prevalence of chronic
periodontitis is common. [19]

Untreated chronic periodontitis has been
described as a slowly progressive disease
affecting individual teeth or tooth sites, showing
evidence of periods of stability and periods of
progression. [20] Thus, at untreated tooth sites,
clinical measures of oral hygiene, gingivitis,
pocket probing depths, and clinical attachment
levels were poor predictors of disease activity
over 18 months. In fact, Reddy et al.’s study
demonstrated that a majority of untreated sites
(approximately 75%) experienced no progression
of disease or improved in the absence of care.
This suggests that the evaluation of the efficacy
of supportive periodontal therapy (SPT) must be
carried out over an extended period of time. [21]

Various forms of Periodontitis can be efficiently
treated with Non surgical and Surgical therapy,
but periodic periodontal maintenance s
important for the maintenance of Periodontal

treatment.Periodontal maintenance is defined as
the procedures that are performed at select
intervals after active periodontal treatment to
assist the periodontal patient in maintaining oral
health. Periodontal maintenance is an integral
part of periodontal treatment and is performed at
regular intervals on the patient by the dentist.

Maintenance care is an essential part of
periodontal therapy. It is continuing periodic
assessment and prophylactic treatment of the
periodontal structures that permit early detection
and treatment of new or recurring abnormalities
or disease. The Patient who complies to suggested
SPT intervals has more stable periodontium and
loses fewer teeth than the patient who does not
comply or complies erratically. [22]

The main aim of the present study was to assess
the efficacy of the SPT in long term follow up
after flap surgery - 1 year follow up study. People

treated for periodontitis can reduce the
probability of re-infection and disease
progression  through  regular  supportive

periodontal therapy (SPT). SPT starts once
periodontitis has been treated satisfactorily,
meaning that inflammation has been controlled
and destruction of tissues supporting the tooth
(bone and gums) has been arrested. SPT aims to
maintain teeth in function, without pain,
excessive mobility or persistent infection over
the long term. SPT treatment typically includes
ensuring excellent oral hygiene, frequent
monitoring for progression or recurrence of
disease, and removal of microbial deposits by
dental professionals.

Cosgarea.et.al, demonstrated that clinical and
microbiological  effects of  subgingival
instrumentation (SI) alone and combined with
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LDD / PDT in periodontitis patients followed up
with SPT for 3 & 6 months . 105 patients were
randomly assigned into 3 groups . Group A - SI+
PDT ; Group B - SI+ LDD ; Group 3- Sl. The
study indicates that periodontal patients enrolled
in SPT, treatment of persistent/recurrent pockets
with Sl alone or combined with either PDT or
LDD may lead to comparable clinical
improvements and the adjunctive use of LDD
appears to provide better microbiological
improvements for some periodontal pathogens
than Sl alone or combined with PDT. [23]

Soundarajan et.al., stated that Nonsurgical
periodontal therapy of chronic periodontitis using
Er, Cr: YSGG, and a-PDT as an adjunct to SRP
was significantly more effective than SRP alone
in reducing PD, CAL, Gl, and Pl at 3 months
follow up. Adjunctive use of Er,Cr:YSGG laser
with SRP showed better clinical outcomes than a-
PDT with SRP. However, the long-term positive
benefits of the laser therapies are yet unknown
and more research with longer follow-ups are
required. [24]

Yamashitha.et.al.,BOP significantly improved
from 100% to 33% in the PDT group, whereas it
hardly changed in the irrigation group. No
adverse events were observed in any patients. a-
PDT may be useful as a noninvasive treatment in
the maintenance phase, especially in patients
with relatively deep periodontal pockets. [25]

SPT interventions based on oral prophylaxis and
oral hygiene instructions might be an adequate
SPT intervention for a substantial number of
treated periodontitis subjects. [26] Supragingival
prophylaxis alone followed by weekly oral
hygiene checkups during the entire period of 6
months resulted in significant PPD and BOP
reductions as well as gain of clinical attachment
even in sites with PPD > 6 mm. [27]

Checchi et al., studied 92 patients, who after
active periodontal treatment were introduced to
supportive periodontal treatment. After 6.7 years
of maintenance, 64% of patients were regular
compilers; 126 teeth were extracted during active
periodontal treatment, whereas 50 teeth were lost
during supportive periodontal treatment (40
because of periodontal reasons). Patients
complying erratically were 5.6 times at greater

risk of tooth loss after active periodontal
treatment than regular compliers. [28]

Periodontal therapy without maintenance was of
little value in terms of restoring periodontal
health. [29] Studies showed that when patients
are collaborative and comply with supportive
periodontal treatment protocols, periodontal
support is maintained and most teeth can be
retained for many years. [30] Our study discussed
Group 1: Non-Maintenance Phase (n=50); Group
2: Maintenance Phase (n=50). The Clinical
parameters assessed were : Gl (Gingival Index),
PI(Plaque  Index),  PD(Probing  depth),
CAL(Clinical attachment loss), Gingival
Bleeding index, Tooth mobility, Tooth loss. The
Parameters were assessed at Baseline, 1 month,
3 months, 6 months and 1 year. For Gingival
Index at Baseline and 1month for both groups
are not significant p>0.05; at 3 months, 6 months
and 1 year the gingival index is significant
p<0.05 for both the groups.

CONCLUSION

During supportive periodontal treatment, most
patients abandon the recommended regimen
during the first 6 months or 1 \year.
Approximately 50% of treated periodontitis
patients follow the recommended supportive
periodontal treatment regimen long term.
Compliance  with  supportive  periodontal
treatment promotes plague and bleeding on
probing reductions, minimizes progression and
recurrence of disease, and reduces tooth loss.
Reinforcement and motivational intervention
should become a primary concern of the dental
team prior to the completion of active therapy
and throughout the supportive periodontal
treatment of the patient. Periodontally
compromised patients under reinforcement and
maintenance phase (follow up) showed good
results when compared to non-maintenance
phase group subjects.
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