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Multidisciplinary treatment of generalized aggressive periodontitis: case report

"Department of Periodontology, ?Department of Prosthetics, School of Dentistry, Kyungpook National University,
Daegu, Korea, *Sun and moon dental clinic alliance
Hyun-Jeong Cha"?, Ju-Eun Bae”, Jin-Hyun Cho?, Jo-Young Suh”

Generalized aggressive periodontitis cause intrabony pocket, loss of teeth, and severe alveolar bone defect. As a result,
pathologic tooth migration occurs and esthetic problem happens according to this, especially on the anterior teeth of maxilla.

The purpose of this study was to assess the multidisciplinary treatment including periodontics, orthodontics and prosthetics of a
patient caused by generalized aggressive periodontitis.

This study presents a case using full mouth periodontal treatment, immediate orthodontic treatment for 5 months, implantation
with guided bone regeneration and free gingival graft , and prosthetic treatment.

Treatments took totally 14 months. Periodontal indicators such as probing pocket depth, bleeding on probing, tooth mobility
improved. Also, the patient was satisfied with the esthetic and functional improvement.
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Fig. 1. Initial extraoral view a) frontal view b) smile view c¢) right lateral 45 °
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Fig. 2. Initial intraoral view a) maxillary occlusal view b) right lateral view ¢) frontal view d) left lateral view
(e) mandibular occlusal view

Fig. 3. a) Initial panoramic view. b) Initial cephalometric view.
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Fig. 5. a) Intra-oral photo of #13-#11 palatal area. b) Periapical view of #13-#11 shows bone loss of

#11 is up to apical area.
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Fig. 6. On the next day of the periodontal surgery, intraoral views of fixed type orthodontic appliance.
a) maxilary occlusal view b) right lateral view c) frontal view d) left lateral view e) mandioular
occlusal view

Fig. 7. Intraoral views after 4 months using 1925 SS for leveling.
a) maxilary occlusal view b) right lateral view c) frontal view d) left lateral view e) mandibular
occlusal view
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Fig. 8. Panoramic view after 4 months compared with initial panoramic view.

a) initial panoramic view. b) panoramic view after 4 months.

Fig. 9. a) Intraoral photograph after debonding of Maxilla
b) Intraoral photograph 5 months after orthodontic treatment. Temporary prostheses
are used in Maxilla and lingual fixed retainer is used in Mandible for the retainer.
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Fig. 11. Panoramic view after setting implant prostheses.
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Fig. 12. Intraoral views after setting prosthesis. It took totally 14 months since orthodontic treatment.
a) maxillary occlusal view b) right lateral view (c) frontal view d) left lateral view e) mandioular

occlusal view

Fig. 13. Final extraoral view a) frontal view b) smile view c) right lateral 45 ° view d) right lateral view

Table. 1. Effectiveness of orthodontic-periodontal-prosthetic treatment

BOP(mean=SD, in %)

PD(mean=SD, in mm)
Pretreatment Posttreatment Pretreatment Posttreatment
5.31%1.68 2.16+0.47 97.34+3.12 13.04%11.237
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Fig. 14a-b Cephalometric views of initial(a) and final(b), which showed the difference of inclinations in both incisors.
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