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Results of Limited Initial Periodontal Therapy in Smokers and Nonsmokers
321  1.PUCHER*, O. SHIBLEY, A DENTINO AND S. CIANCIO (Marquelte
Univ. S. of Dent., Milwaukee, WL USA and SUNY at Buffalo, Buftalo, NY).
The goal of this investigation was to compare the response of a single episode of subgingival
scaling and root planing in smokers (S) and nonsmokers (NS) participating in a phase III clinical
study over a 9 month pcriod. Eighty-seven adult paticnts [54 (NS) and 33 (S)] with moderate to
advanced periodontitis were treated with one hour full mouth subgingival scaling and root
planing, with no maintenance recalls during the 9 month study. Clinical parameters assessed at
target sites included probing depth (PD), probing attachment Jevel (PAL}, bleeding on probing
(BOP), gingival index (GI) and plaque index (PI). Data was collected at baseline (BS), 3, 6 and
9 months (3 mo, 6 mo, 9 mo). Baseline PD for NS was 5.46 + .46 mu and for § 5.70 £ .66
mm. Data analysis (f - test) revealed both NS and § had a statistically significan( decrease
(p<0.05) in PD at three months which was maintained throughout the study. At 9 mo NS
maintained a mean decrease in PD of .60 mm and S a mean decrease of .65 mm. Both $ and NS
displayed a significant gain (p<0.05) in PAL after initial therapy when compared to BS readings.
At 9 mo the mean gain in PAL for NS was .47 mm and .59 mm for S. PI scores remained
cansistent for $ and NS for the duration of the study. The Gl at BS was significantly (p<0.05}
lower in 8§ (1.32 £.45) than NS (145 £ 40). By 9 mo only the N§ Gl decreased
significantly compared to BS (1.26+ 37). BOP was a prerequisite for target sites at BS.
At 9mo both S (.67 £ .39) and NS (.78 % .30) had a significant decrease in BOP compared to
BS. - At9 mo there were no significant differences between S and NS comparing PD, PAL, P1,
BOP and Gl. 4 NS rey imilarly afler nine montl
imited t of joiti i This study was supported by Perio Products, Lid.

12 month effects of scaling and root planing on ckinical and microbiological parameters.
322 M.A. CUGINI*, A.D, HAFFAJEE, C. SMITH, R.L. KENT Jr. and S.S. SOCRANSKY,
Forsyth Denta! Center, Boston MA.

The purpose of the present investigation was to examine the effect of SRP on clinical and
mcrobiclogical parameters in 6! periodontitis subjects (mean age 4711 ycars). Subjects were
monitored clinically and microbiologically prior to and 3, 6, 9 and 12 months post SRP. Clinical
assessmenis of plaque, redness, suppuration, BOP, pocket depth (PD) and attachment Jevel (AL) were
made at 6 sitcs per tooth. AL mensurements were repcated al each visit and differences in means between
visits used to assess change. Subgingival plaque samples were taken from the mesial aspect of each tooth
in all subjects at each visit, The presence and Jovels of 40 subgingival faxa were determined in 5,995
plague samples using checkerboard DNA-DNA hybridization. Each subject received fufl mouth SRP
under local anaesthesia aficr initial monitoring and maintenance scaling at subsequent visits, Clinical
dala were averaged within subjects and then averaged across subjects for cach visit. % of sites colonized
by each species was computed for each subject at each visit. Differences in clinical parameters and
prevalence of bacterial specics pre and post-therapy were sought using the Quade test.

Mean PD (mm =SEM) and {N] a1 0, 3, 6, 9 and 12 months were 3.2310.06 [61]; 3.06£0.05 [61];
3.0040.05 [51]; 2.94+0.05 [40]; 2.8940.05 /26. Mean AL (mm) was 2.8710.14, 2.7610.14,2.2710.15,
2.69+0.16and 2.8020.18. In siles with PD > 6 mm at bascline, there was amean PD reduction of 1.59 mm
and ‘AL pain of 0.86 mm &t 12 months. BOP and suppuration decreascd over time, while plaque and
gingival redness did not change significantly. Mean prevalences (1SEM) of 22 gr'n%»ivalm declined post
therapy fram 263% 1o 13+2,1023, 1312 and 1825% at subsequent visits. Values for B. forsvthus were
43+4, 2713, 2443, 2614, 2936% and 7. denticola 3243 to 2313, 21£3, 2614, 28=6%. ¥ parvula. A.
viscosus, S. oralis and §. sanguis showed a continued increase post SRT. Prevaleice of 2 infermedia, P.
nigrescens, S, intermedius and A. actinomycetemcomitans were minimally aﬂ’:clc? by SRP. Clinjcal

s of Laigtained 5 ntico,

n A o T i ingivalis
werg reduced by SRP byt slowly increased over time, Supported in part by NIH grant DE-04881.

323 Effects of Chlorhexidine (CHX) combined with or without debridement on gingivitis.

EF. Cotbet*, J.O.W. Tam, K.Y. Zee, M.C.M. Wong, E.CM. Lo, A W. Mombelli ang

N.P. Lang (Universities of Hong Kong and Beme, Switzerland)
Following earlier demoustration of a therapeutic effect of CHX rinses on untreated gingivitis in subjects
with sbundant calculus, any additional effect of debridement was tn be evaluated. 6{) Chinese labourers
(mean age 23.4 years) were recruited fram a factory in Guangdong province and assigned to one of three
groups, matched according to baseline Gingival Index (GT) scores. (iroup A was assigned to twice daily
supcrvised mouthrinses for 6 days per weck using 0.12% CHX. After 3 months a 30-minute
debrid ‘prophylaxis p was performed using ultrasonic scalers, following which the subjects
continued to use CHX under supervision for another 3 months. Group B rinsed twice daily with a
placebo solution for the initial 3 months. After debridemen! at 3 months Group B was assigned to same
CHX mouthrinse regimen as Group A for 3 months. The control, Group C, rinsed twice daily with a
placebo solution for 6 months, however after 3 months Group C also reccived debridement. No attempt
was made to alier the subjects cxisting mechanical plaque control practices. At baseline, at 3 months,
prior to debridement, and at 6 months the GI was assessed. While the 3 month therapeutic effects of
CHX, were reported previously, this report deals with the GI following the debridement procedure. In
Group A a reduction in the mean GI from 1.4 at baseline to 1.0 at 3 months was followed by an
additional significant (1-way ANOVA) reduction to 0.6 at 6 months. In Group B the initial increase in
mean GI during the placebo rinse period from 1.5 1o 1.6 was followed by a significant decrease after
debridement and CHX rinsing period t0 0.9. Tn Group C the debridement procedure did not result in a
significant reduction (mean GI 1.6 10 1.5). inati 1 j i

4] 3 A dendement procegure

Effects of Chlorhexidine (CHX) bined with or without debridement on gingivitis.
E.F. Corbet*, .O.W. Tam, K.Y. Zee, M.C.M. Wong, E.C.M. Lo, A.W. Mombelti and
N.P. Lang (Universities of Hong Kong and Berne, Switzerland)
ing earlier d ion of a tt ic cffect of CHX rinses on untreated gingivitis in subjects
with abundant calculus, any additional effect of debrid was to be eval d. 60 Chinese labourers
(mean age 23,4 years) were recruited from a factory in Guangdong province and assigned to one of three
groups, matched according to baseline Gingival Index (GI) scores. Group A was assignied to twice daily
supcrvised mouthrinses for 6 days per week using 0.12% CHX. After 3 months a 30-minute
debridement/prophylaxis procedure was performed using ultrasonic scalers, following which the subjects
continued to use CHX under supervision for another 3 months. Group B rinsed twice daily with a
placebo solution for the initial 3 months. After debridement at 3 months Group B was assigned to same
CHX mouthrinse regimen as Group A for 3 months. The control, Group C, rinsed twice daily with a
placebo solution for 6 months, however after 3 months Group C also reccived debridement. No attempt
was made 1o alter the subjects cxisting mechanical plaque control practices. At baseline, at 3 months,
prior 1o debridement, and at § months the GI was assessed. While the 3 month therapeutic effects of
CHX, were reported previously, this report deals with the GI following the debridement procedure. In
Group A a reduction in the mean GI from 1.4 at baseline to 1.0 at 3 months was followed by an
additional significant (1-way ANOVA) reduction to 0.6 a1 6 monihs. In Group B the initial increase in
mean GI during the placebo rinse period from 1.5 1o 1.6 was followed by a signi d after
debridement and CHX rinsing period to 0.9. In Group C the debridement procedure did not result in a
significant reduction (mean GI 1.6 to 1 inati i i i
»
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Repopulation of Periodontal Pockets Foilowing Four Treatment Modalities in
Humans. J. SHILOAH*, M.R. PATTERS, J.W. DEAN, P. BLAND, and G.
TOLEDQO (Dept. of Periodontology, Univ. of Tennessee, College of Dentistry).

325

The present report analyzed the effects of repopulation of treated pockets by highly pathogenic bacterial
species 1 year following randomized therapy in ten patients with adult periodontitis. Alf patients had at
least one tooth in each quadrant that had an inflamed pockcet of probing depth 25 mm with probing attach-
ment loss, and harbored at least one of the following three major periodontal puthogens: Actinobacillus
acti i Porphy gingivalis, and Bacteroides forsythus. The number of target
otganisins per site was determined pre-operatively, at | week and 1, 3, 6 and 12 months post-operative-
iy utilizing DNA probes. The following clinical parameters were measured and recorded pre-operatively
and at 1, 3, 6 and 12 months post-treatment: gingival flnid flow, gingival index, plaque index (PI),
probing depth, probing attachment level, gingival recession, and bleeding on probing (BOP). One
quadrant in eack patienl was rancomly zssigned to each one of the following four treaiment groups: 1)
scaling and root planing, 2) pocket reduction through osseous surgery and apically-positioned flap, 3)
modified Widman flap, and 4) modified Wicman flap and topical application of saturated citric acid at pH
1 for 3 min. Ali four treatments were rendered in one appointment using local anesthesia. No post-
operalive anlibiotics were used, bui the subjects rinsed with 0.12% cklorhexidine for the first 3 months
postoperatively and received a prophylaxis every 3 months. This investigation revealed: 1) 30.0% of the
sites were infected by at least ane species at both 6 and 12 months postoperatively, 2) These infected
sites lost significantly more mean clinical attachment at 12 months (1.530.5mm compared to a loss of
0.230.3mm for uninfected sites, p=<0.017). 3) The infected sites had a significantly greater BOP
(67£14% vs. 2518% for uninfected sites at 12 months, p=0.012). 4) The choice of treatment modality
s S S v

326 EVALUATION OF LONG TERM PERIODONTAL MAINTENANCE THERAPY
{PMT) - Aives, Mario E.A.F., Aller, Tracey & Alves, M.C.
UIlC - COD, CHICAGO

165 charts of COD-maintenance comp.iant patients {105 women / 60 men)
from the general file were used to evaluate PMI. 46 non-compliant
patients were selected as control (26 women / 20 men). The criteria
for this study were: be 6J years old or move al the time of the
evaluation, completed periodontal treatmenL 10 years ago or more, be a
COD patient during this time, receiving maintcnance at least once a
year, have B or more teeth, no periodontal surgery after first
treatment, and be healthy. All patients received 10 years ago initial
preparation (PI) and, when necessary, surgical therapy (from curettage
to periodontal flap with ostectomy). This study compared: 1. Average
of Teeth per Patient - present (ATP) {initial-22.4, current-18.8); 2.
ATP with 4 mm or > pockets {initial-1.B, current-5.1}:; 3. ATP which
had root caries during this period-4.1; 4, ATP lost during this
period-3.6. 46 patients, who received the same periodontal treatment
10 years ago and did not have PMT, were used as control: 1. ATP
present (initial-21.8, current-14.7); 2. ATP with 4 mm or > pockets
(initial-2.1, current-4.7); 3. ATP which had rcot caries during this
period-6.8; 4. ATP lost during this period-7.1. Conclusicns: IMT
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did not affect the reinfection rate observed. 3 Sy o es the average
jvely -y ) i al s -§ . This T t : . - v o
study was supported by The University of Tennessee, College of Dentistry, Alumni Endowment Fund. Py S
Longtenn resolts of per.odontal supportive therapy in HIV-seropositive paticnts. . iy - " .
327  CHORER® MOGRASSL CH FHAMMERLE, N, PLANG. (Universly of Betne, 328  Comparative effects of 2 cial on plaque regrowth. J. MORAN®,

School of Dental Medicine, Berne, Switzerland)

The aim of the prosent study was to investigate the longterm resalts of L»criodentpl supportive therapy
in a group of HPV-scmpnsitivc patients. Bascline medical histery and the screening of the oral muco-
sal tissues of 14 male and 4 female é)alien!s (mean age of 29.3 ycars, range 25.3 10 39.8) revealed the
following clinical mani ions: Kaposi's (1 patient}, PCP (1), hairy leukoplakiz (5), oral
candidiasis (5), Hepatitis A (1) and B (1), aphthous ulcerations (3), Herpes simplex {(1). 50% were ci-
arette smokers (20-60/die). Periodontal classification was lased on the most severe diagnosis of at
east 4 teeth: conventional gingivitis (5 patients), mild periodontitis (1), HIV-gingivitis (§) and HIV-
pericdontitis (4). Plaque index (PIT} and gingival index (GI) wore assessed on four sitcs, probing
pocket depth (PD) and attachment level (AL) at six sites per tooth, Periodontal therapy and mainte-
nance care consisted of supra- and subgiuﬁival removal of plaque and calculus and instruction of oral
hygicne. During mechznical rermnoval of debris, pockels were irsigated with a 10% jodine solution.
Ch%orhcxidinc as an adjunctive agent was prescribed to 11 patients. Based on individual paticnt's
needs, the mechanical and chemical (herapy was repeated. The mean maintenance period, which in-
cluded visits every three months, was 22,69 months {£9.36, range 10.98 to 37.43). During this period,
a total of 51 supportive therapies (mean 3.64, range 1 10 7) were performed. 8 teeth in 4 paticats had
10 be extracted due to caries and endodontic reasons. The mean PII (1.0840.78) remained at the same
level {1.10+0.49; p=0.73, Wilcoxon sign rank test, ps0.05], the mean GI was reduced from 1.60+0.49
to 1.4240.40 (p=0.18), the wmcan PD from 2.9030.32 1o 2762022 (p=0.15) and the mean AL
(3.14=0.53) remaincd wnchanged (3.1440.43; p=0.83). None of the differences were s[alixtica!g signi-
ficant. However, the reduction of the PII was positivclz corrclated with the reduction of the PD (0.63,
Pearson corrclation coefficient) and the change of AL (0.67). There was also a positive comelation
heiween the reduction of the GI and the reduction of PD (0.63) and the change of AL (0.70). It i5
s il n Stive o +ca

Eicne ng gjﬂpg jance w%'% the key factors, $5
scarch I‘eundation (CRF), University of Beme.
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AIDS Research Foundarion # 907012, Clinical Re-

M. ADDY, R. NEWCOMBE (Universities of Bristol end Wales UK.)

The potential value uf mouthrinses in helping to reduce plaque formation is now well accepted.
Surprisingly, very few studies have directly compared the efficacy of different commercially available
mouthrinses. In this observer blind 4 day plague regrowth crossover study the efficacy of a triclosan
mouthrinse (PLAX) was pared to that of an essential cils mouthrinse (LISTERINE-Coolmint}
and two respective placebo rinses. Starting with zero plaque at the commencement of each triat
period, 32 volunteers used the allocated rinses as the only means of oral hygiene over 4 days, and on
the 5th day returned for measurement of plaque score and arca, Analysis of variance and subsequent
construction of 95% confidence intervals showed that both active rinses significantly reduced plaque
compared to the placebo rinses (p<0.0001). The essential oils rinse produced & plaque reduction of
52% for plaque area and 17% for plaque index compared io its placebo. The triclosan rinse
produced a 45% reduction for plaque area and 12% for plaque index compared to its placebo.
Comparisons between the two active rinses found that the essential oils rinse significantly reduced
plaque compared Lo the triclosan rinse (p=0.0024) for plaque index but not for plaque area. These
findings would sugeest that in the longer term. the essential oils rinse would be expected to be more
effective than the triclosan rinse at reducing plaque formation.

Supported by a grant from Wamer Lambert, UK.




