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ABSTRACT

Effect of treatment of pathologic tooth migration with chronic periodontitis
using clear aligner on periodontal status

Kim Hyun-Sung, D.D.S
Advisor: Prof. Jang Hyun-Seon, Ph.D.
Department of Dentistry,

Graduate School of Chosun University

If orthodontic force was added on periodontal tissue with inflammation, faster
destruction on tissue would appear. Currently, however, 1t 1s reported that
orthodontic treatment after periodontal treatment i1s not contra—indication but it
even increases possibility of maintaining teeth and it dose not increase activity of
disease during orthodontic treatment.

The majority of cooperative treatment in periodontics—orthodontics requires fixed
orthodontic apparatus in maxillary/mandibular jaw but a part can plan to move teeth
with simple removable orthodontic apparatus. The purpose of this study is to evaluate
the effect of treatment of pathologic tooth migration with chronic periodontitis
using clear aligner on periodontal status.

In this study, cause-related periodontal therapy was performed in patients with
chronic periodontal disease and movement of teeth using clear aligner was planned.
And periodontal clincial parameters(gingival recession, probing pocket depth, clincal
attachment level) was checked before and after treatment for checking the periodontal
status.

Clear aligner 1s relatively easy to manufacture and cost-effective. Since its
manufacture is performed on plaster model, accurate teeth movement is possible with
this. It is also effective and efficient in moving teeth because of the structure of
wrapping entire teeth.

After orthodontic movement with clear aligner, clinical periodontal parameters were
maintained and periodontal health is not influenced by the tooth movement .

Therefore, we suggested that clear aligner is effective apparatus for relatively
simple teeth movement of pathologic tooth migration with chronic periodontitis, and
it could plan to move teeth within relatively short period without loss of attchment

appratus.
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Fig. 1. Clear plastic material(A) and Vaccum former(B).
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Fig. 2. Aligning tooth and making appliance.

(A, B: aligning teeth, C: clear aligner)
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Table 1. Patient information in this study.

2 AHe 31MRE 544744 B 424 Q).

Patient )
N Age Sex | PMH C/C PI Tx. plan Duration
0.
1.#21 malposition
) ] 1.SRP and TBI.
to the distal side ]
PTM of ] ] 2.0rthodontic tx. 14
1 31 M N-S 2.#21 mesial side o
#21 3.Splinting and months
deep pocket )
. maintenance.
formation
1. SRP and TBI.
PTM of | clockwise rotation | 2. Orthodontic tx. 10
2 33 F N-S .
#41 of #41 3. Splinting and months
maintenance.
1. SRP and TBI.
1.#11 malposiiton | 2. Open flap
to the labial side | curettage for
PTM of ) ) ) 4
3 54 M N-S 2. #11 labial side | pocket reduction.
#11 ) months
deep pocket 3. Orthodontic tx.
formation 4. Splinting and
maintenance.
1.#21 malposition
) ) 1.SRP and TBI.
to the mesial side ]
PTM of ) ] 2.0rthodontic tx. 3
4 35 F N-S 2. #21 distal side L
#21 3.Splinting and months
deep pocket .
. maintenance.
formtaion

M: male, F: female, PMH: premedical history, N-S: non specific.

C/C: Chief complaint, PI: present illness, Tx: treatment.
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Table 2. Gingival recession before and after treatment. (Unit: mm)

GR Before After After
Patient periodontal tx | periodontal tx | orthodontic tx
1 1 2 1
2 X 2 2
3 1 2 2
4 1 3 3

GR: gingival recession, tx: treatment

N7 ol E@ AF AR A% ¥, wg Ax Fol @A dglen AFYe AF Aw
Fol 3mm olshgon wPA Fe VA @gth @4 AR Felm AT ol
AF An Fo Aveh ma P2 W FH9 We BAHA 2grhTable 3)

Table 3. Probing pocket depth before and after treatment. (Unit: mm)

PPD Before After After
Patient periodontal tx | periodontal tx | orthodontic tx
1 6 3 2
2 X 2 2
3 5 3 3
4 5 3 3
PPD: probing pocket depth, tx: treatment
Py B2 2L AF AR A% F, w4 A= Fol Ao AF g A3 v
Ao W ALHFL Frelm A% @ gadel A Wy Fe YAAW H2 )7
g50 s QY A FE0l I J9E B2 5 UK Table 4).

Table 4. Clinical attachment level before and after treatment. (Unit: mm)

CAL Before After After
Patient periodontal tx | periodontal tx | orthodontic tx

1 7 5 3

2 X 4 4

3 6 5 5

4 6 6 6

CAL: clinical attachment level, tx: treatment.



C D
Fig. 3. Clinical view before(A,C) and after(B,D) orthodontic treatment of
patient No. 1.

Fig. 4. Clinical view before(A) and after(B) orthodontic treatment of patient No. 2.



Fig. 5. Clincial view before(A) and after(B) treatment of patient No. 3.

A
Fig. 6. Clinical view before(A) and after(B) orthodontic treatment of patient No. 4.
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