New treatment modalities in the
non-surgical periodontal therapy
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The treatment of chronic periodontitis is based on the mechanical removal of the sub- and supragingival calculus
from the infected pockets around the teeth in order to decrease the bacterial colonies and the mechanical and
chemical irritants that cause inflammation. Following examination and diagnosis, non surgical periodontal
therapy bas been proven to be an effective treatment for patients with chronic periodontitis and is usually
carried out by debridement of the infected root surfaces that is performed on a quadrant basis with 1-2 week
intervals by using hand instruments or/and ultrasonic scalers. Thus, the completion of the treatment takes place
after 4-6 weeks. Recent findings suggest that this time interval may result in re-colonization by the bacteria of
the instrumented pockets and impair bealing. Therefore, a new approach of full-mouth non surgical therapy
to be completed within 24 or 12 hours with (full mouth disinfection) or without (full mouth scaling) the use
of chlorhexidine or any other antiseptic has been suggested. Despite the existence of several systematic reviews
comparing the different approaches in the non-surgical treatment of chronic periodontitis, there is no clear answer
on the probable superiority of the new treatment modalities over the classical quadrant approach. Most
randomized controlled trials failed to show any statistically significant differences between FMS (full
mouth scaling), and QRP (quadrant root planning) approaches. Thus, the therapist bas to take into
account the advantages and disadvantages of each mentioned treatment in relation to the requirements of
the patient, in order to make the best decision individually.
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Néec npooeyyioeic omyv epappoyn
PN XEIPOUPYTKNC NMEPIOdOVIIKAC
depaneiac

A. A)eg€iov!, I. Bovpog?

H epanevticii avtipercdymon s ypdvias meproSovtitidas Baciferar otn pnyaviwi anopdwpovon T
uikpoBiadv evanodéoewr and tis polvopéves piQinés empdveies T Sovticdv, mpokeyévov va ava-
otalei n pleppovii T neprodovtikdv 16TwY ka1 va anowatactadsl n emdountih 160pponia avduesa
otov &eviatih war ato pipwoBiaxd goptio. H un yeipovppici/oovtnpntici meproSovtixi depaneia ymopei
va npayppatonomdei pe Tov mapadociad tpémo mov mepidauBdver piQués anoléoers T polvopévar
empaveidv e gppaleia yeipds #/xar vmepriyovs avd Tetaptnudpio # extnudpio, pe anotéleopa Th
odowMipwon avtis e Sidotnua pepiarv eBSopddwv (4-6 eBSopddes) i va axolovdndei yia Siagpope-
TIkh MPocEppion 66ov agopd ato xpovodidypapua war 6to covohixd apidué twv cvvedpiv. Jra Téln
s Sexastias Tov '90 mpotddnkav o1 vées teypinés tns oiis amoAdpavaens tns Gropariwiis kotAétntas
(full mouth disinfection) xar tns covohiis anopdwpovons evanodéoewr oe 24 # 12 wpes (full mouth
scaling). Xougwva e s tedevtaies, n odowMipwon tns meprodovtinis depaneias pivetar uéoa oe éva
etoo1teTpdpo 1 Sewdewdwpo war mepidapBdver pi(uci andeon Twv podvouévawr empavedv pe i ywpis
™ yprion yAwpe&idivns 1 wdmotov dAdov avrionmrikod oxevdoparos. Or vmootnpiktés Twv TeAsvTaicor
avtav mpocepyiocwr Bacilovr tny anotedeopatixétnta avtaw oty edayioromoinon tns mdavdrnas
enavapdlovons teov #én depancopéver neprodovtikar Jodduwr and JvAdwovs # eoties mov Sev éyovw
awdpa depanevrei. Tlapd e mAnpadpa twv BiBhoppagikdv pelercdv mov vndpyovr pdpw and to ov-
puexpipévo Oépa, Sev éxer awdpa Sodei oagis andvtnan pia 1o dv o véos Tpémos Jepamevtikis mpooéy-
pions tns ypévias neprodovtinidas eivar mepioodtepo amotedeoparinds war pdddov viéerrar sy kpion
tov Jepdnovtos pra to mota and tis 86o mpoavagepsices depamevtinés mpoaepyioers da awodovioet,
ovvvroloyilortas ta mleovextipara kar perovextipara tns kadepids o€ Govdptnon Tdvta pe Tis anai-
TioELs kail Ty 10106VpKpacia Tov acdepovs.

AEEEIg eUupETNPiOU: OAIKN ATOAUPAVCN CTOPATIKAG KOIAGTNTAG, OAIKN ATOUAKPUVON EVATOBECEWY, HN XELPOUPYIKN
mePLOOOVTIKN Bepaneia, xpovia meplodovtitida
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