The historical development of
surgical treatment of periodontal
diseases
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Since the recognition of periodontal disease, periodontal treatment has focused on the removal of «diseased»
gingiva, through the implementation of various surgical techniques, caustic drugs or pressure patches.
However, the documentation of dental plaque as the primary etiological factor in the pathogenesis of the
disease changed the perception of possible treatment.

The surgical techniques proposed in periodontal treatment are presented for the first time in the late 10th
century by Robicsek, with the description of the gingivectomy technique. Several surgical technigues,
such as flap surgery, were described, the main purpose of which was to eliminate periodontal pockets,
seeking the most appropriate “way to access periodically affected root surfaces”. For the period before
1900, the evolutionary course of surgery appears to be limited, but since 1950, there bas been a rapid
development of periodontal surgery, as is shown by the findings of studies of that time, in which new
techniques, modifications of older ones or even combinations of these, contributed to the expansion of
the possibilities of periodontal treatment. Since 1980, with the main goal of achieving regeneration of
periodontal tissues, targeted tissue and bone regeneration bas been successful using various biocompatible
materials.

Considering these results, one finds a rapid evolution in the field of surgical treatment of periodontal
diseases, especially after 1950. The involvement of a number of researchers with the possibilities of
periodontal treatment and the fuller understanding of the biology of periodontal tissues altered the
previous purpose of surgical techniques that was the elimination of periodontal pockets. The introduction
of new surgical techniques combined with the design of specialized instruments and materials, and the
ability to create soft and bard tissues through various regenerative methods, contributed decisively and
substantially to the expansion of the possibilities of periodontal therapy.
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H 1otopiknh e€éMén tne xeipoupy1king
depaneiag v neprodovukdv voowv

I1. Ntokov', 1. Bpotoog?

Ané v apyhi s avapvapions s mepioSovtiis vécov, n Jepaneia tns emuevtpadInke otny apaipeon T
«TacyOvTY 00AwY», e THY Epapuopi S1agOpv YEIPOLPPIKED TEYPIKAY, KAVGTIKDY Papudkay 1 MEGTIKWD
emepdrav. H texunpicon dpws tov pdlov tns odovtiiis mAdwas ws mpwrapyicod armodopikod mapdpovrta
oty artionadoyéveia tns vécov, dddae Ty avtilmpn ws mpos Tovs Tpémovs JepancoTiiis avtipeTOMons THS.
O1 yeipovpprcés teypinés mov mpotddnkar oto mAaicto tns mepioSovtintis depancias mapovaidlovrar pra mpdytn
gopd ota tédn Tov 19° aicva and Tov Robicsek, e tny mepippagpii tns ovewroptis. Xen covéyeia, nepiypdgn-
kav mAdos yeipovppikcdv TEYPIKOY, SIS 1 YEIPOLPPIKI e KPNUPS, IOV @S KBp1o 6Komd efyav Thy eldMenpn
v Jodduwp, emicdkovtas tov kataldnddrepo Svvard «tpdémo mpdabaons otis mepioSovtid mpooBeBAnyéves
piQcés emgpdveres». [ia tn ypovii mepiodo mpiv 1o 1900, n efehutii mopeia s yeipovpyiiis mapovoderas
TEPIOPIoUEH, EDC) ATId TO 1950 KAl HeTd, katappdgetar pia papdaia avdmroln tns yeipovpyiis Tov meptodo-
vTiov, Omws MPoKBITe! ka1 and ta svphuata ueAeTadv exeivns Ths emoyts, GTIs omoies TAPOLGIA(PTAI GUVEYES
vées TeypIKés, Tpomomonicels malaotépar 1 axdun kar sovrdvacpots avtaw, copBdallovras otny enéuraon T
Svvarotiiter tns meproSovticis Jepaneias. And o 1980 kar petd, pe wdpio 6rdyo tny enitevén tns avdmaons
Twv MEP108ovTIKGY 10T MPOTEvETal Kat epapudlerar pe emroyia n kateodovdpevn 10Tich kai ootk avama-
on, pe t yprion Stagpdpawv BrocopBarcdv vhikav.
Extipcovras ta anotedéopara avtd, Sameraver waveis wia paypSaia e§éMén orov Topéa tns yeipovpyciis depa-
neias Twv neplodortikdy véowp, iSaitepa perd 1o 1950. H evacydAnon nhidovs epevvntcov pe tis Svvardrntes
s neproSovticiis depancias war n mAnpéatepn watavénon s Bodopias Twv meprodovtier 16Taw, Tpomomoi-
nae Tov malaidtepo GTéy0 TWY yEIPOUPPIKAY TEYVIKAY oV HTav n eédAenpn Twv meprodovtikeor Judduwr. H
e16apaph PEWD YEIPOVPYIKAOY TENPIKOY G GoPSVAcUd pe Tov oyediacud Twv eleidicevpévar eppalicon kar
vhucw alAd war tny Svvarétnia Snpiovpyias palaxdv kar skAnpv 1tav Siapéoov Twv Stagdpwr avamda-
oticor pedddeww, ovvéBalav kadopiotid kar ovetactikd otny enéwracn twv Svovarotitwr Ths nEploSorTIKS
Oepaneias.
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