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Scaling And Root Planing: Still
The Mainstay Of Periodontal Therapy
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Introduction: The differences in pt. care between the time I entered periodontal training in 1984
& now are dramatic & often are inspiring. Osseointegrated implants in the carly 80's, GTR in the
mid 80's.guided bone regeneration in the late 80's & the introduction of newer impl
cach of these treatment concepts has impacted pt. care significantly. However it
realize that while the technologies involved in each of these therapeutic modalities 4
itis the conceptualization behind these advances that is of the greatest significance,
The result has been a number of paradigm shifts, which impact our pts. & practices dramatically

The pace at which such conceptualization is evolving, accompanied by technical & materiai
advances which continues to accelerate, one has to keep up with the rapid progress & update g
ourselves to justify & modify our approach to render our treatment more effectively. :
Recent advances have modified our concepts regarding the etiology of periodontal diseases
Several other aspects including genetic, host & environmental factors modulate the course of'
periodontal infections & this information has directed periodontal research into many basic, but
complicated, mechanisms at molecular & cellular levels. As a result, we have been able to unfold
many theories which explain the etiopathogenesis of periodontitis; yet there remains much to be
clarified. Advances in research have also led to the development of equipment & modifications in
treatment protocols. However, the basic approach to periodontal infections has always been &
remains the removal of supra & subgingival bacterial deposits by scaling & root Planing,
Nonsurgical mechanical periodontal treatment is the cornerstone of periodontal therapy & the
first recommended approach to the control of periodontal infections. Although nonsurgical
periodontal therapy has evolved over the years, it is still considered to be the "gold standard’ to
which other treatment modalities are compared. : :
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Advances In Mechanical Non Surgical Therapy: Many clinical studies have confirmed the
effectiveness of the nonsurgical approach in treating periodontal infections. Encouraged by the
benefits of nonsurgical therapy, many researchers have tried to modify the approach & the
instruments used for its accomplishment. Over the years, we have seen the evolution of the
instruments used to perform the task of scaling & root planing. I

From manual scalers to lasers, we have come a long way. Manual scalers have been Y
conform to specific requirements such as easy use with less effort & effective removal of |
& calculus, especially in inaccessible areas such as furcations & root grooves. The introdu
sonic & ultrasonic devices for periodontal instrumentation was a major breakthrough as
the procedure less stressful & easier for the operator & allowed subgingival

various antimicrobial solutions. The ultrasonic tips are marketed in numerous.
dimensions for subgingival use. Various modified power-driy ale
periodontal probe type, rounded top, diamond coated .
pocketshave been developed.
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with scaling & root planing(SRP).

Concept Of Full Mouth Disinfection: Conventional l!()llSlll‘giCill mechanical lhcr.up)f -(.Sl.”); |\
usually performed in a quadrant-wise or sextant-wise manner. Rcccnl' data Illdl}(',.lnif.. ‘l]‘_“,
periodontal pathogens reside in intraoral sites such as tongue, mucosa, Silll\"i\, & tonsils, of lLl‘
than periodontal pockets, & translocation might occur between lhqsc ecologic FllCllCh as wgll as
between individuals. If such a translocation occurs, it seems logical that during conventional
mechanical therapy, an already treated pocket could be reinfected from periodontal pathogens
colonizing other untreated pockets or the extradental domains. This would adversely affect the
treatment outcome. Such a revelation would call for a change in our approach, if we intend to
improve the effectiveness of nonsurgical mechanical therapy. A full-mouth approach to
nonsurgical therapy was thus suggested recently; in which mechanical debridement is performed
within 24 hrs & additional disinfection of the probable bacterial reservoirs is achieved using
application of chlorhexidine.

Re Evaluation After Nonnsugical Therapy: Re-evaluation of the periodontal condition after
nonsurgical mechanical therapy is essential to determine the treatment outcome & decide
whether further treatment is necessary. Clinical parameters including plaque scores, bleeding on
probing, probing pocket depth, & attachment levels are generally recorded on these occasions &

compare((i1 to baseline values. Re-evaluation data help us to consider whether surgical therapy is
warranted.
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