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Periodontal Healing Following Open Debridement Flap
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I. Clinical Assessment of Soft Tissue and Osseous Repair
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THE HEALING RESPONSE of the periodonlium was evaluated after periodonial flap and debride-
ment procedures in patients with different levels of postsurgical plaque control. Thirty-one
sites in 19 patients were included. Measuremenls were performed from a fixed reference point
presurgically and before reentry surgery. All reentries were performed 24 to 28 weeks after
surgery. Surgery consisted of elevating an inverse bevel mucoperiosteal flap, debriding root
accretions and osseous defects, penetrating into the marrow, and suturing with interrupted
sutures at or near the presurgical level. All patients were recalled at least once every 4 weeks
after surgery for professional maintenance. The number of postsurgical maintenance visits
and plaque scores (NPI) before reentry were recorded for each surgical site. Average pocket
depth at the 31 sites was 7.4 mm initially and 4.1 mm at the time of reentry. This reduction in
pocket depth consisted of gingival recession, which averaged 2.0 mm, and a gain in attachment
level, which averaged 1.4 mm. At no site was there a loss in attachment level. Average osseous
depth of the 31 defects was 3.7 mm presurgically and 1.7 mm at reentry. In addition, there was
an average crestal resorption of 0.8 mm and an average osseous fill of 1.2 mm. A significant
positive correlation (/* < 0.001) was found between gain in attachment, osseous fill and
number of postsurgical maintenance visits. A significant negative correlation was found
between the amount of plaque (NPI) at the study site and both gain in soft tissue attachment
and osseous fill. Multiple measurements at various points within several osseous defects
revealed that osseous remodeling and fill varied significantly at different locations within the
same defect

Restoration of diseased human periodontal supporting
structures takes place with or without the use of
grafts.1"10 Although only limited human histological data
are available, a somewhat more favorable healing poten-
tial has been demonstrated when grafts have been used.''
However, recent clinical reports have indicated that un-
der conditions of optimum plaque control maintained by
"professional tooth cleaning." predictable levels of os-
seous as well as soft tissue repair are attained following
periodontal flap and open debridement procedures.1"1 In
fact, clinical studies suggest that the level of plaque
control may be the most significant factor affecting levels
of repair.'1-7"10

The present study was undertaken to monitor levels of
soft tissue and osseous repair with different levels of
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plaque control after periodontal flap and open debride-
ment procedures.

MATERIALS AND METHODS

Thirty-one sites in 19 patients, (18 males and 1 female)
20 to 62 years of age (average 48.5 years) were included
in our study. The 19 patients were those remaining from
a patient pool selected on a first-come basis from those
being seen for routine periodontal therapy at the Dental
Service. Veterans Administration Medical Center. New
York, N.Y. The only criterion for initial inclusion in the
study was that the patient be medically cleared and
willing to participate. Each patient was given a complete
explanation of the study before signing a consent form.
Initial therapy for the patient pool consisted of oral
hygiene instruction, scaling and root planing and occlu-
sal adjustment for gross interferences. After initial ther-
apy, a Navy Plaque Index was recorded. Only when the
index approached 0 were patients identified for subse-


