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When Is Periodontal Surgery Not a Good Idea
Periodontal treatment is primarily concerned with eliminating disease related factors in
order to eradicate, slow down or prevent return of destructive periodontitis. Periodontal
surgery is only one of the many treatment modalities available to us in order to accomplish the above goals. Its use is often over utilized in the belief that surgical procedures
will most effectively and permanently eliminate those causative factors leading to elimination of disease and prevention of its return. Unfortunately, this is not the case. In fact,
there are a significant number of situations where surgery will lead to a poorer prognosis
and will leave the area affected more susceptible to further periodontal/tooth problems.
Some of the circumstances that I will describe are obvious and will need little explanation
or examples. There are more subtle circumstances that may not be readily apparent
which I would like to concentrate on.
Obvious situations include patients who cannot demonstrate adequate plaque control
either through lack of effort or physical limitations. Many studies have shown the poor
results obtained when periodontal surgery is performed in the presence of poor plaque
control. Depending on the circumstances and needs of the case, poor plaque control can
be overcome, at least temporarily, by use of antibiotics and medicated mouth rinses. I
would think in these terms when considering a surgical procedure such as crown lengthening where there is a targeted and limited situation and otherwise the patient does not
have periodontal disease. If there is pre-existing periodontal disease then even a limited
surgery like crown lengthening can have negative ramifications including a poorer
prognosis for the tooth in question and adjacent teeth.
Smoking is an obvious relative contraindication for periodontal surgery. Results of periodontal surgery in a smoker are consistently less successful in terms of pocket elimination,
regenerative treatment (both soft and hard tissues) and long term prognosis. Continued
smoking also leads to increased root exposure which presents additional stain and plaque
control problems.

Assessing the prognosis of the tooth or teeth prior to periodontal surgery is most
important. Many circumstances present themselves where surgery will lead to increased
mobility, more difficult plaque control and increased susceptibility to caries. Since there
are numerous, more conservative treatments available the value of surgical treatment
versus non-surgical treatment must be determined. An example of this occurs in maxillary molars where periodontal destruction will likely involve a furcation. If after surgery a
furcation is exposed the potential for acceleration of the disease process should be taken
into consideration. Non-furcated teeth do not present this problem, however in the maxillary anterior the effects of surgery will almost always have an esthetic influence. Surgical
techniques are available that will minimize these effects, but even very small changes can
be detrimental to the patients' esthetics.
More subtle situations often present themselves and make decisions more difficult. In a
previous newsletter I discussed the question of crown lengthening versus extraction/
implant. When and how much time and money should be directed at saving a tooth versus extraction and replacement with an implant or other prosthetic means. Periodontally,
when either in a crown lengthening situation or periodontal disease is involved there are
many factors to take into consideration. Assessing all the relevant factors is not necessary to review here, but keep in mind that simply doing the surgery without considering
its associated effects can lead to multiple additional problems.
Increased dependence on medications and the presence of systemic disease are usually
obvious problems that influence periodontal treatment in general and surgery specifically.
Diabetics present many challenges and often compromised treatment results can be
seen. Surgical treatment should be utilized only after every effort has been made to
address treatment conservatively. A much less understood correlation exists between use
of hypertensive medications (calcium channel blockers) and gingival hyperplasia. Areas of
gingival enlargement are often mistaken as inflammatory related leading to surgical intervention when simply changing medications to a non-calcium channel blocker will eliminate
most, if not all, areas of hyperplasia.
One very important principle that can be applied to almost any situation is that in patients
who have poor plaque control a poorer outcome should be expected and conversely in
those with good plaque control the results of a poor surgical technique are often
improved.
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