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The Use of Localized
Subgingival Antibiotics
The use of antibiotics in the treatment and management of various oral conditions has
been a standard modality of care for many years. More recently (since the early/mid
1990's) use of antibiotics targeted for localized application have been available for clinical
use. Though there is empirical and clinical evidence that they are effective there is a wide
range of clinical situations in which they're applied with varying results. These variables
can affect the amount and duration of success. Not only are there variables in clinical
situations, but what antibiotic (and other materials applied locally) that are used has
an effect on success. As in many aspects of periodontal treatment, the definition and
endpoints of success can be difficult to define.
The first commercially available localized antibiotic delivery system was Actisite. The antibiotic tetracycline was embedded into a string that was placed subgingivally. Several
other varieties are on the market today. Atridox is a gel infiltrated with doxycline. Arestin are microspheres containing minocycline. Periochip contains chlorhexidine as the
active ingredient. There are several other drugs that have been designated for subgingival use including Symvastatin, Hyaluronan gel, Azithormycin.
Advantages of localized drug therapies include a high drug concentration, efficacy, limited
side effects and does not need to be administered over many days. These advantages
have to be weighed against benefits of systemic antibiotics. A clinical decision has to be
made whether to treat multiple areas with localized drugs or use a systemic one. When
and where to treat with localized drug use is also an important question. Since a majority
of periodontal pockets respond favorably to initial, mechanical pocket/root debridement,

the use of antibiotics in the treatment of chronic periodontitis is not generally necessary.
The use of antibiotics should then be applied to those situations where retreatment of
sites becomes necessary, if after conventional mechanical therapy has been
accomplished. These situations apply after initial therapy or during the maintenance
phase of treatment.
Studies have shown that application of localized drugs into the periodontal pocket range
from not effective to slightly effective if done in the absence of scaling and root planing.
The effectiveness is enhanced if completed in conjunction with mechanical debridement.
Most studies have shown reduction in pocket depths, reduced bleeding and maintenance
of reduced parameters for 3-6 months. Since these are controlled studies where patients
are monitored, the effectiveness of treatment may vary in a private practice setting. Factors affecting outcome are the same as those for any type of periodontal treatment:
plaque control, smoking, compliance with maintenance, systemic factors.
One aspect of treatment that is not often discussed is ease of use for the various commercially available products. Actisite is no longer commercially available. Anyone who has
used the various products knows they have each have particular characteristics. Arestin
comes in a pre-loaded syringe. Theoretically, the delivery system should function well,
however difficulties can occur when trying to place the plastic syringe subgingivally into a
tight pocket; the tip can collapse and prevent extrusion of the microspheres. Additionally, a certain percentage of the syringes don't function properly preventing the plunger
from delivering the microspheres into the pocket. The Periochip is relatively easier to
place subgingivally, however there are situations where the shape of the pocket prevents
adequate seating of the chip so that it could easily be dislodged during the treatment
period. Atridox has the advantage of a metal syringe which can penetrate a tight
pocket. There is, however, a learning curve to become familiar with removing the syringe without having the material stick to the tip.
Systemic versus localized use of antibiotics should be based on clinical factors as well as
the patient's medical condition. Additional advantages of localized delivery of drugs include:
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Treatment directed in a specific site location
Avoidance of problems associated with systemic use
Reduced cost (if avoiding surgery)
Less gingival recession in esthetic areas
No need for local anesthetic for most patients
Positive effect can last for several years or more

Undoubtedly, there will continue to be research into more effective drugs and delivery systems. Despite their effectiveness, the use of localized delivery of drugs
must be considered in context with overall periodontal treatment and prognosis.
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