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Swercessful long-term cutcomes over a follow-up pericd of 20-40 years depend on the Sy '1'
clnician's sdvanced knowledge, technical expertise, and ability te sccwrately assess SRE R
Prognosis. ¥ 8 & B
in periodontology, progrosis endompasses three essemtial aspects: diagnostic e

Brognosis, therapeulic prognosis, and prosthetic prognosis. I
Furthermore, successful pereodomtal regeneration in patients with severe persodontitis Bt ML

FeguEires metitulous sdherencs to thres fundamental principles of pariodantal surgery: e Y
1 Thorough reat surface debridement and preparation

¥ & o §
2. Complate remaval of granclation tissue from the intrabony defed Tagt L .
A, Remaval of periodontal lighment remaants from the Bony dwurfece, followed by o a gk
detortication of the schirotic béne 16 stimulate bone marrow bleeding rEo .
B

Fors patients with a thin pereedontal phenotype or inadequate width of keratinized gingiva, free gingival
graftis or conmectine tissop ‘If'l":l- arg ¥eo important far improving 2511 tissed Londithsns ard
Shigwing favorable lang-term sutiomaes.

Thes presentaticn will intredude lsng-ters Chnica Cates managed dctording to these three pregnostif
printiphes and desfois their infleence ca treatment outcomes over & Tollow-up periad of 20-40 years.
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This presentation provides a brief review and summary of the
multidisciplinary approach for patients with Stage /I
periodontitis. First, the impact of poor periodontal health on the
oral health-related quality of life (OHRQolL) of affected individuals
and its relevance will be covered. The second part of the
presentation focuses on the rationale and EFP/AAP-recommended Prof. LWI'I-E Wai Ke

approaches, highlighting the use of splinting, occlusal adjustment,
tooth- or implant-supported fixed or removable dental prostheses,
orthodontic tooth movement, and frequent re-evaluations during

and after periodontal treatment to improve periodontal health and

OHRQolL
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IreatingiThelPerson]BehindithelSmile

Successful periadontal therapy extends bevond schieving pocket redaction
clinical attachment gain, especially when these are endpoints that the patient
cannat see or hold onto. it aiso depends on understanding the person behind the

disgnesis. As perigdoantal disease is b chronic conditicn that requires fong-Term
maintenance and behavioral change, patient compdiance plays a critical rode in

achiewing lasting treatment outcomes.

s F B
This lecture explores how patient-Centered care can be integrated into everyday "
periodontal practice, helping chlinicians move beyond a disease-focused approach b BB

toward ane that contiders eadh patient's goals, cencerns, lifestyle, and expectaticng.
Throwgh practical chinical examples, participants will learn how effective
communication, shared decision-making, and individualized treatment planning can
improve patient acceptance, compliance, and lang-term pericdental stability.
The seifon will alsa digguss haw evidence-based periodontal care is stremngthe
by bncorporating patient walues alongside the best avaslable sclentific evidence 19
climicad eapertite, Attendees will leave with practical strategies that can be immedistely applied in
general practice to build stronger patient relationships, Improve treatment acceptance, and
ultkmately achieve better periodontal cutcomes. Whether you're managing a straightforward

scaling and roat planing case. or & complex periodontal-restorative referral, this sessicn will
encourage you to shift the conversation from “what’s wrong with this mouth™ to “what does this

perscn Setudlly need™.



FATIEHT-EE“':I'E'RED PERIODONTICS

cing Care, Qutcomes and Expseriences

l:||:I.|:lbrr 15, 2038 § Ejrn Gpm | - DOwiix Thani Hotwl, Makst) Ciky

=t

Periodontal
land[GardiovascularjHealth!

Periodontal disease is a chronic inflammatory conditiol
that extends beyond the oral cavity and may have
important implications for systemic health. This lecture
will explore the current evidence linking periodontal
disease and cardiovascular health, including proposed
mechanisms underlying their association and the
clinical relevance of this relationship.



13¢d PEF AR

FATIEHT-*L':EHTEHED PERIODONTICS

vanting Care, Dutcomes and Experiences
|:|I:|:I:l|:llr ll- 2036 - | Ham -=Spm | Ol Thani Hatsf, Makstl Ciky

Periodontitisland.
JAutoimmune]RheumaticiDiseases:

Pericdontal disease (FD] and autoimmune rhesmatic diseases (ARD=s), such as

Rhewpmatoid Arthritis (RA) and Systemic Lupus Erythematosus (SLEL share A
compley, bidirectional relationship rooted in chronic inflammation. Periodontitis
serves 34 3 peripheral inflammatory reservoir, potentially mnitiating and
perpetuating ARDS through mechanisms Hke moletular mimicry and protein
citruliination. Specifically, the periodontal pathogen Porphyromonas gingivalis .
produdes peptidylargbnine deeminase (FPAD), whith generates citrullinated ot Pl
autoantigens, a halimark of RA.
Epidemiolegicalty, RA and S5LE patients Face significantly higher risks of periodontitis,

with relative risks of 1.13 and 1.76, respectively, This vulnerability is exacerbated by
shared genetic predispositions (notably the HLA-DRBL shared ¢pstope), commaon
¢ytokine dysregulation (TNF-a, IL-6, IL-17), and disease-related functional limitations
that hinder effective oral hyglens, Furthermere, manifestations lke xerostomia in
5LE patients further compromise oral health. Non-swurgical periodontal therapy
provides systemic benefits, reducing ditesie aitivity markers suth as DASEE and
SLEDAL These findings underscore the necessity of a multidisciplirary care model
integrating regular dental asseisments into ARD management to mitigate the total
systemic inflammatory burden and improve patient quality of life
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Thel6th{Gomplicationlof|Diabetes

Diabetes mellitus is classically associated with five major complications:
retinopathy, nephropathy, nesropathy, macrovascular disease, and impaired
waund healing. In 1993, Lbe proposed periodontal disease as the “sixth

complication.”™ reflecting a growing body of evidence linking dysglycemia to the
initiation and progression of periodontal destruction. This lectuere examines the

association between diabetes mellitas and periodontal disease, with particular
emphasis on Its bidirectional nature. Chronlc hyperglycemia promotes the
formation of advanced glycation end-products (ACEs), which, through interaction
with their receptor (RAGE]), amplify inflammbtory cytokine prodoction, exidative
stress, and dysregulated nevtrophil function. These processes, compounded by
by altered collagen metabolism and an imbalance in RANK L/ osteoprotegerin signaling,

accelerate conmgctive tissue breakdown and alve-olar bone loss. Epkdeminlogkcal data nr ':Hlll'ﬂ J.m
consistently demonstrate that individuals with poorly centrolied diabetes carry 8 two- £

threefold greater risk of periodontitis, which tends to be more severe and refractory to
therapy. Conversely, pericdontal inflammation contributes to systemic Insulin resistance

ard may impair glycemic control, wheress periodontal therapy has been shown to yield

madest reductions in glycated hemoglobin, Recognizing periodontal disease as a diabetic
complication underscores the value of interprofessional collaboration between

endegrinalogy and dentistry in comprehensive patbent care
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