
A 29 year old, fit and well, non-smoking female was referred to our clinic in April 2018 by her dentist regarding the pathologic tooth 
movement of the UR2. On examination she had localised periodontitis on the UR2 and UR6. She was diagnosed with localised 
aggressive periodontitis (Molar-Incisor Periodontitis Stage IV Grade C).  It was discussed at an early stage whether it was best to 
extract this tooth to prevent further bone loss and consider implant placement. She was keen to try and keep the tooth and was 
aware of the risk of tooth loss even with periodontal therapy. She received two courses of non-surgical periodontal therapy, the 
second course with adjunctive systemic antibiotics (400mg metronidazole tds 7 days, 500mg amoxicillin tds for 7 days) 
(Zandbergen 2016, Griffiths 2011).  

At reassessment  pockets had reduced to 5mm at both the UR6 and UR2 with no bleeding on probing. The UR2 was vital and the 
patient was deemed periodontally stable. The treatment options available to her were:  
 
1) maintain the tooth with a splint (as it was Grade 2 Mobile) 
2) orthodontic therapy to re-align UR2 followed by permanent orthodontic retention.  
3) extraction of the UR2 and provision of resin-boned bridge or implant  

After discussion of the potential risks and benefits the patient decided that she would like to proceed with orthodontic therapy. She 
commenced orthodontic treatment privately and attended regularly for periodontal maintenance (6 weekly). Her oral hygiene was 
excellent throughout.  After orthodontic therapy she was given fixed retainers and continued to attend the clinic for supportive 
periodontal therapy.
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This case demonstrated that teeth with advanced attachment loss and over-eruption can be successfully treated 
periodontically and good aesthetic outcomes can be achieved with careful orthodontic re-alignment in conjunction with 
intensive and meticulous periodontal maintenance. The patient was followed up after completing orthodontic therapy with 
no increase in probing depths compared with the pre-orthodontic levels.  There was no residual pocketing >5mm and no 
bleeding on probing. Studies have shown that orthodontic treatment in periodontitis patients can have good long term 
outcomes with good periodontal maintenance (Carvalho 2018, Aimetti 2020, Zasčiurinskienė 2018). The patient was aware 
that orthodontic treatment would not correct the gingival margin discrepancy around the UR2, however, this has remained 
stable compared with pre-orthodontic levels. A resin bonded bridge may be a suitable treatment alternative, with good 
long-term success rates (Thoma 2017), however, it would have been difficult to achieve and preserve soft tissue contour 
and interdental papillae to the same level. Resin bonded bridgework still remains an option for the future.

UR6 Buccal PPD (mm)
2 2 6

3 2 8

UR6 Palatal

UR2 Buccal PPD (mm)
8 7 6

7 7 5

UR2 Palatal

UR6 Buccal PPD (mm)
3 2 5

3 2 5

UR6 Palatal

UR2 Buccal PPD (mm)
4 2 5

4 2 3

UR2 Palatal

Aimetti, M. et al. (2020) ‘Long-Term Prognosis of Severely Compromised Teeth Following Combined Periodontal  and Orthodontic Treatment: A Retrospective Study.’, The International journal of periodontics & restorative dentistry. United States, 40(1), pp. 95–102. doi: 10.11607/
prd.4523. 
Carvalho, C. V. et al. (2018) ‘Orthodontic treatment in patients with aggressive periodontitis.’, American journal of orthodontics and dentofacial orthopedics : official publication of the American Association of Orthodontists, its constituent societies, and the American Board of 
Orthodontics. United States, 153(4), pp. 550–557. doi: 10.1016/j.ajodo.2017.08.018. 
Griffiths, G. S. et al. (2011) ‘Amoxicillin and metronidazole as an adjunctive treatment in generalized aggressive periodontitis at initial therapy or re-treatment: a randomized controlled clinical trial.’, Journal of clinical periodontology. United States, 38(1), pp. 43–49. doi: 10.1111/
j.1600-051X.2010.01632.x. 
Thoma, D. S. et al. (2017) ‘A systematic review of the survival and complication rates of resin-bonded fixed  dental prostheses after a mean observation period of at least 5 years.’, Clinical oral implants research. Denmark, 28(11), pp. 1421–1432. doi: 10.1111/clr.13007. 
Zandbergen, D. et al. (2016) ‘The concomitant administration of systemic amoxicillin and metronidazole compared to scaling and root planing alone in treating periodontitis: =a systematic review=.’, BMC oral health. England, 16, p. 27. doi: 10.1186/s12903-015-0123-6. 
Zasciurinskiene, E. et al. (2018) ‘Orthodontic treatment simultaneous to or after periodontal cause-related treatment in periodontitis susceptible patients. Part I: Clinical outcome. A randomized clinical trial.’, Journal of clinical periodontology. United States, 45(2), pp. 213–224. doi: 
10.1111/jcpe.12835. 


