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TOOTH FRAGMENT REATTACHMENT IN DENTAL FRACTURE, WITH ACCESS 
FLAP AND ADHESIVE TECHNIQUE: CASE REPORT
Ruzza A1, Spampinato F1, Trinchero M1, Collivasone G2, De Martis D1, Vezzoni F1, Mirando M1

1Unit of Periodontology, Section of Dentistry, Department of Clinical, Surgical, Diagnostic and Pediatric Science, University of Pavia, Pavia, Italy 
2Department of Dentistry, Vita Salute University, San Raffaele Hospital, Milan, Italy

Aim: crown-root fractures in the incisors may come to the at-
tention of the clinician following trauma. These fractures can 
involve enamel, dentin and cementum, and depending on their 
depth, expose the pulp or leave it intact. These traumatic inju-
ries compromise both the function and aesthetics of the teeth. 
When the fractured segment is available and closely approxi-
mates the remaining tooth, reattachment of the tooth fragment 
is a conservative and effective technique.
Methods: the case described concerns a patient with a sub-
gingival crown-root fracture of the left lower central incisor, 
with a free tooth fragment stabilized by soft tissue, involving 

the periodontal biological space. The element was treated by 
reattaching the fragment with adhesive technique, using a 
composite resin. The bonding procedure required the opening 
of a flap to facilitate rubber dam isolation.
Results: tooth fragment reattachment in a crown-root fracture 
is conservative, economical and has resulted in a long-lasting 
aesthetic outcome and improved function.
Conclusions: when the fracture extends in depth reaching the 
subgingival level, the treatment of crown-root fractures must 
combine both restorative requirements and the preservation of 
the healthy periodontium.

RECURRENCE OF PERIODONTAL DISEASE:  
NEED FOR RE-TREATMENT IN STAGE III, GRADE C, GENERALIZED 
PERIODONTITIS PATIENT - A CASE REPORT
Zini M, Spoleti F, Castelluzzo W, Pettinari G, Tedeschi G, Di Martino M, Barbato L, Cairo F

EFP Master Program in Periodontology and Implant Dentistry and Research Unit in Periodontology and Periodontal Medicine, Department of Clinical 
and Experimental Medicine, University of Florence, Florence, Italy

Aim: to report the treatment of a recurrent generalized stage 3 
grade C periodontitis in a young woman.
Methods: the patient was treated 5 years before and enrolled 
in a SPT program. Following a decrease in compliance over 
the last 1.5 years, she experienced gum retraction and bleed-
ing. Our visit showed high FMBS, FMPS, increased PPD and 
horizontal bone loss with infra-bony defects. She also report-
ed smoking up to 5 cig/die.
Step 1 and a quadrant-wise Step 2 were performed, with 
monthly visits for OHI reinforcement. The ideal treatment goals 
were PPD ≤4 mm, FMPS ≤20% and FMBS ≤10%. A crucial as-
pect was restoring the patient’s motivation.
At the 4 months re-evaluation, despite the patient’s compliance, 
initial goals weren’t reached. Thus, subgingival re-instrumentation 

in 1 a week period with the adjunction of antibiotics (AMX + MTZ 
for 14 days) was delivered. After 6 months residual pockets were 
treated by means of Access Flap (MWF) in III sextant, Access 
Flap (SFA) using polynucleotides in II sextant, Reg. Surgery (SFA) 
using DBBM + EMD in IV sextant. The patient was then enrolled 
in an SPT program, with a visit every 2 months.
Results: after 2.5 years of therapy periodontal indexes im-
proved to 5% FMBS, 8% FMPS, and absence of PPD ≥5 mm, 
tooth hypermobility or suppuration. Only 3 surgeries were per-
formed, and no tooth extraction was needed.
Conclusions: the step-wise approach was effective in treating 
this patient. The elements in the I sextant, with great CAL loss, 
remain the most critical. Prognosis improved on tooth and pa-
tient level, achieving initial goals.
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NECROTIZING GINGIVITIS IN YOUNG FEMALE PATIENT SMOKER:  
A CASE REPORT
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Aim: this case report aims to detail the diagnosis and treat-
ment of Necrotizing Gingivitis through the evaluation of a clini-
cal case involving a young patient smoker and suffering from 
work related stress.
Methods: a 34-year-old woman reported with chief complaints 
of gingival bleeding during toothbrushing, spontaneous pain, loss 
of masticatory ability and generalized burning. The anamnesis 
was positive for Necrotizing Gingivitis (according to the new 2017 
classification of periodontal diseases). After the initial examina-
tion, the patient was treated with a Van Winkelhoff protocol drug 
combined with non-surgical periodontal therapy performed with 
periodontal scaling. After active therapy was completed, a perio-
dontal maintenance regimen was established. 

Results: the antibiotic therapy combined with periodontal 
physical therapy produced excellent results and led to a com-
plete healing of the patient. Follow-up occurred weekly 
throughout treatment, monthly for the first 6 months posttreat-
ment. Clinical results after 10 years showed that this approach 
controlled the acute phase and maintained the patient's perio-
dontal health over time.
Conclusions: the clinical case reported showed great curiosi-
ty given the very low percentage of diagnosis of NG in the 
world population. The only unknowns related to the patient lies 
in the fact that her oral hygiene levels do not conform to what 
is required by the clinician and could therefore lead to cases of 
relapse of the pathological condition.

NON-SURGICAL MANAGEMENT BY ND:YAG LASER OF GINGIVAL 
OVERGROWTH: REPORT OF A CASE
Montaruli A, D’Albis G, Forte M, Bove B, Artin A, Fioriello MC, Testone P, Colacicco F, De Tullio F, Capodiferro S

Department of Interdisciplinary Medicine, University of Bari Aldo Moro, Bari, Italy

Aim: the Laser Assisted New Attachment Procedure (LANAP), 
utilizing the advanced properties of the Nd:YAG laser, repre-
sents a paradigm shift in periodontal therapy - moving from 
traditional resective approaches toward regenerative and re-
constructive modalities. This case report aims to illustrate the 
clinical application of the Nd:YAG laser (1064 nm) as an ad-
junct to full-mouth disinfection in the treatment of drug-in-
duced gingival overgrowth.
Methods: a 50-year-old male patient presented with gingival 
enlargement associated with amlodipine therapy. A compre-
hensive periodontal assessment, including radiographic imag-
ing and full periodontal charting, was conducted. Following 
substitution of the calcium channel blocker, the patient under-
went one month of nonsurgical therapy including supragingi-
val and subgingival scaling and root planing, tailored oral hy-

giene instructions, and twice-daily rinses with 0.20% chlor-
hexidine. Subsequently, two sessions of Nd:YAG laser-assist-
ed curettage were performed at 15-day intervals.
Results: progressive resolution of the gingival enlargement 
was observed over time, culminating in the restoration of a 
healthy, normotrophic gingival phenotype with absence of 
bleeding and clinical signs of inflammation.
Conclusions: the use of Nd:YAG laser fiber optics within 
gingival pseudopockets effectively disrupts periodontopath-
ogenic biofilms and facilitates sulcular debridement. This 
approach shows encouraging short-term clinical outcomes 
in cases of drug-induced gingival overgrowth. While not a 
substitute for conventional root planing, it serves as a valua-
ble adjunct that may reduce the need for invasive resective 
surgery.
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SURGICAL EXTRUSION AS A THERAPEUTIC OPTION: A CASE SERIES  
ON SEVERELY COMPROMISED TEETH
Trinchero M, Ruzza A, Spampinato F, Lanfrè G, De Martis D, Mirando M, Vezzoni F
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Aim: surgical extrusion is a therapeutic approach indicated for 
the treatment of dental elements that are otherwise difficult to 
isolate and restore without invading the supracrestal tissue. 
The goal is the coronal repositioning of the remaining portion 
of the tooth to ensure an adequate amount of healthy tissue, 
allowing for a prosthetically valid reconstruction while preserv-
ing the alveolar bone and promoting a more natural dental 
alignment compared to more invasive techniques.
Methods: this case series involves three dental elements in 
the aesthetic zone (two maxillary premolars and one upper lat-

eral incisor) successfully treated through surgical extrusion. 
The procedure included syndesmotomy, atraumatic luxation, 
extrusion and splinting, followed by stabilization and restora-
tive treatment.
Results: the follow-up revealed complete healing of the perio-
dontal tissues in all cases, absence of mobility, and an optimal 
aesthetic and functional outcome.
Conclusions: this case series supports the effectiveness of 
surgical extrusion as a valid alternative to more invasive alter-
natives in severely compromised teeth.

USE OF A PERIODONTAL GEL IN NON-SURGICAL PERIODONTAL THERAPY: 
A CASE SERIES
Paniccia L1, Iacono R1, Carbone M1, Marrocco S1, Stamegna C1, Antonacci D2, Paniccia R1, Corridore D3, Butera A4, Guerra F1

1Department of Oral and Maxillo-Facial Sciences, Sapienza University of Rome, Rome, Italy
2Indipendent researcher, Bari, Italy
3Department of Life Science, Health, and Health Professions, Link Campus University, Rome, Italy
4Unit of Dental Hygiene, Section of Dentistry, Department of Clinical, Surgical, Diagnostic and Pediatric Sciences, University of Pavia, Pavia, Italy

Aim: this study enamels to assess the efficacy of the adjunc-
tive use of a gel with Postbiotics, Lactobacillus ferment, Zinco 
PCA, MicroRepair, Lactoferrin, Aloe Barbadensis Leaf Juice 
Powder, hyaluronic acid and plant extracts to non-surgical 
periodontal treatment.
Methods: 12 sistematical healthy patients with periodontitis 
stage II and III were recruited after signing a consent form. A 
total of 726 sites with a pocket depth ≥ 4 mm were undergone 
to scaling and root planing with ultrasonic and manual instru-
mentation. Periodontal index, clinical attachment level, prob-
ing depths were recorded at base line and 8 weeks after NSPT. 
Immediately after NSPT all patients were instructed to pass 
the interdental brush with the gel in the interdental space and 

with the finger on the gums. A questionnaire was somminis-
trated to evaluate patients’ satisfaction.
Results: after 8 weeks all patients treated show clinical im-
provements of all periodontal index with statistical significant 
changes. In particular the mean PD-reduction was 1,18±1,07 
(P <0,05) a mean CAL gain was 1,08±1,13. Il 91,7 reported no 
post-treatment sensitivity, and no tooth discoloration was ob-
served in any case.
Conclusions: despite limitation the adjunctive use of Paro-
dontgel represents a valid treatment strategy in addition to 
non-surgical periodontal therapy both for the effects on the 
improvement of clinical parameters and on the reduction of 
post-treatment discomfort.
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ASSOCIATION BETWEEN TOOTH LOSS AND MYOCARDIAL INFARCTION: 
REVIEW OF CASE-CONTROL AND COHORT STUDIES
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Aim: many clinical research have been carried out to investigate 
the relationship between Myocardial Infarction (MI) and tooth loss. 
Most of them indicated that the missing teeth are maybe associat-
ed with an increased risk of MI. The aim of this meta-analysis was 
to critically assess the strength of the association between MI and 
tooth loss in case-control studies and cohort studies.
Methods: we searched the PubMed, Embase, and Web of 
Science databases in English. Observational and case-control 
studies evaluating the association between tooth loss and my-
ocardial infarction were included. A random-effects meta-anal-
ysis was used to calculate risk estimates.
Results: of the 193 papers, 40 were selected for full-text 
reading; 8 articles were eligible for inclusion after reviewing 

titles and abstracts and met the quality assessment. Tooth 
loss is the oral condition evaluated, while coronary artery 
disease myocardial infarction represents the major cardio-
vascular event. No association between missing teeth and 
cardiovascular disease (MI) has been observed in one study, 
while a potential link has been suggested by the remaining 
trials. Specifically, a statistically significant association with 
≥10 tooth loss and the risk of the occurrence of ischemic 
event emerged in 4 studies.
Conclusions: it appears that tooth loss increases the risk of 
myocardial infarction, and as a result, oral health profession-
als could contribute to public health cardiovascular control 
efforts.

CONTROL OF ORAL COMPLICATIONS IN DIALYSED PATIENTS 
UNDERGOING PROFESSIONAL ORAL HYGIENE THERAPY: A COHORT 
STUDY (PRELIMINARY RESULTS)
Magis F1, Sibille A1, Marchesini E1, Anzaldi T1, Elena B2, Salgarello S1

1Department of Periodontology, Head: Prof. C. Paganelli, Oral Hygiene School, Dean: Prof. E. Bardellini, University of Brescia, Brescia, Italy
2Oral Hygiene School, Dean: Prof. E. Bardellini, University of Brescia, Brescia, Italy

Aim: patients undergoing dialysis treatment show a high inci-
dence of uremic stomatitis, xerostomia and opportunistic in-
fections, which limit home oral hygiene. The aim of the study 
was to evaluate the impact of dialysis on oral health, through a 
dedicated clinical protocol aimed at improving patients’ quali-
ty of life and reducing periodontal probing depth.
Methods: a cohort of 23 dialysis patients, without relevant co-
morbidities, each presenting at least two non-adjacent sites 
with PPD ≥5 mm, diagnosed by radiographic examination and 
periodontal chart, was created.
The protocol was divided into three sessions spaced three 
months apart: in the first one, radiographic and periodontal 
evaluations, motivation and instructions on home oral hy-

giene were carried out, followed by professional supra- and 
sub-gingival oral hygiene. The next two sessions included 
motivational reinforcement and further professional hy-
giene; in the last one, periodontal indices were also collect-
ed again.
Results: from the preliminary data on the 3 completed pa-
tients, we were able to detect significant improvements in per-
iodontal parameters, greater adherence to home hygiene and 
improved comfort during professional and home procedures. 
A significant reduction in uremic stomatitis, xerostomia and 
oral infections was also observed.
Conclusions: the study is still ongoing, and the final results 
will be available at the end of the follow-up.
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INNOVATION IN DIAGNOSTIC PERIODONTAL IMAGING: FULL-MOUTH 
RADIOGRAPHIC (FMX) VS CBCT IN THE EVALUATION OF CLINICAL 
ATTACHMENT LEVELS – AN EX VIVO CADAVERIC STUDY
Brucia G, Bitto M, Santacroce M, Pullella I, Amato E, Oteri G

Department of Biomedical and Dental Sciences and Morphofunctional Imaging, University of Messina, Messina, Italy

Aim: this study aims to compare conventional 2D full-mouth 
radiographs (FMX) and 3D CBCT in evaluating Clinical Attach-
ment Levels (CAL) and periodontal bone defects, with the goal 
of improving diagnostic protocols in periodontology while con-
sidering radiation safety.
Methods: an ex vivo cadaveric model was used to acquire im-
aging data. CBCT scans were performed using three different 
protocols: low-dose (90 kV, 6.40 s, 6 mA), standard-dose (90 
kV, 9.60 s, 6 mA), and high-quality (90 kV, 16.80 s, 8 mA) all 
with a 10 × 10 cm FOV. These were compared with a standard 
FMX acquired using photo-stimulable phosphor (PSP) plates 
(70 kV, 7 mA).
Two independent evaluators analyzed the CBCT datasets in 
two phases.
In phase one, the assessors qualitatively scored bone defect 
visibility across the CBCT protocols and compared the scans 
to evaluate volumetric consistency.

In phase two, radiation dose levels were analyzed and com-
pared across all imaging modalities based on CTDIvol (Com-
puted Tomography Dose Index Volume).
Results: the highest CTDIvol value was recorded for the high-qual-
ity CBCT protocol (5.53 mGy), followed by the standard-dose (1.93 
mGy) and low-dose (1.39 mGy) protocols. No significant differenc-
es were observed in intra-operator assessments or in volumetric 
comparisons post-AI segmentation, indicating consistent diagnos-
tic output. CBCT provided superior visualization and diagnostic in-
formation regarding bone morphology and periodontal defects 
compared to FMX, albeit with higher radiation exposure.
Conclusions: this study supports the use of low-dose CBCT 
as a viable alternative to conventional FMX in periodontal di-
agnosis. The findings demonstrate that optimized CBCT pro-
tocols can offer enhanced diagnostic accuracy with accept-
able radiation exposure, suggesting a potential paradigm shift 
in periodontal imaging strategies.

PORPHYROMONAS GINGIVALIS VIRULENCE FACTORS IN ACTIVE 
PERIODONTAL POCKETS OF PATIENTS WITH STAGE III AND IV 
PERIODONTITIS AS AN INCREASED RISK FACTOR FOR THE ONSET OF AD: 
“THE GINGIPAINS”
Carullo R1, Truppa CT2, Viarchi A2, De Luca C1, Gatto G1, Lombardo G1, Pietropaoli D2, Severino M1

1Section of Odontostomatologic Surgery, University of Perugia, Perugia, Italy
2Department of Life, Health and Environmental Sciences, University of L’Aquila, L’Aquila, Italy

Aim: to isolate in active periodontal pockets of subject diag-
nosed with stage III and IV periodontitis Porphyromonas gingivalis 
and its virulence factor, the gingipains, to evaluate the systemic 
implication of chronic inflammation due to periodontitis.
Methods: a population of patients with stage III and IV perio-
dontitis and active pockets, (PPD >4 mm and positive BOP) 
will undergo an odontostomatological examination, with perio-
dontal chart compilation and evaluation of Probing Pocket 
Depth (PPD), Bleeding On Probing (BOP) and Periodontal In-
flamed Surface Area (PISA). Then they will have a supra and 
subgingival plaque sample and a blood sample taken for mi-
crobiological and serological analysis of the presence of P. gin-

givalis and its virulence factors. A control group will consist of 
subjects without periodontitis, matched for age, sex and 
smoking habit, and they’ll undergo the same evaluations.
Results: microbiological analysis of the plaque samples taken 
will be performed by culture on blood agar and subsequent 
PCR ELISA to confirm the presence of the bacterium and its 
virulence factor. Blood analysis will use mass spectrometry to 
confirm the systemic spread of gingipains.
Conclusions: based on prior research, results are expected to 
provide novel evidence regarding the association between perio-
dontal disease and neurodegenerative disorders. This evidence will 
inform the development of more effective prevention strategies.
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ADJUVANT IMPACT OF SODIUM DNA TO CHLORHEXIDINE  
ON PERIODONTAL BACTERIA
Rigotti P, Belmonte A, Polizzi A, Isola G

Department of General Surgery and Surgical-Medical Specialties, Unit of Periodontology, School of Dentistry, University of Catania, Catania, Italy

Aim: Chlorhexidine (CHX) is widely utilized in the management 
of various periodontal conditions due to its well-documented 
antimicrobial properties, despite its notable side effects. To 
mitigate these adverse effects, this study aims to evaluate the 
potential adjuvant role of sodium DNA when combined with 
CHX, assessing its impact on Streptococcus mutans DSM 
20523 and Escherichia coli ATCC 25922, representative strains 
of the oral microbiota, as well as on the soil-dwelling amoeba 
Dictyostelium discoideum (D.d.), used as a surrogate for 
phagocytic immune cells.
Methods: a cell culture model was employed to determine the 
Minimum Inhibitory Concentration (MIC), Minimum Bactericid-
al Concentration (MBC), and to perform time-kill assays for 
each mouthwash formulation against S. mutans and E. coli, 
following CLSI guidelines. In addition, a phagocytosis assay 
using D. discoideum was conducted to evaluate alterations in 

its phagocytic function after exposure to the different CHX-
based mouthwashes, with or without sodium DNA.
Results: all mouthwashes containing CHX, whether or not en-
riched with sodium DNA, exhibited bactericidal effects against 
S. mutans. Conversely, time-kill assays showed enhanced 
bactericidal activity against E. coli with CHX-based formula-
tions lacking sodium DNA. The combination of 0.12% CHX 
with sodium DNA yielded the most favorable outcome in terms 
of D. discoideum viability and phagocytic performance.
Conclusions: the formulation containing 0.12% chlorhexidine 
supplemented with sodium DNA demonstrated the most ef-
fective antibacterial action against oral pathogens. Further-
more, the use of the D. discoideum model, which mimics the 
behavior of mammalian phagocytic cells, offered valuable in-
sights into both the antimicrobial efficacy and the biocompati-
bility of the tested mouthwashes.

EXPLORING SALIVARY BIOMARKERS FOR EARLY DIAGNOSIS  
AND GUIDANCE FOR PERIODONTITIS TREATMENT
Nicoletti G1, Salvatori R2, Montagna S3, Bellini P1, Generali L1, Giannetti L1, Chiesa A1, Checchi V1, Consolo U1, Bertoldi C1

1Department of Surgery, Medicine, Dentistry and Morphological Sciences with Transplant Surgery, Oncology and Regenerative Medicine Relevance, 
University of Modena and Reggio Emilia, Modena, Italy
2Department of Medical and Surgical Sciences for Children and Adults, School of Medicine, University of Modena and Reggio Emilia, Modena, Italy
3Marco Biagi Department of Economics, University of Modena and Reggio Emilia, Modena, Italy

Aim: to develop a non-invasive, simple method for the early 
and objective diagnosis of periodontitis (PRD) before the clini-
cal loss of periodontal attachment.
Methods: periodontal assessments were conducted on 20 
systemically healthy patients. Saliva samples were collected 
from 10 PRD-free patients (G1) and 10 patients with PRD (G2). 
The strength measures (STMs) of salivary matrix metallopro-
teinase-8 (MMP-8), major anti-inflammatory interleukins (IL-4 
and IL-10), pro-inflammatory cytokines (IL-1β, IL-8, and inter-
feron α [IFN-α]), and the pleomorphic IL-6. Clinical and salivary 
assessments were performed at baseline (TP0) for both 
groups, and after periodontal treatment (TP1) only in G2.
Results: all the periodontal indices were significantly higher in 
G2-TP0, lower in G1, and intermediate in G2-TP1. MMP-8 fol-

lowed a similar pattern to the clinical indices, except for the 
significance of G1 vs G2-TP1. IL-8 STMs were significantly 
higher in G2-TP0, lower in G2-TP1, and intermediate in G1. IL-
1β and IL-4 lSTMs showed significant differences between G1 
vs G2-TP0 and G2-TP0 vs G2-TP1, while IL-10 and IFN-α dif-
fered between G2-TP0 vs G2-TP1. The statistical analysis, 
aimed to compare the clinical and biomarkers trends in each 
individual patient by clustering, showed significant results for 
the cluster MMP-8, IL-1beta, IL-4, IL-8, IL-10.
Conclusions: the analysis of a cluster of biomarkers aligned 
with periodontal indices for characterizing PRD, its treat-
ment, and periodontal health seems to be a promising ap-
proach for achieving objective, early diagnosis and monitor-
ing of PRD.
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EMERGING APPLICATIONS OF DIGITAL TECHNOLOGIES FOR 
PERIODONTAL PROGNOSIS IN THE DENTAL SETTING:  
A SYSTEMATIC REVIEW
Breda G1, Farina R1,2,3, Simonelli A1,2,3, Trombelli L1,2,3
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Aim: to review digital technologies (including artificial intelli-
gence, AI) for periodontal prognosis in the dental setting, fo-
cusing on accuracy metrics.
Methods: a systematic literature search was conducted on 
three databases. Longitudinal clinical trials conducted on 
patients who received a prognostic assessment and were 
enrolled in a follow-up that measured tooth loss and/or peri-
odontal attachment, were included. The intervention con-
sisted of any type of prognostic assessment generated by 
digital technologies based on AI models or other digital tools 
and applied in a dental setting for the prediction of a prede-
fined label over a period of at least 6 months. The compari-
son consisted of any prognostic assessment alternative to 
the Intervention.

Results: eight studies at high risk of bias evaluating the prognos-
tic performance of models generated by supervised Machine 
Learning (ML), were included. Data from single, comparative 
studies indicated that supervised ML can be used to generate 
prognostic models either (i) able to predict the patient periodontal 
status over a 5-year prediction period with a higher accuracy 
compared to validated, traditional risk assessment tools, or (ii) 
characterized by a better predictive performance than classical 
statistical models in predicting tooth loss in periodontitis patients.
Conclusions: supervised ML is a promising tool for the gener-
ation of prognostic models to be applied in the field of Perio-
dontology. However, the current evidence is not sufficiently 
consistent and conclusive for clinical applicability and general-
izability to practice.

IMPLICATIONS FOR DIAGNOSIS AND TREATMENT OF PERIODONTITIS  
IN PATIENTS WITH THYROID DISEASE
Fiore A1, Balestriere L1, Pennacchio BFP1, Inchingolo AM1, Di Venere D1, La Forgia A1, Corsalini M1, Inchingolo AD1, Marinelli G1, Dipalma G1, Inchingolo 
F1, Palermo A2

1Department of Interdisciplinary Medicine, University of Bari Aldo Moro, Bari, Italy 
2Department of Experimental Medicine, University of Salento, Lecce, Italy

Aim: this scoping review aims to explore the probable causal 
relationship between periodontitis and thyroid disease in terms 
of epidemiology, pathogenesis, and treatment.
Methods: the search strategy follows the PRISMA-ScR guide-
lines. PubMed, Scopus, Web of Science, and Cochrane databas-
es were searched from January 2014 to January 2024 using the 
MeSH terms “periodontitis” and “thyroid.” A total of 153 initial re-
cords were identified, and 20 articles were selected for analysis 
and discussion.
Results: the review highlights a high prevalence of periodon-
titis among patients with thyroid disease, including thyroid 
cancer. The main contributing factors to this association are 

genetic predisposition, alterations in the oral microbiome, and 
the role of proinflammatory cytokines. Additionally, periodontal 
treatment, particularly scaling and root planing, has been 
shown to improve thyroid parameters.
Conclusions: although the number of randomized con-
trolled studies on this topic is limited, the findings of this re-
view support a bidirectional relationship between periodon-
titis and thyroid disease. 
Systemic inflammation appears to be the key link between 
these conditions, emphasizing the need for further research 
to better understand the underlying mechanisms and poten-
tial therapeutic approaches.
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IMPACT OF INTENSIVE NONSURGICAL PERIODONTAL THERAPY ON 
SERUM CYTOKINE LEVELS: AN UPDATED SYSTEMATIC REVIEW AND 
META-ANALYSIS
Cardisciani M1,2, Di Nicolantonio S1,2, D’Angelo MA1,2, Truppa C1,2, Del Pinto R1,3,4, Altamura S1,2, Pietropaoli D1,2,4

1Department of Clinical Medicine, Public Health, Life and Environmental Sciences, University of L’Aquila, L’Aquila, Italy
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Aim: intensive Nonsurgical Periodontal Therapy (NSPT) may 
improve both periodontal and systemic health, but its effects 
on circulating early-phase cytokines namely TNF-α, IL-1β, IL-6 
and hs-CRP remain underexplored. This meta-analysis evalu-
ates whether intensive vs standard NSPT improves inflamma-
tory markers in individuals with periodontitis.
Methods: a systematic search was performed to identify inter-
ventional studies published until December 2023. Risk of bias 
was assessed using Newcastle-Ottawa scale or Cochrane 
RoB 2.0 as appropriate. Standardized Mean Differences (SMD) 
and 95% Confidence Intervals (CI) for cytokines and hs-CRP/
CRP levels. Meta-regressions for treatment elapsed time, sub-
ject age, publication year, remaining teeth and smoking status 
were conducted. Statistical significance was set at P <0.05.

Results: among 1160 screened study 50 meet the inclusion/
exclusion criteria. Intensive NSPT significantly reduced TNF-α 
(SMD -0.30 95% CI -0.40 to -0.20 , p <0.001), IL-1β (-0.53 
95% CI -0.66 to -0.40, p <0.001), IL-6 (-0.19 95% CI -0.27 to 
-0.11, p <0.001), CRP (-0.16 95% CI -0.25 to -0.07, p <0.001), 
and hs-CRP (-0.27 95% CI -0.36 to -0.19, p <0.001). Ran-
dom-effects analysis showed no significant CRP and IL-1β re-
ductions. NSPT was more effective in younger individuals 
(Slope: 0.097, R² = 37.7, P = 0.004), while smokers exhibited a 
weaker response.
Conclusions: intensive NSPT effectively reduces systemic in-
flammation in periodontitis patients. Immunosenescence and 
smoking may impact outcomes, with potential implications for 
cardiovascular disease prevention, particularly in younger adults.

PERIODONTITIS-RELATED GUT MICROBIOME AND METABOLOME:  
A MULTI-OMICS ANALYSIS
Tonello G, Baima G, Colonna E, Del Lupo V, Mariani GM, Romano F, Aimetti M

Department of Surgical Sciences, C.I.R. Dental School, Section of Periodontology, University of Turin, Turin, Italy

Aim: this longitudinal clinical study aims to explore the oral-gut 
microbiome and metabolome associated with periodontitis. It al-
so prospectively evaluates the effects of periodontal treatment on 
their composition using an omics-based approach.
Methods: fecal samples were self-collected by patients with 
generalized stage III/IV periodontitis (n = 25), before and 3 
months after step I and II of periodontal therapy. Age- and 
gender-matched periodontally healthy volunteers were recruit-
ed as controls (n = 25). Stool samples were analyzed with both 
shotgun sequencing metagenomic and nuclear magnetic res-
onance-based metabolomic techniques to identify periodonti-
tis signature.
Results: gut microbial profiles of periodontitis patients before 
treatment significantly differed from healthy controls, display-

ing a higher abundance of specific oral bacteria such as S. 
oralis, E. nodatum, P. stomatis, Actinomyces, Leptotrichia 
and Prevotella oral spp. Furthermore, periodontal therapy 
generated significant change in gut microbiota, leading to 
post-treatment features similar to those of healthy partici-
pants. Consistently, a noticeable difference in fecal metabo-
lites was observed between periodontitis patients, both pre- 
and post-treatment, and healthy subjects. The latter ex-
pressed more health-associated metabolites such as ace-
tate, propionate, and butyrate.
Conclusions: collectively, distinctive genomic, functional, and 
metabolic gut signatures of periodontitis were identified, sug-
gesting an oral-gut translocation of specific oral bacteria in 
subjects with uncontrolled disease.
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IMPACT OF A PROBIOTIC MOUTHWASH IN CONTROLLING GINGIVITIS  
IN PATIENTS WITH FIXED ORTHODONTIC APPLIANCES: RCT
Giorgio RV1, Chieppa S1, Inchingolo AM1, Di Venere D1, La Forgia A1, Corsalini M1, Inchingolo AD1, Marinelli G1, DiPalma G1, Inchingolo F1, Palermo A2

1Department of Interdisciplinary Medicine, University of Bari Aldo Moro, Bari, Italy 
2Department of Experimental Medicine, University of Salento, Lecce, Italy

Aim: the study analyzed the effectiveness of a probiotic 
mouthwash containing Lactobacillus Lysate, Zinc, PCA, and 
MicroRepair in preventing gingivitis and reducing plaque accu-
mulation in patients with fixed orthodontic appliances. Ortho-
dontic appliances can hinder proper oral hygiene, increasing 
the risk of plaque buildup and gum inflammation. The hypoth-
esis of the study was that using probiotic mouthwash, com-
bined with mechanical tooth cleaning, could improve gum 
health in orthodontic patients.
Methods: the study involved 50 patients, aged between 12 
and 20 years, undergoing fixed orthodontic treatment. The pa-
tients were divided into two groups: the test group used probi-
otic mouthwash containing Lactobacillus Lysate, Zinc, PCA, 
and MicroRepair, while the control group followed a standard 
oral hygiene treatment without mouthwash. The effectiveness 

of the treatment was evaluated by measuring dental plaque 
accumulation and gum bleeding before, during, and after the 
treatment.
Results: the results showed significant improvements in the 
test group. Specifically, a 29.9% reduction in dental plaque ac-
cumulation and a decrease in gum bleeding were observed. In 
contrast, the control group showed a much more modest re-
duction in the evaluated parameters.
Conclusions: the use of probiotic mouthwashes proved to be a 
useful complement to traditional oral hygiene for orthodontic pa-
tients. The combination of mechanical tooth cleaning and probiot-
ic mouthwash led to a significant reduction in gum inflammation 
and plaque, helping to prevent gingivitis. However, further research 
is needed to fully understand the long-term effectiveness of these 
treatments and confirm their utility in daily clinical practice.

EFFICACY OF HYDROXYAPATITE - ASSISTED CAVITATION THERAPY IN 
PERIODONTAL SUPPORTIVE TREATMENT: PRELIMINARY RESULT
Scotti E1,2, Portesani A1,2, Marchetti S1,2, Dalè M1,2, Mensi M1,2

1Section of Periodontics, School of Dentistry, Department of Surgical Specialties, Radiological, Science and Public Health, University of Brescia, Brescia, Italy 
2U.O.C. Odontostomatologia, ASST Spedali Civili di Brescia, Brescia, Italy

Aim: this randomized clinical trial assesses the efficacy of wa-
ter-borne hydroxyapatite applied through a pain-free device with 
a cavitation effect in periodontal supportive therapy. The aim of 
this study are the change of Probing Pocket Depth (PPD) and the 
modification of dentin hypersensitivity, comparing traditional ul-
trasonic debridement to cavitation therapy with hydroxyapatite.
Methods: twenty-one systemically healthy patients with a his-
tory of periodontitis (stage III/IV, grade B/C) with at least four 
experimental sites with PPD ≥6 mm or PPD = 5 mm with 
Bleeding on Probing (BOP+) are randomly assigned in a split-
mouth trial. The test sites receive traditional ultrasonic treat-
ment (control group) or cavitation treatment with hydroxyapa-

tite (test group) with Vector Paro handpiece. Periodontal pa-
rameters are collected at baseline, 3 months and 6 months. 
Patient comfort and satisfaction are evaluated with a question-
naire. 
Results: preliminary results show significant improvements in 
periodontal parameters at test sites, but no significant differ-
ences between groups. Regarding sensitivity, the patients pre-
fer hydroxyapatite treatment in terms of pain reduction.
Conclusions: both treatments are efficacy in terms of reduc-
tion of PPD in test site, the treatment with hydroxyapatite can 
be a valid alternative to treat depth pocket especially for the 
delicate and reduction of sensitivity.
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CROSS-LINKED VOLUME-STABLE COLLAGEN MATRIX VERSUS 
CONNECTIVE TISSUE GRAFT FOR SOFT TISSUE AUGMENTATION  
AT IMPLANT SITE: A MULTICENTER RANDOMIZED CONTROLLED  
CLINICAL TRIAL
Cavalcanti C1, Rupe C1, Landi L2, Rupe A3, Cavalcanti R4, Castelluzzo W1, Di Martino M1, Barbato L1, Cairo F1

1EFP Master Program in Periodontology and Implant Dentistry and Research Unit in Periodontology and Periodontal Medicine, Department of Clinical 
and Experimental Medicine, University of Florence, Florence, Italy
2Private practice, Roma and Verona, Italy
3Private practice, Benevento, Italy
4Advisory Board Campus Biomedico University of Rome, Rome, Italy

Aim: to compare the efficacy of a cross-linked Volume-stable 
Collagen Matrix (VCMX) versus Connective Tissue Graft (CTG) 
in terms of increase of buccal soft tissue thickness (GT) (Pri-
mary Outcome) around dental implants.
Methods: the present study is a parallel, randomized mul-
ti-center clinical trial, conducted according to the CONSORT 
statement. The clinical centers were four Italian Periodontal 
clinical centers.
Results: a total of 100 patients participated in the study, 50 in 
each group. GT increase was 1.0±0.75 in the CTG group and 
0.66±0.58 mm in the VCMX group, while the increase in Kerati-

nized Tissue Width (KTW) was 0.89±1.16 for CTG and 0.16±1.1 
for VMCX. CTG showed superior results than VCMX in terms 
of GT gain (0.37 mm, 95% CI: 0.13 – 0.61, p = 0.002) and KTW 
gain (0.79 mm, 95% CI: 0.37 – 1.22, p <0.0001). In cases of 
Baseline GT ≥2 mm, CTG and VCMX yielded comparable re-
sults.
Conclusions: both techniques improved soft tissue condi-
tions at implant site. CTG yielded better outcomes in terms of 
GT and KT height. VCMX was associated with shorter chair-
time and less post-operative discomfort, but both procedures 
achieved excellent final patient satisfaction.

CLINICAL OUTCOMES AND ORAL HEALTH-RELATED QUALITY OF LIFE 
AFTER TWO DIFFERENT TIMINGS FOR PERIODONTAL RE-EVALUATION:  
A RANDOMIZED CONTROLLED CLINICAL TRIAL 
Clerici C, Castelluzzo WM, Di Martino M, Rupe C, Vaia E, Faiola L, Barbato L, Cairo F

EFP Master Program in Periodontology and Implant Dentistry and Research Unit in Periodontology and Periodontal Medicine, Department of Clinical 
and Experimental Medicine, University of Florence, Florence, Italy

Aim: this study aimed to assess the impact of two different 
re-evaluation timings following subgingival instrumentation on 
clinical and patient-reported outcomes in patients with stage 
III/IV periodontitis.
Methods: forty participants were assigned to a 3-month 
(control) or 6-month (test) re-evaluation group. The primary 
outcome was the number of teeth with residual pockets. 
Secondary outcomes included changes in clinical parame-
ters, pocket closure rates, and variations in oral health-relat-
ed quality of life (OHIP-14) scores. Statistical analyses were 
conducted using ANOVA, ANCOVA, mixed-effects models 
and multilevel models.

Results: thirty-six patients completed the study. Patients in the 
control group had an average of 7.5±3.6 teeth with residual pock-
ets, while the test group had 7.6±4.4 (difference: 0.1; 95% CI [-2.6 
to 2.8]; p = 0.9275) with the difference being non statistically signif-
icant. Smokers’s teeth were more prone to present residual pock-
ets at the re-evaluation (OR 1.5) despite the result being non-signif-
icant (p = 0.2837). Molars had a 10.67 times higher risk of present-
ing with residual pockets compared to single-rooted teeth (p 
<0.0001). OHIP-14 scores significantly improved in both groups.
Conclusions: re-evaluation at either 3 or 6 months led to com-
parable clinical and patient-reported outcomes. Smoking and 
molar sites negatively influenced treatment outcomes.
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IMPACT OF NON-SURGICAL PERIODONTAL THERAPY (STEP 1 AND 2) ON 
TYPE 1 DIABETES MELLITUS PATIENTS: A MULTILEVEL ANALYSIS
Tedeschi G, Castelluzzo W, Coscarella P, Pettinari G, Rupe C, Zini M, Barbato L, Cairo F

EFP Master Program in Periodontology and Implant Dentistry and Research Unit in Periodontology and Periodontal Medicine, Department of Clinical 
and Experimental Medicine, University of Florence, Florence, Italy

Aim: the purpose of this study is to explore the effect of 
non-surgical periodontal therapy in patients with Type 1 Diabe-
tes Mellitus (T1DM) and periodontitis in terms of Periodontal 
Depth reduction (PDr) and Pocket Closure (PC).
Methods: patients suffering from T1DM already under treat-
ment and affected by periodontitis were considered for the in-
clusion. Oral hygiene instructions were provided, and non-sur-
gical periodontal treatment (step 1-2) was performed through 
a full-mouth approach. Patients were visited 1 week after the 
treatment and underwent a professional mechanical plaque 
removal at the 3- and 6-months visit. Periodontal indices were 
assessed at the baseline and 6 months after the therapy.
Results: the cohort consisted of 50 patients, 734 teeth and 
1835 sites with moderate/deep pockets (Periodontal Probing 

depth, PPD >4 or PPD = 4 mm with Bleeding on Probing 
(BoP)). Six months after non-surgical therapy, 69.26% sites 
were closed. Initial PPD (p <0.001) and molar teeth (p <0.001) 
were associated with a reduced probability to achieve PC.
Mean PDr at 6 months was 1.21±0.81 mm. Glycated hemoglo-
bin, initial PPD, BoP and tooth being molar were significant 
and negatively affected PDr. When modelled together, only 
PPD and molar tooth resulted significant (both p: <0.001). 
Conclusions: this study shows that non-surgical periodontal 
treatment is effective in PDr and improves the periodontal con-
ditions of T1DM patients, though resulting in a lower PC prob-
ability compared to a general population. Moreover, specific 
local conditions may strongly impact the effectiveness of the 
treatment.

CLINICAL IMPACT OF PLATELET-RICH FIBRIN IN NON-SURGICAL 
PERIODONTAL TREATMENT: A SPLIT-MOUTH RANDOMIZED TRIAL
Oliviero P1, Maglitto M1, Dadlani H2, Esposito L1, Cernera M1, Armogida NG1, Rengo C1, Valletta A1

1Department of Neuroscience, Reproductive and Odontostomotological Sciences, University of Naples Federico II, Naples, Italy
2Department of Periodontology, Kalka Dental College, Meerut, India

Aim: this randomized controlled trial evaluated the efficacy 
of Platelet-Rich Fibrin (PRF) as an adjunct to Scaling and 
Root Planing (SRP) in non-surgical periodontal therapy, as-
sessing its impact on pocket closure, attachment gain, and 
wound healing.
Methods: a split-mouth trial was conducted on 13 patients 
presenting with 26 periodontal pockets (5-6 mm). The test 
group received PRF after SRP, while the control group under-
went SRP alone. Clinical parameters - including Probing Pock-
et Depth (PPD), Clinical Attachment Level (CAL), Gingival Re-
cession (GR), Plaque Index (PI), and Gingivitis Index (GI) - were 
recorded at baseline and at six weeks. Wound healing was 
evaluated using a standardized index.

Results: the SRP+PRF group showed significantly improved 
outcomes. CAL gain was greater (2.69±0.63 mm vs 4.15±0.69 
mm, p = 0.001), and PPD reduction was more pronounced 
(2.62±0.65 mm vs 3.85±0.80 mm, p = 0.001). Wound healing 
scores were superior, indicating enhanced tissue regeneration. 
Differences in GR were not statistically significant (p = 0.21), 
although a trend toward reduced morbidity was noted.
Conclusions: PRF appears to accelerate healing, enhance 
tissue stability, and facilitate pocket closure, potentially re-
ducing the need for surgical intervention. It represents a 
promising biomaterial for improving periodontal outcomes. 
Larger studies with extended follow-up are warranted to 
confirm these findings.
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MEDICAL COACHING VS TRADITIONAL EDUCATION FOR PERIODONTAL 
HEALTH IMPROVEMENT: A RANDOMIZED CONTROLLED PILOT STUDY
Antonacci A1, Abbinante A1, D’Albis G1, Agneta MT1, Bartolomeo N1, Marini L2, Capodiferro S1

1Department of Interdisciplinary Medicine, University of Bari Aldo Moro, Bari, Italy
2Department of Oral and Maxillofacial Sciences, Sapienza University of Rome, Rome, Italy

Aim: this pilot randomized controlled trial aimed to evaluate 
the short-term effectiveness of Medical Coaching on Oral 
Health (MCOH) in improving plaque control and gingival 
health, as well as promoting healthier lifestyle behaviors 
among patients with periodontitis, compared to traditional 
Oral Hygiene Instructions (OHI).
Methods: sixty-four patients diagnosed with periodontitis 
were randomly assigned to either the MCOH group or a con-
trol group. Baseline assessments included the Plaque Control 
Record (PCR), Gingival Bleeding Index (GBI), and a structured 
lifestyle questionnaire. The intervention group received tailored 
MCOH sessions focused on goal setting, emotional barrier 
identification, and action planning, while the control group re-
ceived standard OHI. Both groups were re-evaluated after four 
weeks.

Results: after one month, the MCOH group showed signifi-
cantly greater reductions in GBI (-47.5 vs -24.5, p <0.001) and 
PCR (-44.0 vs -32.0, p = 0.003) compared to controls. Addi-
tionally, 75% of the MCOH group achieved the composite out-
come (PCR <30% and GBI <10%), versus 34.4% of the con-
trol group (p = 0.001). Improvements in lifestyle score were al-
so significantly higher in the MCOH group (+2.00 vs +0.00, p 
<0.001), especially in smoking, alcohol use, and stress man-
agement.
Conclusions: MCOH proved more effective than traditional 
methods in enhancing both oral health and lifestyle factors 
among patients with periodontitis. These findings support the 
integration of patient-centered coaching approaches in perio-
dontal care and warrant further investigation with long-term 
follow-up.

EFFECT OF ANTIMICROBIAL GEL WITH POSTBIOTICS,  
LACTOFERRIN, ALOE BARBADENSIS LEAF JUICE POWDER AND SODIUM 
HYALURONATE ON PALATAL MUCOSA WOUND HEALING:  
A RANDOMIZED CLINICAL TRIAL
Cellucci A, Di Caccamo A, Pilloni A, Marini L, D’Elia G

Department of Oral and Maxillo-Facial Sciences, Sapienza University of Rome, Rome, Italy

Aim: the aim of the study is to investigate the clinical efficacy 
of a gel containing postbiotics, lactoferrin, aloe barbadensis 
leaf juice powder and sodium hyaluronate in the wound heal-
ing and post-surgical morbidity of the palatal donor area, fol-
lowing epithelial-connective tissue graft harvesting for root 
coverage procedures, around both teeth and implants.
Methods: thirteen healthy subjects were enrolled in a rand-
omized, split-mouth, triple blind, clinical trial. For each subject, 
an epithelial-connective tissue graft was harvested from two 
specular areas of the palate. At the end of each surgical proce-
dure and on day 1 and 3, one area was randomly assigned to 
receive the antimicrobial gel (test site) whereas the other re-

ceived a placebo (control site). At baseline, and at 1, 3, 7, 14, 
21 and 30 days, the main criteria as the Colour Match (CM), 
Healing Index (HI), Secondary Healing Classification (SHC), 
Complete Epithelization (CE) were assessed.
Results: the test group showed statistically significant differ-
ences at day 7 for the CM (4.84±0.80 vs 3.92±0.95, p = 0.0088) 
and at 14 for the HI (5.76±0.59 vs 4.69±1.49, p = 0.0254). No 
statistically significant differences were observed at any time 
point for the other clinical parameters.
Conclusions: the topical application of the gel under study 
could help, during the initial post-operative days, the clinical 
wound healing.



310

PERIODONTOLOGY

EFFECT OF ENAMEL MATRIX DERIVATIVES ON BIOMARKERS RELATED  
TO TISSUE HEALING FOLLOWING THE FLAPLESS APPROACH:  
A RANDOMIZED CONTROLLED STUDY
Brusamolin A, Stasikelyte M, Baima G, Bebars A, Mariani GM, Motta B, Romano F, Aimetti M

Department of Surgical Sciences, C.I.R. Dental School, Section of Periodontology, University of Turin, Turin, Italy

Aim: the application of growth factors and immunomodulato-
ry agents in periodontal intrabony defects has shown promis-
ing biological and clinical outcomes for periodontal regenera-
tion. However, there is a limited number of clinical studies ex-
ploring the potential role of Enamel Matrix Derivatives (EMD) in 
flapless regenerative procedures, and none have investigated 
the biological aspects of such treatments. The aim of this ran-
domized controlled trial was to assess the adjunctive effect of 
EMD on the Gingival Crevicular Fluid (GCF) biomarker profile in 
deep intrabony defects treated with a flapless approach.
Methods: twenty-four patients diagnosed with Stage III/IV 
periodontitis were randomly assigned to receive either the test 
(flapless with EMD) or the control procedure (flapless alone) 
following the phase I/II of periodontal therapy. Periodontal pa-
rameters and GCF biomarker levels were assessed at baseline 
and 2 weeks after treatment. Biomarkers associated with epi-

thelial healing (Epithelial Growth Factor [EGF]), connective tis-
sue remodeling/regeneration (Matrix Metalloproteinase 
(MMP)-8, Fibroblast Growth Factor [FGF]), and bone formation 
(Osteoprotegerin [OPG]) were quantified using a sensitive mul-
tiplex bead immunoassay.
Results: at baseline, both groups were comparable across all 
demographic, clinical, and biological parameters. At 2 weeks, 
the test group exhibited a significant reduction in EGF (p 
<0.01) and MMP-8 (p <0.05), while FGF and OPG levels were 
significantly increased (both p <0.05) compared to baseline. In 
contrast, the control group showed a significant decrease in 
MMP-8 (p <0.01).
Conclusions: these preliminary findings suggest that the ad-
junctive use of EMD in flapless treatment of intrabony defects 
may modulate the wound healing environment towards perio-
dontal tissue regeneration.

STAGING AND GRADING OF PERIODONTITIS: SIX YEARS LATER
Iacono R1, Carbone M1, Butera A2, Punzo A3, Stamegna C1, Antonacci D4, Farina R5, Marenzi G6, Corridore D7

1Department of Oral and Maxillo Facial Sciences, Sapienza University of Rome, Rome, Italy
2Unit of Dental Hygiene, Section of Dentistry, Department of clinical, surgical, diagnostic and pediatric Sciences, University of Pavia, Pavia, Italy
3Department Neurosciences, Reproductive and Odontostomatological Science, University of Naples Federico II, Naples, Italy
4Indipendent Researcher
5Research center for the study of Periodontal and Peri-implant diseases, University of Ferrara, Ferrara, Italy
6Department Neurosciences, Reproductive and Ondontostomatological Science, University of Naples Federico II, Naples, Italy
7Department of Life Science Health, and Health professions, Link Campus University, Rome, Italy

Aim: in 2017, a new classification of Periodontal Diseases re-
defined diagnostic criteria, enabling a more accurate assess-
ment of disease severity and progression through a system 
based on Staging and Grading. The purpose of this observa-
tional epidemiological study was dual: to evaluate knowledge 
of dentists and dental hygienists regarding the Classification 
and to assess the diagnostic reliability among examiners.
Methods: the questionnaire included a knowledge-based and 
a diagnostic section.
Each participant answered twice at separate times. A panel of 
periodontal experts formulated, according to the Classification, 
the diagnoses for 7 clinical cases to compare them with partici-
pants’ answers. “Stage 5” and “Grade D” were included as dis-
tractors.

Results: a total of 109 participants (72 dentists and 37 dental hy-
gienists) completed the study. The results showed a significant 
discrepancy between participants’ answers and the experts’ di-
agnoses. In fact, 63.89% of dentists and 51.35% of hygienists re-
ported they are still using the outdated definitions of chronic and 
aggressive periodontitis. The success rate in responses was 
higher in the most evident cases, while it decreased in the other 
cases. Furthermore, in the most severe cases, a considerable 
number of responses contained “stage 5” and/or “grade D”.
Conclusions: the results indicate that the current Classifica-
tion is not yet easily applicable in clinical practice, making it 
difficult to achieve diagnostic uniformity. Additional communi-
cation and training efforts are crucial to ensure that oral practi-
tioners fully master this tool.
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FREE GINGIVAL GRAFT FOR PERIODONTAL SOFT TISSUE AUGMENTATION: 
A THREE YEAR CASE REPORT
Marrone M1,2

1Department of Periodontology,
2University of Naples, Naples, Italy

Aim: gingival recession is a common periodontal issue leading 
to root exposure, hypersensitivity, and compromised aesthet-
ics. The case report aims to evaluate the effectiveness of Con-
nective Tissue Grafting (CTG) in treating mandibular anterior 
gingival recession and improving soft tissue stability over time.
Methods: a patient presented with gingivitis and gingival reces-
sion due to inadequate keratinized tissue in the mandibular ante-
rior region complaining spontaneous bleeding and swelling. After 
a careful anamnesis and intraoral exam, a muco-gingival surgery 
procedure was scheduled. A free gingival graft was harvested 
from the palatal donor site and sutured into the prepared receiv-
ing site to increase gingival thickness. A series of follow-ups were 
scheduled at: 7 days; 1 months, 6 months, 1 year and 3 years.

Results: postoperative healing showed successful graft inte-
gration with increased gingival thickness and keratinized tis-
sue formation. The patient also underwent orthodontic treat-
ment and Long-term follow-up confirmed stable soft tissue 
augmentation, and functional adaptation although an antiaes-
thetic negative blending is evidenced. The treatment effective-
ly reduced recession depth and improved periodontal health.
Conclusions: connective tissue grafting is a reliable and pre-
dictable technique for managing the lack of keratinized tissue. 
This case demonstrates its long-term effectiveness in enhanc-
ing periodontal soft tissue health and patient comfort. Mu-
co-gingival surgery with CTG remains a valid therapy for soft 
tissue augmentation.

PLATE INDEX CHANGES AND BLEEDING IN A PATIENT WITH TYPE II 
DIABETES DURING PERIODONTAL DISEASE 
Di Serio S1, Longo M1, Di Giulio Cesare M1, Inchingolo AM1, Di Venere D1, Laforgia A1, Corsalini M1, Inchingolo AD1, Marinelli G1, Dipalma G1,  
Inchingolo F1, Palermo A2

1Complex Operative Unit of Odontostomatology, Director: Prof. G. Favia, Specialization School in Orthognatodontics, Director: Prof. F. Inchingolo, 
Interdisciplinary Department of Medicine D. I. M., University of Bari Aldo Moro, Bari, Italy
2Department of Experimental Medicine, University of Salento, Lecce, Italy

Aim: the main objective of this study is to examine the relation-
ship between type 2 diabetes mellitus and the development 
and severity of periodontal disease. In particular, the study 
aims to analyze how diabetes affects clinical parameters of 
periodontal health, such as pocket depth, clinical attachment 
loss, and gingival bleeding. Non-surgical periodontal proce-
dures will be adopted over a period of 12 months, using plaque 
index and bleeding index as the main indicators.
Methods: twenty patients aged between 30 and 80 years 
were considered eligible for the study, with 50% male and 
50% female, all diagnosed with Type II Diabetes Mellitus for at 
least 10 years and under therapeutic control. The treated pa-
tients first underwent a specialist dental visit, first-level radio-
graphs, such as an OPT (Orthopantomogram), and completion 

of the periodontal chart, including plaque index and bleeding 
index.
Results: non-periodontal surgical therapy is a very valid op-
tion, as when performed at the right time, it allows for halting 
the progression of bacterial action damaging the periodontium 
and preventing, in more severe cases, the loss of teeth.
Conclusions: in conclusion, it was possible to deduce that 
significant accumulations of plaque and tartar, and conse-
quently tartar, can contribute to a worsening of the systemic 
conditions of diabetic patients over time. The 10 patients con-
sidered, although in a small number, showed improvement in 
terms of plaque and tartar, gingival inflammation, and perio-
dontal probing depth, and it was observed that this also im-
proved glycemic control.
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ENDO-PERIO LESION: A CASE REPORT
Spampinato F, Trinchero M, Ruzza A, Ferrero A, Mirando M, Vezzoni F, De Martis D

Unit of Periodontology, Section of Dentistry, Department of Clinical, Surgical, Diagnostic and Pediatric Sciences, University of Pavia, Pavia, Italy

Aim: this case reports a clinical scenario of an endo-periodon-
tal lesion evolving from an initial periodontal condition in tooth 
4.1. Special emphasis is placed on the combined manage-
ment of the endo-periodontal lesion, with the effectiveness of 
the proposed treatments evaluated over a 6-year follow-up.
Methods: initially, the patient exhibited signs of periodontitis, 
diagnosed through clinical and radiographic evaluations that 
revealed significant bone loss. No endodontic involvement 
was detected at the outset, as confirmed by a vitality test. Af-
ter subgingival scaling, the condition did not improve and in-
stead worsened, with signs of pulpal necrosis developing. The 
diagnosis was revised to an endo-periodontal lesion, requiring 
a combined treatment approach. The treatment plan involved 

root canal treatment of tooth 4.1 to address the endodontic 
component, along with continued periodontal therapy, includ-
ing monitoring and splinting. 
Results: although scaling reduced local infection and inflam-
mation, it did not resolve the lesion, which progressed into an 
endo-periodontal lesion. Canal treatment and splinting im-
proved pain and dental stability. Radiographic follow-ups indi-
cated a reduction in periodontal pocket depth. Over years of 
follow-up, tooth 4.1 maintained good periodontal stability, with 
no further progression of bone loss.
Conclusions: this case highlights the importance of a com-
prehensive, combined treatment approach for managing en-
do-periodontal lesions.

INTEGRATED SURGICAL AND ORTHODONTIC TREATMENT OF STAGE 4 
PERIODONTITIS IN A YOUNG PATIENT: A CASE REPORT
Alberti A1,2, Bellincioni F1,2, Corbella S1,2, Aitken E1,2, Portaluppi A1,2, Paris F1,2, Francetti L1,2

1Department of Biomedical, Surgical and Dental Sciences, University of Milan, Milan, Italy
2IRCCS Ospedale Galeazzi Sant’Ambrogio, Milan, Italy

Aim: periodontitis in young individuals can present as a severe 
and rapidly progressing condition that leads to periodontal tis-
sue destruction and bone loss. Pathological tooth migration 
and occlusal trauma exacerbate the disease. This report pre-
sents a clinical case of a young patient diagnosed with Stage 4 
Periodontitis, with pathological tooth migration and occlusal 
trauma. The primary objective of this study is to outline the in-
terdisciplinary treatment strategy that was implemented. 
Methods: diagnosis involved periodontal charting and radio-
graphs. The patient was then guided through the following 
plan: Step I, cause-related therapy and Step II, non-surgical 
periodontal therapy. Once clinical stability was achieved, Step 
III, the surgical phase was planned, which included open flap 
debridement and regenerative procedures. Enamel Matrix De-

rivative (EMD) was applied with deproteinized bovine bone 
graft material to enhance periodontal regeneration. A six-
month orthodontic treatment plan was implemented, and a 
splint was bonded post-treatment.
Results: the interdisciplinary approach led to significant improve-
ments. Regenerative therapy restored attachment levels and re-
duced probing depths. Orthodontic correction of overjet and over-
bite enhanced stability. A metallic splint prevented relapse. Mainte-
nance included three-month recalls for plaque control.
Conclusions: managing Stage 4 Periodontitis requires an in-
terdisciplinary strategy. In this case, the combination of regen-
erative periodontal therapy and orthodontic treatment effec-
tively stabilized the dentition, eliminated occlusal trauma, and 
ensured long-term periodontal health.
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CONNECTIVE TISSUE GRAFT TO RESTORE BUCCAL CONVEXITY  
IN AESTHETIC AREA: ONE YEAR FOLLOW-UP
Busiello A1, Todisco C1, Sacco L1, Bergaminelli F1, Magliocchetti G1, Rizki I2, Cangiano M3

1School of Specialization in Oral Surgery, Department of Neuroscience, Reproductive Science and Dentistry, University of Naples Federico II, Naples, Italy
2Department of Medicine, Surgery and Dentistry, Scuola Medica Salernitana, University of Salerno, Salerno, Italy
3Department of Neuroscience, Reproductive and Odontostomatological Science, University of Naples Federico II, Naples, Italy

Aim: Connective Tissue Grafting (CTG) is an effective method 
to treat peri-implant mucogingival defect in the aesthetic zone. 
This study presents a clinical case where CTG with a bilaminar 
technique successfully was used for restoring a peri-implant 
buccal convexity of an aesthetic restoration.
Methods: a 58-year-old male patient in good overall and 
periodontal health, presented an patological probing (PD = 
10 mm on all perimplant sides) of an implant in aesthetic ar-
ea; periapical X-rays revealed peri-implant bone resorption 
in mesial and distal aspects. The crown had incorrect emer-
gence profiles, and the peri-implant mucosa appeared hy-
peremic and edematous. The treatment involved profession-
al oral hygiene, followed by the replacement of the crown 
with a screw-retained temporary crown and narrower abut-

ment to promote soft tissue growth. After 4 weeks, mucogin-
gival surgery with the bilaminar technique was performed. 
One year later, a final screw-retained zirconia restoration 
was placed.
Results: two years post-surgery, the patient maintained stable 
periodontal indices, and stable peri-implant bone on X-rays. 
The soft tissue quality was increased and the final restoration 
seamlessly integrated with the adjacent teeth.
Conclusions: this case demonstrates the long-term success 
of CTG in achieving soft tissue stability and preserving peri-im-
plant health. It underscores the importance of increasing buc-
cal soft tissue thickness to prevent gingival recession and 
transparency. The bilaminar technique effectively augmented 
both horizontal and vertical soft tissue.

CRITICAL ANALYSIS OF THE EVOLUTION OF THE DENTIST’S ROLE:  
THE INTEGRATION OF AESTHETIC MEDICINE INTO CLINICAL PRACTICE
Macario DA, Beretta F, Porcaro G, Parolini A, Baldoni M

School of Medicine and Surgery, University of Milano-Bicocca, Milan, Italy

Aim: the Decreto Bollette (D.L. n. 34/2023) in Italy has expand-
ed the professional scope of dentists, enabling them to per-
form non-invasive and minimally invasive procedures on the 
entire face. This study aims to assess the efficacy, safety, and 
patient satisfaction of Botulinum Toxin (BTX-A) injections for 
the management of gummy smile as alternative for treating hy-
peractive upper lip muscles.
Methods: a prospective clinical study was conducted on 10 
patients (3 males, 7 females) aged 18-50 with a diagnosis of 
gummy smile due to hyperactivity of the upper lip elevators. 
Each patient received injections of BTX-A (Botox®) at targeted 
points on the upper lip muscles. Follow-up evaluations were 
performed at 14 days and 6 months post-treatment to meas-

ure the reduction in gingival display. Patient satisfaction and 
any side effects were recorded.
Results: a statistically significant reduction in gingival display was 
observed at 14 days (mean reduction: 3,9 mm). Most patients main-
tained improved outcomes at 6 months. Minimal side effects were 
reported, including minor bruising and swelling in a few cases, with 
no severe complications. Patient satisfaction was high, with all par-
ticipants expressing positive feedback on the aesthetic results.
Conclusions: BTX-A injections are an effective, minimally invasive 
alternative for reducing gingival display in patients with gummy 
smile. The treatment is safe, with minimal side effects and high pa-
tient satisfaction. Long-term follow-up suggests that repeated 
treatments may enhance and prolong aesthetic outcomes.
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TREATMENT OF A MILLER CLASS III DEFECT WITH MUCO-REGENERATIVE 
THERAPY: A CASE REPORT
Gatto G1, Ferrari F2, Viarchi A3, Truppa CT3, Pietropaoli D3, Viappiani S1, Carullo R1, Severino M1

1Section of Odontostomatologic Surgery, University of Perugia, Perugia, Italy
2DDS, Private practice, Perugia, Italy
3Department of Life, Health and Environmental Sciences, University of L’Aquila, L’Aquila, Italy

Aim: this case report aims to describe the diagnosis and treat-
ment of stage 2 and grade 2 periodontitis with Miller’s grade III se-
vere recession at the level of dental elements 31-32-33-41-43.
Methods: a 41-year-old man with no significant medical history pre-
sented to our observation complaining of diffuse gingival bleeding 
and tooth sensitivity. On intraoral inspection by probing and periapi-
cal radiographs, stage 2 (PPD ≤5 mm) and grade 2 (CAL <2 mm) 
periodontitis was diagnosed. The treatment plan included the imple-
mentation of steps 1, 2, 3, 4 and 5 of periodontal therapy (T1). Ther-
apy of the fifth sextant included mucogingival surgical therapy of el-
ements 33-32-31-41-43 by bilaminar free connective tissue grafting 
(T2). After completion of therapy, a periodontal maintenance regimen 
was established. The patient performed follow-up at 5 years (T3).

Results: at 3-month (T2) follow-up (after TPNC) shows overall 
recovery of periodontal health. After surgical therapy at the V 
sextant, periodontal maintenance therapy is performed, and at 
5-year follow-up, complete root coverage was achieved for 
the fifth sextant. No bleeding on probing or recurrent GR was 
noted at the treated sites. The patient expressed satisfaction 
with the aesthetic results achieved.
Conclusions: the surgical therapy chosen proved effective in 
resolving the periodontal problem of the pc by allowing resto-
ration of recessions and increasing the area of adherent gingi-
va. The choice of this surgical technique was again shown to 
be effective in Miller's class III large defects in the short and 
long term.

ANALYSIS OF ORTHOPANTOMOGRAPHY FOR PERIODONTITIS 
STAGING USING CONVOLUTIONAL NEURAL NETWORKS AND VISION 
TRANSFORMERS
Tisci A1, Fanelli F1, Santamaria P2, Serroni M3,4, Ravidà A4, Troiano G5

1Department of Clinical and Experimental Medicine, University of Foggia, Foggia, Italy
2Periodontology Unit, Centre for Host-Microbiome Interactions, Faculty of Dentistry, Oral and Craniofacial Sciences, King’s College London, London, UK
3Periodontology Unit, Department of Innovative Technologies in Medicine & Dentistry, University G. d’Annunzio Chieti-Pescara, Chieti, Italy
4Department of Periodontics and Preventive Dentistry, University of Pittsburgh School of Dental Medicine, Pittsburgh, Pennsylvania, USA
5Department of Medicine and Surgery, LUM University, Casamassima, BA, Italy

Aim: the study aims to develop a deep learning-based classi-
fier to discriminate patients with advanced periodontitis (stag-
es II, III, IV) from healthy individuals or patients with early stage 
periodontitis (gingivitis, stage I) using orthopantomography 
(OPT) exclusively.
Methods: the collected OPTs collected were classified ac-
cording to the stage of periodontitis and divided into two 
groups (positive and negative). Each collected OPT was re-
sized and subjected to histogram equalization, so as to equal-
ize the distribution of intensity levels. Different deep learning 
architectures, including Convolutional Neural Networks 
(CNNs) such as EfficientNet and Vision Transformer (ViT) mod-

els, were tested, evaluating performance in terms of Accuracy 
and AUC.
Results: five hundred OPTs were included in this study. 
Among all configurations analyzed, EfficientNet’s Feature 
Extraction Hybrid achieved an Accuracy of 0.90 and an AUC 
of 0.9146 on the test set. The DeiT base patch16 model, 
trained from scratch, achieved an Accuracy of 0.82 and an 
AUC of 0.936.
Conclusions: both CNNs and Transformers demonstrate high 
periodontitis classification capabilities by starting OPTs, sug-
gesting their potential in supporting automated periodontitis 
diagnosis and optimizing clinical diagnostic workflows.
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SEXUAL DIMORPHISM IN PERIODONTAL INFLAMMATION: A CROSS-
SECTIONAL STUDY
Viola A1, Farina R1,2,3, Simonelli A1,2,3, Tomasi C4, Ioannidou E5, Trombelli L1,2,3

1School of Dentistry, University of Ferrara, Ferrara, Italy
2Research Centre for the Study of Periodontal and Peri-Implant Diseases, University of Ferrara, Ferrara, Italy
3Operative Unit of Dentistry, University-Hospital of Ferrara, Ferrara, Italy
4Department of Periodontology, Institute of Odontology, The Sahlgrenska Academy at the University of Gothenburg, Gothenburg, Sweden
5Department of Orofacial Sciences, School of Dentistry, University of California San Francisco, San Francisco, CA

Aim: the purpose of the present study was to evaluate the role 
of Sexual Dimorphism (SD) in the clinical manifestation of 
plaque-induced periodontal inflammation by analyzing the as-
sociation between patient-related factors and the full-mouth 
prevalence of Bleeding on Probing (BOP%) within two cohorts 
of male and female individuals.
Methods: data on BOP (dichotomously recorded as present/ab-
sent after the assessment of Probing Depth, PD) were retrospec-
tively obtained from the files of adult patients undergoing a first per-
iodontal visit at a university center. Two multiple regression models 
(one for males, one for females) were built with BOP% as the de-
pendent variable and patient-related factors (i.e., age; smoking sta-
tus; daily cigarette consumption; history of diabetes diagnosis; 

number of teeth present; proportion of sites with PD≥ 5 mm around 
teeth) as independent variables.
Results: in males (n = 212), BOP% was 5.9% lower in smok-
ers compared to non-smokers (p = 0.021). In females (n = 
389), BOP% increased by 1.6% for each 10-year increase in 
age (p = 0.046). The proportion of sites with PD ≥5 mm 
showed a strongly significant, positive association with 
BOP% irrespective of biological sex (p <0.001).
Conclusions: SD manifested as a sex-dependent diversity in 
the association between patient-related factors and periodon-
tal inflammation expressed as BOP%. While smoking deter-
mined a lower BOP% only in males, aging was associated with 
increased BOP% only in females.

IMMUNOPHENOTYPE AND ANGIOGENIC PROPERTIES OF PULPAL  
AND PERIODONTAL DERIVED ENDOTHELIAL STEM CELLS
Bacha HR1, Baima G1, Romano F1, Roato I1, Mussano F1, Orrico C2, Aimetti M1

1Department of Surgical Sciences, C.I.R. Dental School, Section of Periodontology, University of Turin, Turin, Italy
2Department of Mechanical and Aerospace Engineering, Politecnico di Torino, Turin, Italy

Teeth and their supporting tissues represent an accessible source 
of adult stem cells. Periodontal Ligament Stem Cells (PDLSCs) and 
Dental Pulp Stem Cells (DPSCs) both exhibit self-renewal and 
multipotency. PDLSCs are a heterogeneous population expressing 
mesenchymal (CD105, CD90, CD73, CD44), pericyte (CD146, AC-
TA2, CSPG4), endothelial (CD31), and epithelial (EpCAM) markers. 
Although angiogenesis is essential for periodontal regeneration, 
the interactions between mesenchymal stem/stromal cells and En-
dothelial Cells (ECs) remain poorly understood. ECs derived from 
dental pulp exhibit greater proliferation and migration, whereas 
those from the periodontal ligament form more robust capillary net-
works, indicating niche-specific angiogenic roles.

We isolated PDLSCs and DPSCs from the same extracted 
teeth and characterized them by flow cytometry. Both popu-
lations expressed MSC markers and demonstrated trilineage 
differentiation potential. DPSCs exhibited a higher propor-
tion of CD31+ cells immediately after isolation, which de-
clined in culture, while CD146+ cells expanded significantly. 
Co-culture experiments with HMEC-1 cells and transcrip-
tomic analyses are currently underway. 
Our findings suggest that DPSCs may comprise a more 
plastic cell population with the potential to contribute to an-
giogenesis through both endothelial and perivascular differ-
entiation pathways.
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EVALUATION OF THE AESTHETIC OUTCOME OF MUCOGINGIVAL ROOT 
COVERAGE TECHNIQUES
Ghasem Pour A, Maglione M, Bevilacqua L

Clinical Department of Medical Sciences, Surgery and Health, University of Trieste, Trieste, Italy

Aim: as aesthetic demands in mucogingival surgery have in-
creased, the Root coverage Esthetic Score (RES) was intro-
duced to assess esthetic outcomes. However, gingival color 
evaluation remains subjective. This study aimed to enhance 
objectivity by modifying the RES through spectrophotometric 
analysis, as advocated by Gomez Polo, and to assess the im-
pact of clinical variables on esthetic results.
Methods: twelve patients treated with root coverage surgery 
in the past 10 years were selected. Each site was evaluated 
using both the traditional RES and a modified version using a 
spectrophotometer. Gingival color was assessed by compar-
ing treated and adjacent sites using L*, a*, and b* values. A ΔE 
≥1 indicated visible color difference (score 0); ΔE <1 indicated 
no perceptible difference (score 1). Additional data on reces-

sion type, tooth site, smoking, hygiene, gingival thickness, and 
patient satisfaction were collected.
Results: the modified RES yielded slightly lower scores, as the 
spectrophotometer detected ΔE ≥1 in all cases. Treated sites 
were lighter and less red, suggesting increased keratinization. 
Esthetic outcomes were classified as success (RES = 10), par-
tial success (4-9), or failure (≤3). Failures were associated with 
undetectable CEJ, mandibular sites, smoking, poor hygiene, 
and thin gingiva.
Conclusions: the traditional RES is adequate in clinical set-
tings, as patients don’t perceive minor color differences. How-
ever, spectrophotometry revealed subtle changes and poten-
tial keratinization, supporting thicker grafts in challenging sites 
for improved outcomes.

SCREENING FOR PREDIABETES AND DIABETES IN THE DENTAL SETTING 
USING AN HBA1C POINT-OF-CARE DEVICE: AN OBSERVATIONAL STUDY
De Riccardis A, Abdelmalak M, Stoppani G, Marinoni L, Basta V, Giambarresi P, Cinquanta L, Varoni EM

Department of Biomedical, Surgical and Dental Sciences, University of Milan, Milan, Italy

Aim: between 2019 and 2020, diabetes affected 5.9% of the Ital-
ian population, with an additional one million undiagnosed cases. 
Prediabetes is a clinical condition of hyperglycemia, which can 
progress in type 2 diabetes at a 7.6% annual rate. Early diagnosis 
is crucial and dental clinics offer a unique chance for screening. 
This study aimed to assess the feasibility of screening for predia-
betes/diabetes in a dental setting using a Point-Of-Care (POC) 
HbA1c finger-prick test, alongside the Società Italiana di Diabeto-
logia (SID) diabetes risk questionnaire.
Methods: patients, referring to the UOC of Odontostomatolo-
gia I and II of the Dental Clinic G. Vogel – ASST Santi Paolo e 
Carlo, were enrolled in this cross-sectional study. Patients with 
already diagnosed diabetes/prediabetes were excluded. Clini-

cal history was recorded, and the Diabetes Risk Questionnaire 
and the Mini Nutritional Assessment Questionnaire were com-
pleted. Each patient received a finger-stick HbA1c test (Cobas 
o 101 system Roche). The cut-off values were set at ≥6.5% for 
diabetes and 5.7-6.4% for prediabetes.
Results: 48 patients (34 women, 14 men, mean age 56±15.74 
years) were included in the analysis. The 18.75% (n = 9 out of 
48) showed unknown prediabetes, with HbA1c values ≥5.7%, 
but below the threshold of 6.5%, and they were referred to the 
Diabetology Unit.
Conclusions: chairside HbA1c screening is quick and easy, 
demonstrating potential for routine use. It may enable early di-
agnosis, identifying still unknown cases.
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A NOVEL NON-SURGICAL THERAPY FOR PERI-IMPLANT MUCOSITIS: 
ENHANCED BIOFILM DECONTAMINATION THROUGH SODIUM 
HYPOCHLORITE, AMINOACID AND CROSS-LINKED HYALURONIC ACID

Costagliola C, Marrone A, Mangone G, Ludovico G, Grasso MP, Bono M, Mauriello L

Department of Periodontology

Aim: the aim was to evaluate the effect of non-surgical peri-
odontal therapy in managing Peri-implant Mucositis (PiM) 
with or without the application of Cross-linked Hyaluronic 
Acid and Sodium Hypochlorite and Aminoacid. The primary 
outcome was to assess the complete resolution of peri-im-
plant mucositis.
Methods: 20 implants with peri-implant mucositis (at least one 
site with positive Bleeding on Probing) were selected and ran-
domly divided into two groups: test group was treated with 
Sodium Hypochlorite gel and Cross-linked Hyaluronic Acid 
while control group was treated only with non-surgical perio-
dontal therapy. Follow-up evaluations were conducted at 4 
weeks.  After 4 weeks the number and percentage of implants 
with PiM were recorded and a statistical analysis was per-
formed (Chi-Square test for intergroup analysis and Wilcoxon 
test for paired samples for intragroup analysis).

Results: clinical results demonstrated that the CLEAN&SEAL® 
therapy led to reduction in BOP and therefore a resolution of 
peri-implant mucositis. After one month, the intragroup analysis 
showed in both groups a statistically significative PiM reduction 
(P ≤0.05) but while in test group only 20 % of implants were still 
affected by PiM in control group the percentage raised up to 70 
%. The intergroup comparison at one month was statistically sig-
nificative (P = 0.025), indicating better outcomes in the test group.
Conclusions: although a complete PiM resolution was not ob-
tained in either group, the CLEAN&SEAL® therapy represents 
an effective non-surgical adjunctive therapy for the treatment 
of peri-implant mucositis. Therefore, this approach should be 
considered in order to reduce the number of sites with positive 
BOP around implants, contributing to enhance patient out-
comes and providing a valuable tool for clinicians in peri-im-
plant soft tissues therapy.

LONG TERM (10-YEARS) AESTETHIC MODIFICATIONS OF SOFT TISSUE 
AFTER PERIODONTAL PLASTIC SURGERY: A PRELIMINARY EVALUATION 
OF 9 PATIENTS
Faiola L, Spoleti F, Castelluzzo W, Rupe C, Migani S, Pescuma L, Barbato L, Cairo F

EFP Master Program in Periodontology and Implant Dentistry and Research Unit in Periodontology and Periodontal Medicine, Department of Clinical 
and Experimental Medicine, University of Florence, Florence, Italy

Aim: the aim of this preliminary study is to evaluate the aes-
thetic results of different root coverage procedures.
The changes obtained at the soft tissue level were evaluated 
through the Root Coverage Aesthetic Score (RES).
Methods: in the present study, nine teeth from nine different pa-
tients affected by gingival recession and treated with root coverage 
surgical techniques were included. In particular, Coronally Ad-
vanced Flap (CAF), Coronally Advanced Flap with Connective Tis-
sue Graft (CAF + CTG) and Free Gingival Graft (FGG) were used to 
cover the exposed roots. The root coverage aesthetic score (RES) 
on clinical photos was rated by an examiner not involved in the clin-
ical procedures at 3 follow-up periods: 1 year, 5 years and 10 years.

Results: depending on the follow-up period, the following da-
ta were observed: at 1 year of follow-up the mean RES was 
7.7±2.4, at 5 years the mean RES was 8.4±1.4, at 10 years the 
mean RES was 8.1±1.4 and the values were always ≥7, re-
gardless the type of intervention. Thus, RES was stable at dif-
ferent follow-ups.
Notably, the surgery with the more fluctuating values was the 
FGG (from 4 to 9 points).
Conclusions: despite the limitations of this study, periodontal 
plastic procedure may achieve high RES scores that may re-
main stable up to 10 years of follow-up, especially for CAF 
procedures, with or without CTG.
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MOLECULAR PROFILE OF RESPONDING AND NOT-RESPONDING SITES TO 
NON SURGICAL PERIODONTAL THERAPY
Tagliaferri M1, Rossetti S1, Ghezzi B1,2, Brasile S1, Tagliaferri S3, Calciolari E1,4
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Aim: this pilot study aimed to explore the molecular expres-
sion of Gingival Crevicular Fluid (GCF) in Non-Responding 
(NR) and Good-Responding (GR) sites at baseline and 3 
months after Non-Surgical Periodontal Treatment (NSPT). 
Methods: periodontal clinical parameters and saliva were col-
lected before and after NSPT from 10 stage III/IV, grade B/C 
patients. At the same time points GCF was collected from 1 
GR site (pocket closure or improvement ≥2 mm in PPD at 3 
months) and 1 NR site (no PPD improvements or worsening at 
3 months) per patient. A multiplex bead immunoassay was 
performed to profile 15 GCF biomarkers involved in inflamma-
tion, connective tissue destruction and regeneration. The dif-
ference in clinical parameters and biomarkers was investigat-
ed. Moreover, the relation between NR/GR sites and salivary 
biomarkers was assessed.

Results: all GR sites were in single-rooted teeth, while all NR 
sites were in multi-rooted teeth. At baseline, IL-4, CCL-3, 
BMP-2 and OPN were significantly higher in NR sites com-
pared to GR sites. In GR sites a significant decrease in inter-
leukin (IL)-1β, IL-17, IL-4, C-C motif Chemokine Ligand (CCL)-
2, CCL-3, IL-6, IL-10, Bone Morphogenetic Protein (BMP)-2, 
sclerostin (SOST), S100 calcium-binding protein A8 (S100/A8) 
and Matrix Metalloproteinase (MMP)-8 level was observed, 
whereas in NR sites no significant changes for the same mark-
ers were observed. No correlation was shown between sali-
vary and GCF markers. 
Conclusions: GR and NR sites seem to present a distinct mo-
lecular pattern both at baseline and 3 months post-NSPT. 
Based on these preliminary data, salivary markers do not cor-
relate with GCF markers.

BUCCAL SOFT TISSUE PROFILE CHANGES AFTER IMMEDIATE  
IMPLANT PLACEMENT AND IMMEDIATE PROVISIONALIZATION: 
PRELIMINARY DATA
Carlin LB1, Bianchi M2, Clementini M1,2

1Unicamillus - International Medical University, Rome, Italy
2CSO - Specialized Dental Center, Rome, Italy

Aim: immediate implant placement and provisionalization in 
the aesthetic zone represent a clinical challenge, particularly in 
maintaining the buccal soft tissue profile, that is crucial for 
achieving optimal esthetic outcome.
The primary aim of this study is to evaluate buccal soft tissue 
profile changes after immediate implant placement and provi-
sionalization in aesthetic area. The secondary aim is to assess 
buccal hard tissue changes and PROMs.
Methods: 5 patients with the need of single tooth extraction in 
the aesthetic area were treated with prosthetically driven im-
mediate implant placement. Bone substitute was placed filling 
the gap between the buccal socket wall and the implant sur-
face and adjunctive soft tissue augmentation with collagen 
matrix was positioned at the vestibular aspect.
Immediate screw-retained provisional restoration will be delivered.

Buccal soft/hard tissue changes were assessed comparing 
digital impressions and CBCT taken at baseline (before tooth 
extraction) and 4 months after immediate implant placement 
and provisionalization. PROMS, regarding pain was as-
sessed by means of a VAS (1-10).
Results: comparison of STL files from digital impression 
shows a slight reduction of the buccal soft tissue profile and a 
slight bone resorption at the marginal buccal aspect. 
VAS regarding pain was lower than 3.
Conclusions: this study seeks to provide clinical and radio-
graphic volumetric evidence on the effectiveness of IIP in 
maintaining buccal soft tissue stability. 
Findings may help refine treatment protocols to optimize 
aesthetic and functional outcomes in immediate implant 
placement cases.
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VITAL ROOT AMPUTATION IN MOLARS WITH ADVANCED PERIODONTAL 
FURCATION INVOLVEMENT: A PRELIMINARY STUDY
Carlin LB1, Bianchi M2, Clementini M1,2

1Unicamillus - International Medical University, Rome, Italy
2CSO - Specialized Dental Center, Rome, Italy

Aim: to evaluate whether it is possible to maintain a vital and 
healthy pulp in periodontally compromised molars with ad-
vanced furcation involvement undergoing root amputation. 
Methods: patients, diagnosed with Stage III-IV periodontitis with 
molars exhibiting advanced furcation involvement, underwent to 
root amputation and retrograde pulp capping. The procedure was 
performed under local anesthesia, preserving at least 3 mm of the 
coronal third of the root canal space, which was sealed with bio-
compatible materials. Patients will be monitored through clinical 
and radiographic evaluations over a 6-month follow-up period.

Results: 2 periodontally compromised patients with class III 
furcation involvement were treated with vital root amputation. 
Tooth vitality and healthy periodontal tissues are maintained at 
6months follow-up.
Conclusions: this study explores the feasibility of maintaining 
pulp vitality after root amputation in periodontally compro-
mised molars. If successful, this approach may offer a mini-
mally invasive alternative to traditional root resection, reducing 
treatment complexity, costs, and potential endodontic compli-
cations.

THREE-DIMENSIONAL DIGITAL EVALUATION OF CHANGES IN GINGIVAL 
MARGIN POSITION AND GINGIVAL THICKNESS AFTER PERIODONTAL 
REGENERATIVE SURGERY PROCEDURES AROUND TEETH:  
A PROSPECTIVE STUDY
Azzaroni E1, Stefanini M1, Rendòn A1,2, Mounssif I1, Sangiorgi M1, Bentivogli V1, Bianchelli D1, Zucchelli G1

1Department of Biomedical and Neuromotor Sciences, University of Bologna, Bologna, Italy
2Harvard School of Dental Medicine, Boston, MA, USA

Aim: the main purpose of this study is to evaluate the linear 
and volumetric changes in the position of the gingival margin 
and gingival thickness following periodontal regenerative sur-
gery, pursuing the Connective Tissue Graft Wall technique, 
with the aid of three-dimensional digital scans. 
Methods: the subjects included were 7 adult patients, aged 
31-69 years, one of them was a smoker. All of them presented 
intrabony defetcs and soft tissues recessions in the esthetic 
area, which have been treated with the Connective Tissue 
Graft Wall Technique. To compare and supervise the soft tis-
sue changes, after 6 weeks, 3 months, 6 months and 1 year a 
follow-up was conducted, comprising a new intraoral scan. 
For each patient, the digital models were analyzed and super-
imposed with the aid of a metrology software. 
Results: twelve months post-surgery, periodontal regenera-
tion was evaluated both clinically (PPD reduction, REC reduc-

tion, CAL gain) and radiographically (BL gain). Six months after 
surgery the digital model’s analysis has shown that the mean 
reduction of the vestibular recession was 1.56±1.12 mm (p = 
0.0017), and the mean percentage of root coverage was 
54.88±40.06% (p = 0.0017). Furthermore, the distance be-
tween the profile of the papilla overlying the defect and the 
contact point decreased by an average of 2.78±0.43 mm (p = 
0.047) over six months. Lastly, at the treated sites, there was a 
mean increase in gingival thickness of 0.82±0.64 mm (p = 
0.0001).
Conclusions: although further investigations are needed, 
the connective tissue wall surgical technique can be consid-
ered an effective approach in the treatment of deep in-
frabony defects; at the same time, allows to ameliorate the 
characteristics of soft tissues at both the vestibular and in-
terproximal levels.
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A MULTICENTER CLINICAL STUDY TO COMPARE THE VERTICALLY AND 
CORONALLY ADVANCED FLAP (V-CAF) VS THE LATERALLY CLOSED 
TUNNEL (LCT) IN THE TREATMENT OF SINGLE GINGIVAL RECESSION  
IN MANDIBULAR INCISORS
Bianchelli D, Stefanini M, Mounssif I, Bentivogli V, Zucchelli G

Department of Biomedical and Neuromotor Sciences, Periodontology Unit, University of Bologna, Bologna, Italy

Aim: the aim of this explanatory parallel controlled multicenter 
(University of Bologna and University of Bern) clinical study is to 
evaluate root coverage outcomes in the treatment of single gingi-
val recession affecting lower incisors with 2 novel treatment 
(V-CAF vs LCT) under ideal condition since the techniques will be 
not randomized but performed by the most experienced sur-
geons in the technique itself. In contrast to traditional RCT the 
goal of this concept proof protocol is to compare the best possi-
ble achievable outcomes of the 2 techniques in an ideal setting, 
comparing efficacy and not effectiveness.
Methods: the primary objective is to compare 2 surgical tech-
niques in terms of root coverage, and the secondary objective 
is to compare the techniques with respect to soft tissue thick-
ness, KT, periodontal parameters, increase in vestibule depth. 
20 patients per group are included in the trial if 18 years or old-
er, with single RT1-RT2 recession in lower incisors >3 mm and 

systematically health. Measurements are collected at baseline 
(T0), 6 months (T1) and 12 months (T2) post-surgery: Rec 
Depth, Gingival Thickness, Residual Vestibule Depth, as well 
as digital impressions using an intraoral optical scanner. The 
appearance of the soft tissue is evaluated using the Root Cov-
erage Esthetic Score at T2.
Results: 5 patients per group were included in the preliminary re-
sults. The mean Rec Depth was 4.2 mm for the V-CAF group and 
4.3 mm for the LCT group. The mean root coverage at T1 was 95% 
in the V-CAF group and 92% in the LCT group. The RES score was 
evaluated only in 1 patient per group at T2, obtaining 10 points.
Conclusions: no statistically significative difference has been 
observed in terms of root coverage comparing V-CAF and 
LCT, therefore both surgical techniques, under ideal condi-
tions, are indicated in the treatment of gingival recession at 
mandibular incisors.

PLASMONIC OPTICAL-FIBER-BASED POINT-OF-CARE TEST  
FOR PERIODONTAL MIP-1A DETECTION: A VALIDATION STUDY  
OF A MULTIPLEXED BIOSENSOR PROTOTYPE
Annunziata M1, Arcadio F2, Stampone E3, Bencivenga D3, Cecoro G1, Marzano C2, Piccirillo A1, Della Ragione F3, Cennamo N2, Zeni L2, Borriello A3, Guida L1

1Multidisciplinary Department of Medical-Surgical and Dental Specialties, University of Campania Luigi Vanvitelli, Naples, Italy
2Department of Engineering, University of Campania Luigi Vanvitelli, Aversa, Italy
3Department of Precision Medicine, University of Campania Luigi Vanvitelli, Naples, Italy

Aim: the present study aimed to assess the analytical perfor-
mance of a multiplexed plasmonic optical-fiber-based Point-
Of-Care Test (POCT) in detecting and quantifying salivary 
macrophage inflammatory protein-1 alpha (MIP-1α) by com-
paring it with Enzyme-Linked ImmunoSorbent Assay (ELISA).
Methods: three Plastic Optical Fibers (POFs) were modified to 
host a Self-Assembled Monolayer (SAM) of anti-MIP-1α anti-
bodies. Each of them was interposed between a light source 
and a spectrometer to detect the variations of the refractive in-
dex at the POF-SAM interface caused by Surface Plasmon 
Resonance (SPR) when the antibody-analyte binding oc-
curred. A dose-response Langmuir curve, with MIP-1α dilu-
tions from 0.25 to 10 pM, was calculated. Fifty salivary sam-
ples from consecutively enrolled subjects were tested by the 

SPR-POF biosensor and ELISA, and the obtained values were 
compared (Spearman’s Rank correlation test). Differences in 
MIP-1α levels among patients based on age, gender, and per-
iodontitis were also analysed (Mann-Whitney U-test).
Results: a strong positive correlation between SPR-POF and 
ELISA measurements was found (Spearman’s rs = 0.894, p 
<0.001). The SPR-POF Limit of Detection (LoD) was 0.15 pM, 
even lower than the ELISA (0.78 pM). Higher (p <0.05) MIP-1α 
levels in periodontitis compared to non-periodontitis patients 
were found.
Conclusions: the developed plasmonic POCT performed com-
parably to ELISA in detecting and quantifying salivary MIP-1α, 
both in terms of LoD and accuracy, with measurement rapidity 
and reliability enhanced by the multiplexed three-arm design. 
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FACTORS INFLUENCING POCKET CLOSURE IN SURGICALLY-TREATED 
INTRAOSSEOUS DEFECTS: A RETROSPECTIVE ANALYSIS
Chiavieri A1, Simonelli A1,2,3, Farina R1,2,3, Minenna L1,2,3, Scapoli C2,4, Trombelli L1,2,3

1School of Dentistry, University of Ferrara, Ferrara, Italy
2Research Centre for the Study of Periodontal and Peri-Implant Diseases, University of Ferrara, Ferrara, Italy
3Operative Unit of Dentistry, University-Hospital of Ferrara, Ferrara, Italy
4Department of Life Sciences and Biotechnology, University of Ferrara, Ferrara, Italy

Aim: to evaluate the association between patient- and local 
factors and pocket closure (i.e., probing depth, PD, ≤4 mm) 
following surgical treatment of intraosseous defects.
Methods: 101 defects in 101 patients treated with the Single 
Flap Approach (SFA) alone or in combination with enamel matrix 
derivative with/without a bovine-derived xenograft were retro-
spectively included. Pocket closure at 12 months was the prima-
ry outcome. Age, sex, smoking status, baseline PD, site, depth of 
the SUPRAosseous component (SUPRA), radiographic depth of 
the INTRAosseous component (r_INTRA), defect angle, defect 
morphology, treatment modality were considered as candidate 
determinants in a bivariate logistic regression analysis. Backward 
stepwise regression was used to identify the optimal set of fac-
tors significantly associated with pocket closure.

Results: at 12 months, pocket closure occurred in 74.3% of 
cases. The probability of pocket closure was significantly 
associated with baseline PD (OR = 0.741, 95%CI: 0.565 – 
0.973; p = 0.031) and defect morphology, with defects clas-
sified as “mainly 1-wall” and “mainly 3-wall” showing great-
er odds for pocket closure compared to “mainly 2-wall” de-
fects (OR = 7.125, p = 0.006; and OR = 5.225, p = 0.006, re-
spectively).
Conclusions: when performed according to the SFA, re-
generative surgical procedures are associated with high 
probability of pocket closure at 12 months. 
Intraosseous lesions with deeper pre-surgery PD and/or 
prevalent 2-wall morphology have lower probability to be 
closed. 

PSYCHOLOGICAL AND CLINICAL OUTCOMES OF MOTIVATIONAL 
INTERVIEWING AT FIRST PERIODONTAL CONSULTATION: A MULTIPLE 
REGRESSION ANALYSIS OF ASSOCIATED FACTORS ON DATA FROM A 
RANDOMIZED TRIAL
De Donno G1, Guidorzi J1,2,3, Simonelli A1,2,3, Guarnelli ME1,2,3, Secchiati G2, Montemezzo G1,2,3, Scapoli C2,4, Trombelli L1,2,3, Farina R1,2,3

1School of Dental Hygiene, University of Ferrara, Ferrara, Italy
2Research Centre for the Study of Periodontal and Peri-Implant Diseases, University of Ferrara, Ferrara, Italy
3Operative Unit of Dentistry, Azienda Unità Sanitaria Locale (AUSL) of Ferrara, Ferrara, Italy
4Department of Life Sciences and Biotechnology, University of Ferrara, Ferrara, Italy

Aim: to evaluate the association between patient characteris-
tics and the outcomes of Motivational Interviewing (MI) at first 
periodontal consultation.
Methods: data from a randomized trial were retrospectively ana-
lyzed. The changes in scores Positive Affect Negative Affect 
Scale (PANAS) and Protection Motivation Theory (PMT) were the 
primary outcomes, while the change in Full-mouth Plaque Score 
(FMPS) at 8-12 weeks was the secondary outcome. Using multi-
ple regression, patient-related variables (assessed immediately 
before MI) were evaluated as candidate outcome predictors.
Results: 101 patients were included. Among the candidate 
predictors: (i) age, PMT items Seriousness and Effectiveness, 
PANAS-negative overall score, BoP score, n° of teeth lost due 
to periodontitis significantly influenced the change in PMT 

score; (ii) PANAS-positive items Interested, Careful, Strong, and 
Enthusiastic and PANAS-negative items Scared, Irritable, and 
Nervous significantly influenced the change in PANAS-positive 
score; (iii) age, anxiety/depression, PANAS-negative items 
Aware, Hostile, Nervous, and Restless, PANAS-positive item Ex-
cited, periodontitis stage and extension, number of teeth lost 
due to periodontitis, significantly influenced the change in 
PANAS-negative score; (iv) PANAS-negative items Shame and 
Afraid, periodontitis stage, n° of teeth lost due to periodontitis, 
BoP score, and FMPS value significantly influenced FMPS 
change.
Conclusions: at first periodontal consultation, a combination 
of clinical assessments and psychological profiling may help 
to predict the patient response to MI.
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TREATMENT OF DEEP INTRABONY DEFECTS USING A MIXTURE 
OF POLYNUCLEOTIDES AND HYALURONIC ACID WITH OR WITHOUT 
XENOGENIC BONE SUBSTITUTE: A RETROSPECTIVE STUDY
Pescuma L, Castelluzzo W, Clerici C, Di Martino M, Rupe C, Barbato L, Cairo F
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Aim: the aim was to assess the safety and clinical performance of 
a mixture of Polynucleotides and Hyaluronic Acid (PN-HA) with or 
without xenogenic bone substitute with Papillary Preservation 
Flaps (PPFs) in the treatment of residual pockets.
Methods: to be enrolled, all the patients had residual perio-
dontal pocket ≥5 mm associated with intrabony defects ≥3 
mm at x-ray after step I and II. All the defects were treated with 
PPF and a gel containing a fixed combination of natural origin 
PN and HA. After root debridement, PN-HA alone was applied 
over the root after gentle drying. If the supporting bony anato-
my was insufficient (non-containing defect), DBBM was used 
based on clinical judgment.
Results: 43 patients, among which 13 were smokers, with a 
total of 55 intrabony defects, were recruited. At baseline, the 

mean PD was 7.7±1.9 mm with a corresponding mean Rec 
of 1.9±1.3 mm. Thirty-one defects (56%) were considered as 
non-containing, and thus DBBM was applied. Healing was 
uneventful at all treated sites and primary wound closure 
was complete in 93% of sites at suture removal. After 1 year, 
there was a mean PD reduction of 4.4±1.8 mm and a corre-
sponding CAL gain of 3.5±2.0 mm; the associated radio-
graphic Bone Fill was 3.5±1.9 mm. When assessing the ben-
efit of adding DBBM, no difference between the two groups 
was detected.
Conclusions: as no major adverse effects were observed, PN-
HA mixture is a safe product for periodontal surgery and 
seems to promote clinical benefits in the treatment of residual 
pockets associated with intrabony defects.

LONG TERM EVALUATION (5 YEARS) OF MODIFIED CORONALLY 
ADVANCED FLAP (MCAF) WITH OR WITHOUT CONNECTIVE TISSUE GRAFT 
(CTG) FOR THE TREATMENT OF MULTIPLE GINGIVAL RECESSIONS
Gualtieri M, Signoriello A, Muresan D, Zangani A, Lombardo G

Dentistry and Maxillo-Facial Surgery Unit, Department of Surgery, Dentistry, Paediatrics and Gynaecology (DIPSCOMI), University of Verona, Verona, Italy

Aim: Gingival Recession (GR) is defined as the apical shift of 
the gingival margin compared to the Cemento-Enamel Junc-
tion. The aim of this study is to evaluate the long-term stability 
of MCAF and MCAF+CTG Root Coverage Surgical Proce-
dures (RCSPs).
Methods: patients who underwent MCAF surgery between 
January 2018 and December 2022, with a follow-up of 1, 3 and 
5 years were included. Measurements of clinical parameters 
(Recession Depth, Keratinized Tissue Width [KTW], Bleeding 
and Probing Depth) and aesthetic parameter (Root Esthetic 
Score, RES) were performed before the surgical procedure 
and at 1, 3 and 5 years.
Results: 20 patients completed the 1-year and 3-year fol-
low-up (55 GRs), while 16 (44 GRs) out of 20 completed the 

follow-up at 5 years. The Complete Root Coverage (CRC) and 
Mean Root Coverage (MRC) results obtained at 1- and 3-years 
showed no significant variation at long term evaluation: at 5 
years CRC was 85% for MCAF and 83.33% for MCAF+CTG, 
while MRC was 94.75% for MCAF and 92.37% for 
MCAF+CTG, without any significant difference between 
groups. A statistically significant difference in KTW change be-
tween 5 years and baseline was found in favor of MCAF + CTG 
(p 0.0006). RES remained stable between 3 and 5 years 
(MCAF: 9,35±1,35; CTG: 9,04±1,40; p 0.38).
Conclusions: the MCAF and MCAF+CTG techniques have 
proven to be reliable RCSPs, showing stable results in terms of 
periodontal health, RC and aesthetic evaluation in the short (1 
year), medium (3 years) and long term (5 years).
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THE USE OF BIPHASIC CALCIUM SULPHATE IN ASSOCIATION WITH A 
BOVINE-DERIVED XENOGRAFT IN THE TREATMENT OF PERIODONTAL 
INTRABONY DEFECTS: A 3 AND 5-YEAR RETROSPECTIVE STUDY
Muresan DA, Signoriello A, Gualtieri M, Mottaran S, Lombardo G
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Aim: the purpose of this study was to evaluate the long-term re-
sults of a reconstructive protocol for the treatment of deep perio-
dontal intrabony defects using a composite graft consisting of a 
mixture of equal parts of Deproteinized Bovine Bone and biphasic 
Calcium Sulphate.
Methods: a retrospective study was conducted with a 3 and 
5-year follow-up, on patients who had at least one tooth with a 
bone defect with a Probing Pocket Depth (PPD) greater than 6 
mm and who underwent periodontal regenerative surgery. 
Clinical and radiological parameters were recorded before the 
surgery (T0), at 1 year (T1), 3 years (T2) and 5 years (T3).
Results: from T0 and T3, the mean PPD showed a significant 
reduction equal to 6.41±3.31 mm and Clinical Attachment 

Level (CAL) values significantly decreased of 4.45±2.22 mm. 
Furthermore, an increase of 1.00±1.12 mm in Recession (Rec) 
was found. A statistically significant bone gain of 4.94±1.68 mm 
was also assessed. The results obtained 1 year after surgery were 
almost stable in the 3 and 5-year follow-ups, as no statistically 
significant changes were recorded. The addition of biphasic cal-
cium sulphate to deproteinized bovine graft demonstrated satis-
factory filling percentages, even in non-contenitive defects with 
defect angles greater than 30° and with 1-2 walls.
Conclusions: this protocol suggests a valid approach in re-
constructive periodontal therapy, favorably comparable to re-
sults reported in the literature regarding the use of bovine-de-
rived grafts, alone or in association with 10% collagen.

SHAPING THE PINK: RETROSPECTIVE INSIGHTS INTO PAPILLA 
MORPHOLOGY AROUND ADJACENT IMPLANTS AND NATURAL TEETH
Filippini S1, Filippini G2, Maglione M1, Bevilacqua L1

1Clinical Department of Medical Sciences, Surgery and Health, University of Trieste, Trieste, Italy
2Private practice, Gavardo, BS, Italy

Aim: this retrospective study aimed to evaluate the influence 
of clinical, anatomical, surgical, and prosthetic parameters on 
the inter-implant and peri-implant papilla morphology between 
two adjacent implants and tooth-implant.
Methods: 82 patients were selected (M = 40; F = 42) with a 
mean age of 67 years presenting 122 inter-implant papillae 
and 123 tooth-implant papillae. Clinical and radiographic data 
were retrospectively collected, including demographic charac-
teristics, prosthetic design, distance from contact point to 
bone and interproximal distances. Papilla height was classified 
with the Nordland & Tarnow and measured in millimeters. Ra-
diographic measurements were performed using ImageJ soft-
ware. The acquired data was statistically analyzed.

Results: preliminary analysis indicated that inter-implant pa-
pilla height was significantly associated with vertical and hori-
zontal distances from the contact point to the bone crest. Ad-
ditional influencing factors included the emergence profile, the 
presence of platform switching, and the periodontal pheno-
type. The surgical technique showed limited impact on papilla 
formation.
Conclusions: inter-implant papilla height is a multifactorial 
phenomenon. Vertical and horizontal bone relationships are 
the most predictive indicators, prosthetic design and soft 
tissue phenotype also play a relevant role. 
Pre-surgical planning is essential to optimize aesthetic out-
comes.


