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ABSTRACT: 
Chronic periodontitis is a multifactorial infectious disease occurs as a result of challenge between the host response and 

specific periodontal pathogens characterized by the manifestation of a slow irreversible damage of periodontal supporting 
tissue loss in a period of time. It has been shown that deep periodontal pockets as a result of alveolar bone destruction have 
been associated with the increase in the number of tooth loss. In the present paper, we presented the case report of 
management of a 21-year-old female patient with presence of stage 2, grade B periodontitis.   
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INTRODUCTION 

Periodontitis is characterized by microbially-

associated, host-mediated inflammation that results in 

loss of periodontal attachment. The pathophysiology 

of the disease has been characterized in its key 

molecular pathways, and ultimately leads to activation 
of host-derived proteinases that enable loss of 

marginal periodontal ligament fibers, apical migration 

of the junctional epithelium, and allows apical spread 

of the bacterial biofilm along the root surface.1- 3 The 

bacterial biofilm formation initiates gingival 

inflammation; however, periodontitis initiation and 

progression depend on dysbiotic ecological changes in 

the microbiome in response to nutrients from gingival 

inflammatory and tissue breakdown products that 

enrich some species and anti-bacterial mechanisms 

that attempt to contain the microbial challenge within 

the gingival sulcus area once inflammation has 
initiated. Current evidence supports multifactorial 

disease influences, such as smoking, on multiple 

immunoinflammatory responses that make the 

dysbiotic microbiome changes more likely for some 

patients than others and likely influence severity of 

disease for such individuals.4- 6 In the present paper, 

we presented the case report of management of a 21-

year-old female patient with presence of stage 2, grade 

B periodontitis.   

 

CASE REPORT 

A 21-year-old female patient with presence of stage 2, 

grade B periodontitis was treated. The periodontal 
family history of the patient did not reveal any severe 

periodontal destruction or early tooth loss. The patient 

did not receive any periodontal treatment previously. 

The oral examination revealed severe gingival 

inflammation, suppuration, multiple periodontal 

abscesses, halitosis, severe teeth mobility, and 

radiographically established widespread 

horizontal/vertical severe bone loss. The treatment 

consisted of initial periodontal therapy (IPT), 

endodontic care for decayed teeth, regenerative 

periodontal surgery, and reconstructive operations. The 

patient got IPT, which included advice on maintaining 
good oral hygiene and scaling and root planing done 

with both manual and ultrasonic tools. Free gingival 

grafts (FGG) were positioned at the areas with 

insufficient keratinized tissue following IPT before the 

regenerative procedures. The flap operations were 

carried out. The patient received 0.12% chlorhexidine 

+ benzydamine hydrochloride mouthwash twice daily 
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for 4 weeks, amoxicillin + potassium clavulanate 

twice daily for 7 days, naproxen sodium twice daily 

for 7 days, and other postoperative treatment. For the 

first four weeks following surgery, mechanical teeth 

cleaning was prohibited in the surgical area. After the 
surgery, the sutures were removed 14 days later. The 

patient was put on a rigid reminder schedule. This 

tooth was attempted to be preserved without the distal 

root being removed since the patient was very 

motivated, insisted on keeping the entire dentition, and 

was quite skilled at conducting oral hygiene routines. 

Both surgical sessions had uneventful postoperative 

recovery. 

 

 
Figure 1: Preoperative 

 

 
Figure 2: After scaling and root planning 

 

 
Figure 3: OPG 

 

 
Figurer 4: Postoperative 

 

DISCUSSION 

Generalized periodontitis was first introduced as 

diffuse atrophy of the alveolar bone in 1923 by 

Gottlieb and finally named as aggressive periodontitis 

in 1999. It is a rare and severe periodontal disease 
characterized by rapid periodontal destruction with 

loss of attachment in healthy persons. Therefore, 

initial periodontal treatment and additional periodontal 

surgery should be performed if required for 

generalized periodontitis. Although it is considered 

that generalized periodontitis is a multifactorial 

disease including genetic and immunologic factors, 

pathogenic oral bacteria of Aggregatibacter 

actinomycetemcomitans and Porphyromonas 

gingivalis are strongly related to severity of this 
disease. The goal of the treatment is to create proper 

oral environment which hampers the further 

colonization of periodontal pathogens. The consensus 

opinion is that the mechanical cleaning of the root 

surfaces (scaling and root planning) combined with 

meticulous oral hygiene is the proper treatment of the 

periodontitis.7- 9 In the present paper, we presented the 

case report of management of a 21-year-old female 

patient with presence of stage 2, grade B periodontitis.   

A 21-year-old female patient with presence of stage 2, 

grade B periodontitis was treated. The periodontal 

family history of the patient did not reveal any severe 
periodontal destruction or early tooth loss. After the 

surgery, the sutures were removed 14 days later. The 

patient was put on a rigid reminder schedule. This 

tooth was attempted to be preserved without the distal 

root being removed since the patient was very 

motivated, insisted on keeping the entire dentition, and 

was quite skilled at conducting oral hygiene routines. 

Both surgical sessions had uneventful postoperative 

recovery. The clinical difference between chronic and 

aggressive periodontitis especially in generalized 

forms is not clear.7 The extent and amount of clinical 
inflammation in generalized aggressive periodontitis 

appear to be similar to that observed in chronic 

periodontitis. At that point, clear diagnostic distinction 

can be made according to age of onset and patients’ 

family history. Recently, continuous multilevel risk 

assessment-based prognostication systems were 

proposed. In the light of these evidences, it seems 

possible to retain a tooth with negative prognosis in a 

well-maintained cooperative patient. The importance 

of patient selection, clinicians’ experience and skill, 

the scientific evidence, treatment plan, a cost/benefit 

analysis and a strict periodontal supportive care 
program must be underlined as the keys for the 

success of periodontal treatment approaches. Although 

periodontists are recognized as more skilled in 

predicting tooth prognosis, we must remember that 

treatment protocol does not work in any case if the 

patient compliance does not exist.7- 9 Agrali OB et al 

described the periodontal treatment of a 42-year-old 

male patient with generalized severe chronic 

periodontitis. The devital teeth were endodontically 

treated, and free gingival grafts were placed at the 

inadequate keratinized tissue zones before 
regenerative surgery. Following the surgical treatment 

using enamel matrix derivatives and xenogenic bone 

graft combination, the patient was put on a strict recall 

program. After 12 months, favorable clinical and 

radiographical improvements were obtained. The 7-

year maintenance of the present case with several 

initially hopeless teeth has been shown and discussed 

in their report.10 
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CONCLUSION 

Optimum oral hygiene level as well as the positive 

cooperation of the patient enhanced the success of 

periodontal treatment results even in extremely severe 

periodontal destruction. 
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