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PREVENTION OF RELAPSE OF  

PERIODONTAL DISEASES IN PATIENTS AFTER 

ORTHODONTIC TREATMENT 
 

Introduction. Prevention of relapses of periodontal diseases after treatment of 

malocclusions with fixed orthodontic equipment remains a relevant issue. This 

especially applies to patients who have signs of undifferentiated connective tissue 

dysplasia. It is known that disorders that develop alongside this pathology, such as 

malocclusions, hemodynamic shifts in the microcirculation system and tissue 

immunity disorders, contribute to the development of inflammatory periodontal 

diseases. Therefore, the probability of relapse of periodontal diseases after treatment 

with fixed orthodontic equipment is quite high.   

Objective. The aim of the study is to develop a method of treatment of 

periodontal diseases aimed at reducing the number of relapses, depending on the 

state of bone tissue in patients who underwent orthodontic treatment with fixed 

structures.   

Materials and methods. The treatment of malocclusions and periodontal 

diseases was carried out in patients suffering from scoliosis with signs of osteopenic 

syndrome. Patients are divided into four groups of 24 people each - three main 

groups and a comparison group. The method of drug correction of osteopneic 

conditions of the alveolar process was developed and applied. Patients of the second, 

third and fourth groups had chronic catarrhal gingivitis mainly in a generalized form. 

Orthodontic treatment of crowding of teeth was carried out in all patients with the 

help of fixed equipment. 

Results. It was established that the hygienic index before orthodontic treatment 

was significantly higher in patients with scoliosis. The patients of the first group had 

an intact periodontium before the start of orthodontic treatment. The PMA index at 

the beginning of the retention period in patients of this group increased to 

1.98±0.70% (p < 0.05), which indicates inflammation of periodontal tissues in the 

area of individual teeth, and this may be related to the effect of local factors. After 

removing the orthodontic equipment, the inflammatory phenomena in the 

periodontal tissues were eliminated. Patients of the second, third and fourth groups 

had chronic catarrhal gingivitis of almost the same degree before the start of 

orthodontic treatment (for all comparisons of the PMA index between groups, p > 
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0.90 according to Duncan's test). On the basis of a clinical and radiological 

examination of the periodontium, all 72 patients with scoliosis were diagnosed with 

chronic catarrhal gingivitis. 

The PMA indicator averaged 24.54±1.7%, which indicates a mild degree of 

chronic catarrhal gingivitis. Patients with scoliosis more often had a generalized 

form of the disease. They often complained of bleeding gums when brushing their 

teeth and eating solid food. In contrast to somatically healthy children, almost all 

patients with malocclusions against the background of scoliosis showed 

osteoporosis in the interalveolar membranes while maintaining their height and the 

cortical plate.  

Patients of the comparison group did not have periodontal diseases. The 

hygiene index in examined patients without general somatic pathology was on 

average 1.46±0.06, which is assessed as "satisfactory", and in patients with scoliosis, 

the hygiene index was on average 2.19±0.08, which is assessed as "unsatisfactory". 

Before fixation of orthodontic equipment, treatment of periodontal diseases was 

carried out. In the patients of the second group, a recurrence of gingivitis was 

observed, the PMA index increased by 19.7% (p < 0.001), after the end of 

orthodontic treatment, inflammatory phenomena remained in the periodontal 

tissues, but the PMA index decreased by 48.3% compared to the initial level (p < 

0.001) and amounted to 12.69±1.17%. In patients of the third and fourth groups, 

already at the beginning of the retention period, a decrease in the PMA index was 

noted - by 31.7 and 91.4%, respectively, by group (p < 0.001). Further dynamics of 

the indicator in these groups was also significant (decrease by 85.8 and 98.4% 

compared to the initial level) and more pronounced in patients of the fourth group, 

where the level as in healthy teenagers was reached (p > 0.90). Long-term treatment 

results were evaluated 12 months after the end of the retention period of orthodontic 

treatment.  

Conclusions. The assessment of the state of periodontal tissues after use of the 

developed treatment complex showed its high efficiency, which was manifested by 

a decrease in the PMA index by 98.4% compared to the initial level and a low level 

of periodontal diseases relapse. 
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