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Dear colleagues,

While wishing you a joyful and blessed Ramadan, we are
pleased during these lovely days, to share with you the
fourth issue of the SSP newsletter. In this issue, we brought
two excellent case reports dealing with the esthetic zone.
Result of the survey on COVID-19 vaccination among Saudi
Periodontists is now released and we are pleased to share it
with you.

Moreover, we are introducing two arabic reports in the
newsletter as part of our commitment to our great language
and plush culture. Thank you for your trust and we wish you
happy reading.
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Case Report 1: VISTA

Case Report 2: Horizontal guided bone regeneration with delayed implants placement
and free gingival graft.

SSP Community Scientific Output
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COVID 19 vaccination among Saudi Periodontist

Arabic Content:
- Ethical Implication of digital communication in Medicine
- Teeth Sensitivity.

New products.

EDITORIAL TEAM

Dr. Adnan Almaghlouth Prof. Fatin Awartani Dr. Hamad Alzoman

)¢ =/ )¢

Dr. Munirah Binshabaib Dr. Raed Al-Rowis Dr. Wejdan AlOtaibi

' you are interested to share with us on this newsletter, please write to:

9 HDOBOL ©




CASE REPORT 1

VISTA

Name of auther: Reem Ibrahim Andijani
Inisitute: King Fahad Medical City Email: randijani@kfmc.med.sa

INTRODUCTION Figures

Vestibular Incision Subperiosteal Tunnel Access (VISTA)
approach is a minimally invasive technique to treat
multiple gingival recessions. VISTA approach overcomes
some disadvantages of intrasulcular tunneling techniques
used for root coverage.”

CASE REPORT

Seventy-year-old male presented with the chief complaint
of “my gums are receding and | want to fix my smile”.
Patient was unaware of any medical problems and not
taking any medications. He used to brush, using hard tooth
brush, and floss three times/day. Examination revealed the
presence of multiple gingival recessions [Figure 1].

The diagnosis according to the 1999 AAP classification
system (teeth #13-#23): mucogingival deformities and
conditions around teeth: gingival recessions (Miller Class ;Lg;::z’ 15 years post-operative frontal
I/11) and traumatic lesions (factitious): physical injury.

Presurgical scaling was done using ultra-sonic scalers and
removal of composite restorations using diamond burs.
Odontoplasty was done by rotary finishing burs to reduce
any cervical prominence of roots that extends beyond the
confines of the alveolar housing. Vestibular access incision
done in the medline frenum [Figuer 5] which provides

Figure 3: Pre-operative side photo showing
access to the entire anterior maxillary region. antero-posterior gingival thickness.

Special VISTA elevators were introduced through the
vestibular access incision and inserted between the
periosteum and bone to elevate the periosteum, creating
the subperiosteal tunnel [Figure 6].

The tunnel elevation was extended sufficiently beyond the

mucogingival margin and interproximally under each Flgure3: 1.2 yedis post-aperative tidle phofo
- ] . showing increased antero-posterior gingival
papilla, as far as the embrasure space permits, without thickness.

making any surface incisions through the papillae. This
allows for tension-free coronal positioning of the flap.
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Figures

Exposed roots were conditioned by 24% buffered
ethelyne-diamine-tetra-acetic acid gel to remove the
smear layer.

Regenerative tissue matrix allograft (Alloderm) was
inserted into the vestibular incision after being adjusted to
extend 3 to 5 mm beyond the bony dehiscences overlying
the root surfaces. The allograft-mucogingival complex
were then advanced coronally to the most coronal level of
the interproximal papillae, and stabilized in the new
position with a coronally anchored suturing technique
[Figure 7].

The technique consisted of placing a horizontal mattress
suture, at approximately 2 to 3 mm apical to the gingival
margin, using a 6.0 poly-propylene sutures with a C3
needle.The sutures were tied so that the knot is positioned
at the mid-coronal point of each tooth by flowable Flegifa 6 5ilbpemostes! fnneling g
composite restorations. VISTA elevators.

The midline incision was then approximated and sutured
by polyglycolic acid suture. One-week post-operative
healing [Figure 5] and subsequent healing time were
uneventful. Results of complete root coverage and patient
satisfaction were stable at 1.5 years after the procedure.
Figures 7 and 8 shows stable results of increased

antero-posterior gingival thickness. Figure 7: Coronal advancement and

anchorage of allograft-mucogingival complex.

DISCUSSION

The Vestibular Incision Subperiosteal Tunnel Access
(VISTA) approach was innovated by Dr. Homayoun H.
Zadeh.?

The technique was found to result in 96% root coverage for
Miller Class I/1l, and 84% for Miller Class IIl.®

In the present case, almost 100% root coverages were
achieved.

VISTA approach provides the following advantages:

« The single vestibular incision provides reduces gingival
trauma while providing access to the underlying bone and
root surfaces [Figure 5 and 6].

+ A single vertical incision is less traumatic to the maxillary
blood supply than horizontal incisions. Figure 9: 2-weeks post-operative photo.

« Placing the vertical incision in the frenum area results in
less scaring, hence enhancing esthetic results.
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« Tension-free cornoal advancement of the gingival margin is achieved without interdental
papillae reflection [Figure 6 and 7].

« Advancement of the gingival margin to the most coronal level of the adjacent interproximal
papillae (vs. level of cementoenamel junction) [Figure 7] prevents apical relapse during healing
[Figure 8, and 9].

« The suturing technique prevents micromotion during healing which increases the success of
regeneration and gingival augmentation.

In addition to the aforementioned advantages, the post-operative sequalae was uneventful,
patient had no complaints, and healing was rapid. Long-term results of the treatment provided
were stable [Figure 2 and 4], along with high patient’s satisfaction. Regenerative tissue matrix
allograft (Alloderm) was used, instead of the gold standard connective tissue graft, to avoid
harvesting a rather large graft from the palatal vault. Alloderm is a safe alternative to autogenous
grafts.?

The VISTA technique can also be utilized for surgically facilitated orthodontic therapy.”

Keywords
VISTA, Tunneling, Surgery, Root Coverage, Gingival Recession.
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CASE REPORT 2

Horizontal guided bone regeneration with
delayed implants placement and free gingival

Name of auther: Zuhair Saleh Natto
Inisitute: Department of dental public health, Faculty of Dentistry, King
Abdulaziz University, Jeddah, Saudi Arabia  Email: znatto@kau.edu.sa

INTRODUCTION Figures

Augmentation of bone volume is accomplished through
various methods including use of particulate and block
bone grafting materials, split ridge technique, distraction
osteogenesis, mixing with growth factors, and guided
bone regeneration (GBR) techniques. Horizontal or lateral
ridge augmentation is employed to recreate the missing
bone for proper function, esthetics or prosthetic
restoration of the edentulous sites with deficiencies .

GBRis a surgical procedure that utilizes barrier membranes
to direct the growth of new bone at sites with insufficient
volume or dimension of bone by creating and maintaining
a space during healing. '* In this case report, we evaluated
a GBR case and the combined use of Titanium-mesh with
allograft and xenograft for localized ridge defect
augmentation and increase the keratinized tissue with free
gingival graft.

CASE REPORT

A 34-year-old male, was referred for an implant placement
on the maxillary anterior area. The teeth were deemed
nonrestorable by the restorative dentist (Figure 1) , and
extraction with implant placement was recommended.
The patient’s medical history was non relevant. Periodontal
evaluation of the focused area illustrated 2-3 mm probing
depths (PDs), bleeding on probing (BOP), and
buccal/lingual marginal redness. There was no mobility
associated with these teeth, and the prognosis was
unfavorable due to difficulty of controlling local factors
using the Kwok and Caton periodontal prognosis Figure 4: Tenting screw in place
classification. *

The patient’s oral hygiene was fair overall. The treatment
options presented to the patient were (1) extraction with
possible immediate implant placement; (2) extraction and
alveolar ridge preservation followed by implant placement

Figure 5: Titanium mesh and graft material in
place
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after 4-6 months; (3) extraction only, followed by possible Figures
guided bone regeneration (GBR) and then implant
placement; or (4) removable partial denture. The pros and
cons of each treatment was discussed and patient was not
sure about his decision. At the end, the patient decided on
extraction and delayed implant placement and possible
GBR.

TREATMENT

After a complete oral and periodontal examination, a
treatment plan was established that included phase |
therapy through adult prophylaxis and oral hygiene
instructions.

In the surgical phase, atraumatic extraction was
subsequently performed for maxillary right and left central
and lateral incisors and left canine. The teeth were carefully
removed to avoid any damage to the socket wall (Figure 2).
The socket was irrigated with saline and carefully debrided
with a curette to remove any soft tissue. The patient
referred back to the restorative dentist for a denture.

After about 3 months, the patient decided to place
implants . However, the horizontal ridge width was less
than 4 mm at the future implant site. A staged approach for
implant placement was planned following hard tissue
augmentation using a Ti-mesh and mixing of allograft and
xenograft.

A supracrestal incision in the edentulous area was
performed followed by full-thickness reflection of a labial
and palatal mucoperiosteal flap (Figure 3) . Decortication
were created using a rounded burr to expose the
underlying marrow, followed by tenting screw placement
(Figure 4). The Ti-mesh was customized to the desired
shape of the future alveolar ridge and then secured with
fixing screws. The gap between the Ti-mesh and the native
bone was then filled with a mixing of allograft and
xenograft (Figure 5). Periosteal releasing incisions were
performed to allow tension free closure using resorbable
suturing material.

After six months, the edentulous area is ready for implant
placement (Figure 6). Surgical re-entry was performed and
the Ti-mesh was removed. The horizontal bone width was
between 9-11mm (Figure 7). The implant osteotomy was
prepared following the manufacturer’s instructions and
three implant placed (Figure 8).

Figure 11: One month after soft tissue graft
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DISCUSSION

The first outcome to be noteworthy is that all implants placed in the augmented defects
demonstrated uneventful healing after four months post-operative.

Previous studies have shown that Ti-mesh maintains space with a high degree of predictably, even
extensive ridge defects. “One of the key point is to have primary closure that makes it less prone
to bacterial infection.?

Bone substitute biomaterials are becoming increasingly important for all aspects of surgery. Use of
xenograft will provide stability for the grafted site while allograft will increase bone vitality.?

In the current case, the staged approach was used. Although a longer time is required before
implant placement in the staged method, its simplicity and satisfactory results, which can be
achieved for large or combined osseous defects, make it reasonable for daily practice if combined
with surgical skills.

Another important consideration regards soft tissue thickness and quality after regeneration
therapies. A study showed a loss of thickness at 6 months of healing.” The assumption was that the
membrane or graft might have interfered with the soft tissue vascularity during healing. As a
consequence, a free gingival graft is recommended in some cases.

CONCLUSION

Horizontal guided bone regeneration is a predictable technique. However, it needs patient
selection, the proper materials and the surgical skills Additionally, the implant survival rate in the
new augmented bone should be assessed in a long-term clinical study in the future.
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SSP Community Scientific Output

3 indexed publications from Saudi periodontists were noted in 2021, well done!

Name Institution Publication title Link to the journal

Clinical Effects of Commiphora Myrrha in Oral and Dental

: Medicine, A Mini Review https://'www.elitedoctorsonl
g;gi{:f lcl‘e:?y ine.com/doctors/2921/2921

_7533/0-5-22_.pdf.pdf

Adnan A Almaghlouth

http://www.jpda.com.pk/leu
Leukemia and Periodontal Health kemia-and-periodontal-
health/

King Saud

Bann Ahmah AlHazmi ; .
University

https://link.springer.com/ep
dff10.1007/s00784-021-
03896-
7?sharing_token=WzKDd6
3e0PUb4sHil90Gd e4Rwl
QNchNByi7TwbcMAY4bSG
xDlo7bknsglctWYjTIdm78
oeluObHxqv9131jvYZq4dd
m8GBun0-
50vTameKzd403nwsY8LJ
VWW210bBpfOllmxTnB5-
WkUUvcefobgCBFbilmPI
GpfHOrKQm 675%3D

King Fahad Lip repositioning surgery for gummy smile :6-month clinical and

Retm Tprahitm Andijani Medical City radiographic lip dimensional changes

Umm Al-Qura https://www.ncbi.nlm.nih.
Yae! yaphmeor University Resolving E1 Regulates Th17 Function and T Cell Activation ov%mc;aniclesmMcgoogg
93/
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SSP Community Educational Activities

The Saudi Society of Periodontology E-Learning Committee conducted two Online
Scientific Activities during the 1st quarter of 2021, and speakers have brought great
up to date knowledge and received very good feedback. As usual, number of
attendees was around 400 and surprisingly exceeded 700 for Saudi speakers, well
done!

CME No. of
Speaker Name Country Lecture Title Hours s . Moderator

March 20, 2021
Peri-Implantitis Diagnosis and Managements
allellg yariumill - glisdll culeyj Joa dauilll culilgill

OF. Hakor How Predictable is Handling Peri-

; USA implant Infections in the Esthetic
Sarmiento Zone? 5 s Dr. Sadeem
Almohareb
Dr. Meshari Al- . Implant Placement Positioning:
Kuwait

Abdulhadi How Deep is Too Deep

March 27, 2021
Preparation and Management of Peri-Implant Tissues

oliwll calegjy dhyaall dauilll dalleo g puAai

Dr. Abdulrhman Management Approaches of Peri-

X KSA Implant Soft and Hard Tissue
Asseri
Defects
2 751 Dr. Mohammed
Peri-implant Hard and Soft Alsarhan
Dr. Ehab Tawfiq KSA Augmentation Approaches as a
Site Preparation Techniques
%’) S S P SSP WEBIMAR "'C'é_ . Q;H S S SSP WEBINAR ":_
s s ONLINE SCENTIFIC ACTIVITY - ———9 | e ONLINE SCIENTFIC ACTIVITY -
pEFl-lITIp{aFIEIEIS DlagF'IDSLS Manage-rrent Approaches of Perl-| Ir_np Lant
siid Managements SPEAKER Soft and Hard Tissue Defects

B rremn @i Ryt Q0 My
DR. ABDULRAHMAN ASERI, DDS, DMD, MSC

Comsultant in Pariodontology, Wm g
Dental implant Surgery, and Oral Bictogy

. al Short Abstract

-] . o 1t e R Mg
DR. HECTOR SARMIENTD, DMD, MSC, DOS
Prafossar and Consultant 58

Maslliofacial and Reconstructive Suegery
Burindentology and Deatal lmplant Surgery

Short Abstract ; - ot e

Sewrnd
i L s i il o bzt hard and vl . i thes smajenity of these cae. an
- — e

et a canuiy This.
prrvieed ity “Peri-implant Hard and Soft Augmentation
Approaches as a Site Preparation Technigues®
SPEAKER SPEAKER
-] g L
9 Nigm
. DR. EHAB TAWFIQ MITWALLL BOS, DMD
DR MESHARI nuauuwm oMo EdaA el =t &
Cansdsant P==
Periodontology snd Dental implant Surgery
Short Abstract
Short Abstract jibaactmaty T — o i G ey
e — o s cheeebopment of he edernobout rtige.
B iy anry R : plpiminrtip s
P
arad ek ol
iy [N I — m R S——
20f SESEEE g5 2 il P
W] = o [t L S
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The Saudi Society of Periodontology was proud to be one of the Scientific
Partner of Saudi International Dental Conference (SIDC) conducted last April 1
to 3, 2021. The SSP managed the first Session successfully.

SIDC ()2021

oliwill e bl oollall $sge wll yai§ oll
Saudi International Dental Conference

1‘“ = 3" APRIL 2021 | Virtual Conference
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Periodontics Session in Collaboration with
Saudi Society of Periodontology

Split Bone Block Technique Step by Step. Protocols
13:30 - 14:15 to Success in Horizontal Bone Augmentation

DR. JUAN LARA CHAO & DR.JOSE LUIS MOMPELL

Immediate Implants: Hard and Soft Tissue Dynamics
14:15 - 14:45 DR ABDULKAREEM ALHUMAIDAN

The Challenge of Vertical Augmentations in Bone
14:45 - 15:30 Regeneration. Hard and Soft Tissue Management

DR. JUAN LARACHAO & DR.JOSELUIS MOMPELL

NOTE: TIME ZONE IN SAUDI ARABIA (GMT+3)

Organized by
wSai INDER
el AT
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COVID 19 vaccination among Saudi Periodontists
A total of 111 participant completed the survey from 15 February till March 15

111 participants i

54.1% male

49.9% female

% | am not going to register

Did you register on Sihati for
COVID-19 Vaccination?

Did you receive the first dose Did you receive the second dose
of the COVID-19 Vaccine? of the COVID-19 Vaccine?

Conclusion F _
this survey showed Acceptable number of periodontists took the vaccine while only
4% are refusing to take it.
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TRULY CONICAL PRECISION co N E I-O G.

SYSTEM

CONELOG®
PROGRESSIVE-LINE
conical performance'?
at bone level

Precise conical connection

* long conus for reduced micromovements

* superior positional stability in comparison
to other conical systems "~

* easy positioning with excellent tactile feedback

* integrated platform switching supporting the
preservation of crestal bone

www.camlog.com

a perfect fit
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ORAL 13

Oral health powered by science Truth or Myth ?

8N DE BOUCHE ANTIPLAGUE
ANTI-PLAQUE MOUTHWASH
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