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treatment of chronic periodontitis
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Abstract Objective To study the clinical effect of Er Cr: YSGG laser on chronic periodontitis. Methods 30
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chronic periodontitis patients including 122 teeth were divided into two groups in which patients were treated with

periodontal basic therapy and Er Cr: YSGG laser randomly. Probing depth( PD)

sulcus bleeding index ( SBI)

gingival index ( GI) and tooth mobility ( TM) were recorded before and after 3 and 6 months following the periodon—

tal treatment. Results

Two kinds of methods of treatment could reduce the degree of periodontal inflammation ef-

fectively at 3 and 6 months after therapy between the groups. The changes in clinical periodontal index had signifi—

cant differences statistically ( P <0.05) . The improvement of periodontal probing depth in the experimental group

was more superior than that in the control group. Conclusion For patients with chronic periodontitis Er Cr: YS—

GG laser treatment could replace the periodontal non — surgical treatment. It could be invasive minimally and has a

good clinical effect.
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