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Periodontal treatment in comprehensive dental care
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In advanced periodontal disease, the condition has often been secondarily exacer-
bated due to mechanical imbalance in the oral cavity, such as early contact or occlusal
trauma associated with the defect. Therefore, it is necessary to diagnose and treat such
cases from a comprehensive perspective that includes not only the inflammatory compo-
nent but also the mechanical component. In other words, not only the teeth and peri-
odontal tissues, but also the dentition and occlusion should be examined and diagnosed
comprehensively. By presenting cases of basic periodontal treatment and cases focusing
improving the intraoral environment and also extraoral environment, this paper aims to
show that the role of periodontal treatment in comprehensive dentistry is not uniform
and varies depending on the purpose and goal of the treatment.
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The purpose of orthodontic treatment is not temporary cosmetic ifé#m

— Orthodontic treatment as part of comprehensive dental clinical practice for growing patients
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In addition to congenital causes, there are acquired causes of malocclusion. Therefore, approaching
the acquired causes that hinder the patient's natural growth is important in occlusal development in chil-
dren. Inherited causes such as tooth size, mandibular basal bone width, and maxillary or maxillary size
are determined by genes and cannot be changed. Habits such as hunchback posture, sleep habits, cheek-
bones, and bad habits around the mouth such as low tongue and mouth breathing are known as acquired
causes. The main purpose of the early treatment is to bring the patient closer to his or her original shape
(growth pattern) by improving the acquired causes and providing symptomatic treatment. For various
symptoms caused by premature contact, deviated mandibular position, or abnormal growth of the maxilla
or mandible caused by acquired causes, it is important to consider the timing and approach of treatment
by making the best possible diagnosis, taking into account the rules of long-term orthodontic stability,
etiology, and even urgency. It is important to consider the timing and approach of treatment.

In this presentation, we will discuss "orthodontic treatment in comprehensive dental practice for
growing patients" by showing a case that showed good aesthetic and functional results with long-term
stable treatment by the early orthodontic treatment..
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Key points of prosthetic treatment in comprehensive dentistry
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The comprehensive clinical dentistry is regarded as the combined modality therapy based on the in-
flammation and the control of the function. Furthermore, getting the greatest effect by a minimum ag-
gression is demanded by drawing up a treatment plan based on a medical physiologic diagnosis and
enforcing treatment using a demanded skill in each field of dentistry such as endodontic treatment, peri-
odontal treatment, orthodontic treatment, prosthesis, and sifting to maintenance while reevaluating in-
flammation and a function.

The role of the prosthetic treatment is that when I facilitate control of inflammation by a restoration
thing in the most dental field that can not expect re-performance and plan control of the occlusion again,
it means to perform a final detailing ,as a result, to plan the recovery of aesthetic appreciation and a func-
tion.

In addition, in order to assume enduring treatment, endodontic treatment, periodontic treatment,
and orthodontic treatment as the prosthesis pretreatment may be necessary, and a wider point of view is
important. However, when you think about the success or failure, unexpected results turn out if not only
you have an adherence to mechanical elements, but also you take the enough physiologic reevaluation
into consideration.

Therefore, I explain the present clinical approach at a diagnosis, treatment, and reevaluating by pay-

ing attention to individual differences of the patient through some cases.
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Occlusal contact pattern and lateral guide splints
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The occlusal contact patterns are classified into (1) cuspid-protected occlusion, (2) mutually-protected
occlusion, (3) group function occlusion, and (4) fully-balanced occlusion. Most Japanese people have a
grind-type chewing pattern, and therefore, group function occlusion is the preferred occlusal contact pat-
terns. In reality, however, occlusal wear progresses with age, and the posterior molars are often used as
guides. In such cases, reestablishing the canine guidance is often considered as a treatment option to
protect the molars. In the case of this type of occlusal scheme, however, involving the lateral marginal
movement from the ICP, the mandibular molars enter from the posterior lower lateral side, aiming at the
buccal cusp of the maxillary molars, so the canine guidance does not protect the molars during mastication.
In addition, strong canine guidance in patients with a grinding-type chewing pattern creates a “tight bite”.
In the case that the mandible is not stable due to the loss of proper guidance, we devised a method of pro-

viding guidance using a splint, the “lateral guide splint”.
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