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Patient related and tooth related risk factor of tooth loss after

periodontal surgical treatment - prospective study
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Purpose: The purpose of this study is to analyze the prognostic factors related to tooth loss after 5 years of periodontal surgery in
periodontal disease patients. Materials and Methods: From January to December 2017, 22 patients and 124 teeth who underwent
periodontal treatment through periodontal surgery were targeted. At the time of treatment, the measured values were evaluated
after recording the maximum probing depth, average periodontal probing depth, number of root, furcation involvement, pulp
vitality, and prosthesis state on the day of periodontal surgery. Based on the initial records at the time of visit, patient-related
factors were gender, age, smoking, tooth loss due to periodontal disease at the time of first visit, diabetes, and maintenance period.
The influence of each factor on tooth loss was evaluated. Results: As a result of examining the influence of tooth-related factors on
tooth loss, the maximum probing depth depth (P: 0.000), bone loss (P: 0.021) was found to have a significant effect on tooth loss.
Conclusion: As a result of examining the influence of patient-related factors on tooth loss, any variables had no significant effect.
Bone loss, maximum probing depth acted as statistically significant prognostic factors for tooth loss in patients who underwent

periodontal surgery. (J Dent Rehabil Appl Sci 2023;39(1):1-8)
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Table 1. Tooth-related factor & patient-related factor
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Y
L
L

Tooth-related factor

Bone loss, Furcation involvement, Tooth vitality, Prosthesis status

Number of tooth root , Maximum periodontal pocket depth

Patient-related Factor

Smoking status, Sex, Age, Tooth loss status by periodontitis, Diabetes status, Maintenance period

Patient : 22

Tooth : 124

Initial Diagnosis

Fig. 1. Treatment procedure.

Periodontal
Surgery -

Maintenance

Treatment was performed in the order of initial diagnosis, scaling, periodontal valve surgery, and maintenance of 22 pa-

tients and 124 teeth.
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Table 2. Patient character

Group Patients (%)
Smoking status Heavy smoker (= 10 cigarettes per day) 2 9
Smoker (< 10 cigarettes per day) 1 4
Non-smoker 19 86
Diabetes status O 8 6.5
X 116 93.5
Age 30 -39 2 9
40 - 49 7 31
50-59 10 45
=60 3 13
Tooth loss status by O 4 18
periodontitis X 18 82
Maintenance period < lyear 5 22
1 year < Maintenance period < 3 years 2 9
3 years < Maintenance period < 5 years 3 13
> 5 years 12 55
Sex Female 6 26
Male 16 74
Entire 22 100.0
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MB3%) = EFEE. ol thet A= tha Table 3
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Table 3. Tooth-related factor character

Rpol A 3709] RlopAlS B

ol& SRk 27, 2719 x]o}

e Bole AbE 21, 17]9] X|o} FAlS Kol &
AH= 8 0. 2 LEFG A A= Fig, 20 AJAISFIC

BATT AL s SR Aol ek R SHY
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Group N (%)

Bone loss < 30% 58 46.8
> 30% 66 53.5

Furcation involvement status Class 1 63 50.8
Class 2 38 30.6

Class 3 23 18.6

Tooth vitality Vital tooth 119 96
Non-vital tooth 5 4

Prosthesis state Non-abutement tooth 116 93.6
Abutement tooth 8 6.4

Maximum periodontal pocket depth (mm) <7 83 66
=7 41 33

Number of tooth root 1 11 9.2
2 58 40.7

3 55 44.1
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Table 4. Logistic regression analyses for patient-related factor

Group P-value Exp (8) 95% CI
Sex 0.529 1.637 [0.354, 98.745]
Age 0.582 0.720 [0.781, 1.110]
Smoking status 0.786 0.000 [0.123, 57.62]
Maintenance period 0.197 1.23 [0.435, 97.424]
Diabetes status 0.916 0.982 [0.567, 1.21]
Tooth loss status by periodontitis 0.129 2.667 [0.12, 57.0]

None of the following parameters were statistically significant: Sex, Age, Smoking status, Maintenance period, Diabetes status, Tooth loos status
by periodontitis.
*Pvalue < 0.05.

Table 5. Tooth-related factor Generalized estimating equations results

Group P-value 95% CI Odds ratio
Alveolar bone loss < 30% . . 1
> 30% 0.021 [1.7-1010.7] 41.9
Furcation involvement Class 1 . . 1
Class 1T 0.052 [0.01, 1.0] 0.11
Class IIT 0.053 [0.01, 0.9] 0.06
Maximum probing depth <7 mm . 1
> 7 mm 0.0 [8.9.132.9] 34.60

*P value < 0.05.
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