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The supportive outcome of periodontal non—surgical therapy to severe chronic periodontitis accompanied with
malformed lingual groove in lateral incisor for 6 years: A case report LI Zheng', KANG Jun® 1. Dept. of Sto—
matology, Peking University Third Hospital, Beijing 100191, China; 2. Dept. of Periodontology, Peking University
School and Hospital of Stomatology, Beijing 100081, China

[Abstract] To track the initiating and developing process of one case diagnosed as chronic periodontitis accom—
panied with malformed lingual groove in maxillary lateral incisor and report the long—term prognosis to the periodontal
conservative and supportive therapy. The patient was diagnosed with mild chronic periodontitis 6 years ago and acce—
pted routine periodontal scaling and root planning SRP plus supportive periodontal therapy SPT one time. Two years
later the periodontal condition deteriorated by deep pockets in molars and severe bone destruction around the maxi—
llary lateral incisor with malformed lingual groove. After SRP in sites which pocket depth more than 4 mm plus root ca—
nal therapy and lingual groove plasty of maxillary right lateral incisor, the SPT regularly proceeded at 3rd, 6th and 12th
month. At present the whole periodontal tissue was healthy, the bone lesion around maxillary lateral incisor recove—
red well, the tooth had no mobile, the cosmetic effect and tooth function was in good state, and the patient was very
satisfied.
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Fig 1 The intraoral photographs of right maxillary lateral incisor during therapy
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Fig 2 The X-ray performances of right maxillary lateral incisor during therapy
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