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Editorial

In the editorial entitled “Preventive Maintenance: 
The Key Factor for Long-term Treatment Success” 
which appeared in the last issue of Oral Health and 
Preventive Dentistry3 (vol 13, No. 4, 2015), the im-
portance of a regular maintenance programme in-
cluding clinical re-evaluation, oral hygiene instruc-
tion and re-enforcement of patient motivation for 
self-performed oral hygiene, together with profes-
sional preventive measures delivered by a dental 
professional (i.e. dental hygienists or dentists) for 
the long-term success of periodontal, restorative 
and implant treatment was discussed. It was argued 
that it is increasingly important that dentists be 
aware of the fact that long-term treatment success 
or failure also depends on their ability to establish 
and maintain an effective preventive programme, 
especially when taking into account today’s rapidly 
increasing elderly population and the increasing 
number of patients receiving dental implants.

During the last two decades, continuously in-
creasing evidence suggests that oral health, espe-
cially periodontal health, plays an important role in 
systemic health. A large body of evidence suggests 
that periodontitis is associated with and most likely 
also poses a risk factor for diabetes, atheroscle-
rotic cardiovascular disease (CVD), stroke, adverse 
pregnancy outcomes and some forms of cancer. 
Interestingly, a paper recently published in the Jour-
nal of the American Heart Association1 reported that 
subjects showing a deterioration of their periodon-
tal conditions – defined as an increase in the num-
ber of pockets with a probing depth of ≥ 3 mm over 
a 3-year observation period – exhibited a difference 
in their common carotid artery intima-medial thick-
ness (IMT) of about 0.1 mm compared to subjects 
who showed an improvement in their periodontal 
conditions after correction for several known CVD 
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risk factors. Notably, a 0.1-mm difference in IMT 
thickness is considered a relevant clinical value, as 
it has been associated with a 2.3-fold increased 
risk for coronary events.2 Considering the fact that 
a change in the number of periodontal pockets with 
a depth of ≥ 3 mm (a pocket depth generally con-
sidered to indicate periodontal health) may have 
such a dramatic effect on systemic health, the im-
portance of preventive dentistry – including primary, 
secondary and tertiary prevention – for health pro-
motion becomes truly apparent. 

It remains a major task to effectively communi-
cate this to our colleagues, the population and the 
authorities. 

Andreas Stavropoulos Björn Klinge
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