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The Value of Surgical Therapy

Periodontal therapy has proven to be effective in the control and rehabilitation of 
periodontal diseases.1 Although initial therapy or the debrided phase is indicated 
for all types of periodontal diseases, it is not the only treatment that can or should be 
provided for patients suffering from moderate to advanced forms of periodontitis  
to achieve the appropriate goal of an environment that the patient and hygienist 
can keep clean.

Clinical trials have demonstrated that the yearly incidence of sites losing clini-
cal attachment is less after surgical periodontal therapy compared to nonsurgical 
treatment in patients with advanced periodontal disease.2 Moreover, the long-term 
results of surgically treated intrabony defects have shown a significant gain and 
stability of clinical attachment.3 The long-term survival rates of teeth with surgically 
treated intrabony defects are highly comparable with long-term dental implant 
studies.4

The scientific literature regarding the morbidity of patients following periodon-
tal surgery appears to be insignificant, although a recent study has shown that sur-
geries performed by postgraduate periodontal students have a higher morbidity 
than those performed by experienced clinicians.5 The longer duration of surgeries 
performed by students compared to that by experienced clinicians appears to be 
the reason for these results. We all remember how difficult it was to perform our 
first periodontal surgeries as students as well as those performed during our early 
practice experience. 

Assessing and understanding the benefits provided by periodontal surgeries 
to treat periodontal diseases should encourage all periodontal clinicians, students, 
and recent graduates to perform these valuable treatments when they are indi-
cated to assist our patients in achieving dental health and maintaining their natural 
teeth. It is necessary to provide a maintenance system for all periodontally com-
promised patients and to encourage their compliance. They will outperform those 
poor souls who do not comply.

Jose Nart, DDS, PhD
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