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Abstract 
Periodontal health is a crucial factor influencing the success of restorative and 
implant therapies in dentistry. This review explores the multifaceted impact of 
periodontal considerations on these treatments, emphasizing the 
interrelationship between periodontal disease and both restorative procedures 
and dental implants. Periodontal disease, characterized by inflammation and 
destruction of the supporting structures of teeth, can significantly affect 
treatment outcomes, leading to complications such as tooth mobility, 
compromised restorative materials, and aesthetic concerns. Effective treatment 
planning must prioritize the assessment of periodontal health, necessitating 
interdisciplinary collaboration between periodontists and restorative dentists to 
ensure comprehensive care. In the context of dental implants, the periodontal 
status of the patient is paramount. A healthy periodontal environment is 
essential for osseointegration, the process by which the implant integrates with 
surrounding bone. Patients with a history of periodontal disease are at an 
increased risk of implant failure, as the presence of residual periodontal pockets 
can harbor bacteria that compromise healing and lead to peri-implantitis. This 
inflammatory condition, akin to periodontal disease, poses significant risks to 
implant longevity. To mitigate these risks, pre-implant periodontal therapy is 
essential, including procedures such as scaling and root planing to stabilize 
periodontal health before implant placement. Post-treatment maintenance, 
involving regular periodontal evaluations and patient education on oral hygiene 
practices, is critical for sustaining periodontal health and ensuring the success 
of restorative and implant therapies. This review underscores the importance of 
integrating periodontal considerations into the treatment planning process for 
restorative and implant dentistry. By prioritizing periodontal health through 
comprehensive assessment, evidence-based protocols, and interdisciplinary 
collaboration, dental professionals can optimize treatment outcomes, ultimately 
enhancing patient care and satisfaction. Continued research in this area will 
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further elucidate the complex interplay between periodontal health and 
restorative practices, contributing to improved clinical guidelines and patient 
management strategies. 
 
Introduction 

The field of dentistry has undergone remarkable evolution over the past few decades, 

marked by significant advancements in restorative and implant therapies. These 

innovations have led to improved patient outcomes, enhancing both the functionality and 

aesthetics of dental treatments. Restorative dentistry encompasses a range of procedures 

aimed at repairing or replacing damaged or missing teeth, while implant therapy involves 

the surgical placement of artificial tooth roots to support crowns, bridges, or dentures. Both 

areas have seen technological and procedural enhancements, including the development of 

more biocompatible materials, improved surgical techniques, and better imaging 

technologies [1]. These advancements have revolutionized the way dental professionals 

approach treatment, allowing for more predictable and successful outcomes. 

However, despite these advancements, the success of restorative and implant therapies is 

heavily influenced by the periodontal status of the patient. Periodontal disease, which is 

characterized by inflammation and destruction of the supporting structures of the teeth—

including the gums, periodontal ligaments, and alveolar bone—poses significant 

challenges to dental treatment [2]. This disease can manifest in various forms, ranging from 

gingivitis, which is reversible inflammation of the gums, to periodontitis, a more severe 

condition that can lead to tooth mobility and loss if left untreated. The presence of 

periodontal disease can adversely affect both restorative and implant therapies, leading to 

complications that may compromise the longevity and effectiveness of these treatments. 

Understanding the impact of periodontal considerations is essential for dental professionals 

aiming to optimize treatment outcomes. For instance, a patient with untreated periodontal 

disease may experience increased risks of implant failure, as the inflammatory processes 

associated with periodontal disease can hinder osseointegration—the process by which an 

implant becomes securely integrated with the surrounding bone. Additionally, periodontal 

health is critical for maintaining the aesthetics and functionality of restorative treatments, 

as the health of the periodontal tissues directly influences the success of crowns, bridges, 

and other restorations [3]. 

Moreover, the interplay between periodontal health and restorative procedures necessitates 

a comprehensive approach to patient care. Dental professionals must not only focus on the 

mechanical aspects of treatment but also consider the biological factors that influence 

healing and integration. This requires an interdisciplinary approach, where periodontists 

and restorative dentists collaborate closely to ensure that periodontal health is prioritized 

throughout the treatment process. By addressing periodontal considerations effectively, 

dental professionals can enhance treatment outcomes, leading to improved patient 

satisfaction and long-term success [4]. 

In summary, the evolution of restorative and implant therapies in dentistry has significantly 

improved patient care, yet the influence of periodontal health remains a critical factor in 

determining the success of these treatments. Understanding and addressing the 

complexities of periodontal disease is essential for optimizing treatment outcomes and 

ensuring that patients receive the highest standard of care. As the field continues to 

advance, ongoing research and education will be vital in equipping dental professionals 
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with the knowledge and tools necessary to navigate the intricate relationship between 

periodontal health and restorative dentistry [5]. 

 

Objectives 

This review aims to: 

1. Examine the relationship between periodontal health and restorative dentistry. 

2. Discuss the implications of periodontal disease on implant therapy. 

3. Explore the role of periodontal therapy in enhancing restorative and implant 

outcomes. 

4. Provide guidelines for managing periodontal considerations in restorative and 

implant therapy. 

1. Periodontal Disease and Its Impact on Restorative Dentistry 

1.1. Definition and Classification of Periodontal Disease 

Periodontal disease encompasses a range of inflammatory conditions affecting the 

supporting structures of the teeth. It is classified into two main categories: gingivitis and 

periodontitis. Gingivitis is characterized by inflammation confined to the gingiva, while 

periodontitis involves the loss of periodontal attachment and bone. The progression of 

periodontal disease can lead to tooth mobility, loss of teeth, and significant functional and 

aesthetic concerns for patients [6]. 

1.2. Impact of Periodontal Disease on Restorative Procedures 

1.2.1. Tooth Mobility and Loss 

One of the most significant impacts of periodontal disease on restorative dentistry is tooth 

mobility and potential tooth loss. Teeth affected by periodontitis may exhibit increased 

mobility, making them unsuitable for certain restorative procedures. The loss of teeth not 

only affects the patient's ability to chew and speak but also has aesthetic implications [7]. 

1.2.2. Compromised Restorative Materials 

Periodontal disease can compromise the integrity of restorative materials. For example, the 

presence of periodontal pockets can lead to the accumulation of plaque and calculus around 

restorations, increasing the risk of recurrent caries and periodontal infections. This 

necessitates careful consideration of restorative materials and techniques that promote 

periodontal health [8]. 

1.2.3. Aesthetic Considerations 

The aesthetic outcomes of restorative procedures can be adversely affected by periodontal 

disease. Gingival recession and loss of papillary height are common consequences of 

periodontitis that can compromise the appearance of restorations. Dental professionals 

must consider the periodontal health of the patient when planning aesthetic restorations to 

achieve optimal outcomes [9]. 

1.3. Treatment Planning in Restorative Dentistry 

Effective treatment planning in restorative dentistry requires a comprehensive 

understanding of the patient's periodontal status. This includes: 

• Assessment of Periodontal Health: A thorough periodontal examination is 

essential for identifying the presence and severity of periodontal disease. This 

assessment should include probing depths, clinical attachment levels, and 

radiographic evaluation of bone levels [10]. 

• Interdisciplinary Collaboration: Collaboration between periodontists and 

restorative dentists is crucial for developing a comprehensive treatment plan. This 
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interdisciplinary approach ensures that periodontal considerations are integrated 

into restorative procedures. 

• Prioritizing Periodontal Therapy: In cases of active periodontal disease, it is 

essential to prioritize periodontal therapy before initiating restorative procedures. 

This approach helps stabilize the periodontal condition and enhances the likelihood 

of successful restorative outcomes [11]. 

2. Periodontal Considerations in Implant Therapy 

2.1. The Role of Periodontal Health in Implant Success 

The success of dental implants is heavily influenced by the periodontal health of the patient. 

A healthy periodontal environment is essential for osseointegration, the process by which 

the implant fuses with the surrounding bone. Factors that impact the periodontal health of 

implant patients include: 

• Pre-existing Periodontal Disease: Patients with a history of periodontal disease 

are at an increased risk of implant failure. The presence of residual periodontal 

pockets can harbor bacteria that may compromise the healing process and lead to 

peri-implantitis [12]. 

• Bone Quality and Quantity: Periodontal disease can result in bone loss, which 

may affect the quality and quantity of bone available for implant placement. 

Adequate bone support is crucial for the stability and longevity of dental implants. 

2.2. Peri-implant Health and Disease 

2.2.1. Definition of Peri-implant Health 

Peri-implant health is characterized by the absence of inflammation in the tissues 

surrounding the implant, with no signs of bleeding on probing and stable clinical 

attachment levels. Maintaining peri-implant health is essential for the long-term success of 

dental implants [13]. 

2.2.2. Peri-implantitis 

Peri-implantitis is an inflammatory condition affecting the soft and hard tissues around an 

implant, leading to bone loss. It is often associated with the presence of bacterial biofilms 

similar to those found in periodontal disease. Factors contributing to peri-implantitis 

include: 

• Poor Oral Hygiene: Inadequate plaque control can lead to the accumulation of 

biofilm around the implant, resulting in inflammation and bone loss. 

• Smoking: Tobacco use has been shown to negatively impact healing and increase 

the risk of peri-implantitis [14]. 

• Systemic Conditions: Conditions such as diabetes and immunosuppression can 

impair healing and increase susceptibility to peri-implant disease. 

2.3. Treatment of Peri-implant Disease 

Management of peri-implant disease involves a combination of non-surgical and surgical 

approaches. Key strategies include: 

• Non-surgical Therapy: This includes mechanical debridement of the implant 

surface, along with the use of antiseptic agents to reduce bacterial load. Patient 

education on oral hygiene practices is also crucial. 

• Surgical Intervention: In cases of advanced peri-implantitis, surgical intervention 

may be necessary to access the implant surface for debridement and to regenerate 

lost bone and soft tissue [15]. 
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3. The Role of Periodontal Therapy in Enhancing Outcomes 

The integration of periodontal therapy into restorative and implant dentistry is paramount 

for achieving optimal clinical outcomes. Effective management of periodontal health not 

only prepares the oral environment for surgical interventions but also contributes to the 

long-term success of restorative procedures. By addressing any existing periodontal 

disease before initiating implant therapy, dental professionals can significantly enhance the 

predictability and stability of the treatment results [16]. 

3.1. Pre-implant Periodontal Therapy 

Prior to the placement of dental implants, it is essential to address any existing periodontal 

disease. This proactive approach helps ensure that the surrounding tissues are healthy and 

conducive to successful implant integration. The pre-implant periodontal therapy may 

involve several key interventions: 

• Scaling and Root Planing: This non-surgical procedure involves the thorough 

cleaning of the root surfaces to remove plaque, calculus, and bacterial toxins. By 

meticulously debriding the tooth roots, dental professionals can help stabilize 

periodontal health, reduce inflammation, and promote healing of the periodontal 

tissues. Scaling and root planing are particularly effective in cases of mild to 

moderate periodontal disease, where the goal is to restore health without the need 

for surgical intervention [17]. 

• Surgical Periodontal Therapy: In cases of severe periodontal disease, where there 

is significant attachment loss and deep periodontal pockets, surgical intervention 

may be required. Procedures such as flap surgery can be employed to gain access 

to the root surfaces, allowing for more effective cleaning and debridement. 

Additionally, surgical techniques may be utilized to regenerate lost periodontal 

tissues through methods such as guided tissue regeneration (GTR) or the use of 

bone grafts. These interventions not only help restore periodontal health but also 

improve the quality and quantity of bone available for implant placement, thereby 

enhancing the likelihood of successful osseointegration [18]. 

3.2. Maintenance of Periodontal Health Post-therapy 

Post-treatment maintenance is critical for sustaining periodontal health and ensuring the 

success of both restorative and implant therapies. Ongoing care and monitoring are 

essential to prevent the recurrence of periodontal disease and to maintain the integrity of 

the treatment outcomes. Key components of post-therapy maintenance include: 

• Regular Periodontal Maintenance Visits: Patients should be scheduled for 

regular follow-up appointments, typically every three to six months, to monitor 

periodontal health. These visits allow dental professionals to assess the status of the 

periodontal tissues, provide professional cleanings, and perform necessary 

adjustments to any restorations or implants. Regular maintenance visits are vital for 

early detection of any signs of periodontal disease or complications, enabling 

timely interventions to preserve the health of the periodontal tissues [19]. 

• Patient Education: Educating patients about the importance of maintaining good 

oral hygiene practices is essential for preventing the recurrence of periodontal 

disease. Patients should be instructed on effective brushing and flossing techniques, 

as well as the use of adjunctive aids such as interdental brushes or antimicrobial 

mouth rinses. Additionally, dental professionals should emphasize the significance 

of regular dental visits for professional cleanings and assessments. Empowering 
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patients with knowledge about their periodontal health fosters a sense of 

responsibility and encourages adherence to recommended oral hygiene practices 

[20]. 

4. Guidelines for Managing Periodontal Considerations 

The management of periodontal considerations in restorative and implant therapy requires 

a structured approach that incorporates comprehensive assessment, interdisciplinary 

collaboration, and evidence-based protocols. These guidelines are essential for optimizing 

treatment outcomes and ensuring patient safety. 

4.1. Comprehensive Assessment 

A thorough assessment of periodontal health should be conducted prior to any restorative 

or implant therapy. This comprehensive evaluation includes: 

• Clinical Examination: A detailed clinical examination is essential for assessing 

the periodontal status of the patient. This involves measuring probing depths, 

evaluating clinical attachment levels, and assessing gingival health. The 

examination helps identify areas of concern, such as deep pockets or signs of 

inflammation, which may require targeted interventions before proceeding with 

restorative or implant therapy [21]. 

• Radiographic Evaluation: Radiographic imaging plays a crucial role in evaluating 

bone levels and identifying any areas of concern. Periapical and panoramic 

radiographs can provide valuable information about the quantity and quality of 

bone available for implant placement, as well as the presence of any periodontal 

bone loss. This information is critical for treatment planning, as it helps determine 

the feasibility of implant placement and the need for any adjunctive procedures, 

such as bone grafting [22]. 

4.2. Interdisciplinary Approach 

Collaboration between periodontists and restorative dentists is vital for achieving 

successful outcomes in restorative and implant therapy. This interdisciplinary approach 

ensures that all aspects of periodontal health are considered in treatment planning. Effective 

communication between specialists allows for a comprehensive understanding of the 

patient's needs and facilitates the development of a cohesive treatment plan. By working 

together, periodontists and restorative dentists can address any periodontal concerns that 

may impact the success of restorative procedures or implant integration. 

4.3. Evidence-Based Protocols 

Adopting evidence-based protocols for managing periodontal considerations can 

significantly enhance treatment outcomes. This approach involves: 

• Utilizing Current Guidelines: Dental professionals should follow established 

guidelines for the management of periodontal disease and implant therapy. These 

guidelines provide a framework for best practices in the assessment, treatment, and 

maintenance of periodontal health, ensuring that care is consistent with the latest 

scientific evidence [23]. 

• Incorporating New Research: Staying updated on the latest research and 

advancements in periodontal and implant therapy is essential for informing clinical 

practice. Continuous education and professional development allow dental 

professionals to integrate new findings into their treatment protocols, enhancing the 

quality of care provided to patients. This commitment to evidence-based practice 
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not only improves patient outcomes but also fosters a culture of excellence within 

the dental profession [24]. 

Conclusion 

The impact of periodontal considerations in restorative and implant therapy cannot be 

overstated. Periodontal health is a critical determinant of treatment success, influencing 

both biological and aesthetic outcomes. By prioritizing periodontal health through 

comprehensive assessment, interdisciplinary collaboration, and evidence-based protocols, 

dental professionals can optimize restorative and implant therapies, ultimately improving 

patient outcomes. Continued research and education in this area will further enhance our 

understanding of the interplay between periodontal health and restorative dentistry, paving 

the way for improved clinical practices and patient care. 

 

References: 

1. (2023). The relationship between periodontal health and fixed prostethic restorations. 

journal of imab - annual proceeding (scientific papers), 29(4), 5174-5177. 

https://doi.org/10.5272/jimab.2023294.5174 

2. (2012). A composite laminate veneer technique for diastema closure: a report of ten 

cases. international dental research, 2(3), 67. 

https://doi.org/10.5577/intdentres.2012.vol2.no3.2 

3. (2014). Functional tooth restoration by next-generation bio-hybrid implant as a bio-

hybrid artificial organ replacement therapy. scientific reports, 4(1). 

https://doi.org/10.1038/srep06044 

4. (2020). Prevalence of amalgam overhang in erbil city population. polytechnic journal, 

10(1), 56-60. https://doi.org/10.25156/ptj.v10n1y2020.pp56-60 

5. (2010). The socket‐shield technique: a proof‐of‐principle report. journal of clinical 

periodontology, 37(9), 855-862. https://doi.org/10.1111/j.1600-051x.2010.01595.x 

6. (2013). The perio-esthetic-restorative approach for anterior rehabilitation. journal of 

indian society of periodontology, 17(4), 535. https://doi.org/10.4103/0972-

124x.118332 

7. (2020). Assessment of supracrestal tissue attachment variation in patients with chronic 

periodontitis before and after treatment: a clinical-radiographic study. vojnosanitetski 

pregled, 77(11), 1175-1183. https://doi.org/10.2298/vsp181118007a 

8. (2017). Periodontal plastic surgery for treatment of gummy smile with cosmetic 

restauration treatment. rsbo, 1(1), 50. https://doi.org/10.21726/rsbo.v1i1.386 

9. (2010). Evaluation of demands and needs for dental care in a sample of the turkish 

population. european journal of dentistry, 04(02), 143-149. https://doi.org/10.1055/s-

0039-1697822 

10. (2018). An evaluation of a referral management and triage system for oral surgery 

referrals from primary care dentists: a mixed-methods study. health services and 

delivery research, 6(8), 1-126. https://doi.org/10.3310/hsdr06080 

11. (2013). A 42‐year observation of traditional periodontal therapy supplemented by 

dental implants. clinical advances in periodontics, 3(2), 72-76. 

https://doi.org/10.1902/cap.2012.120077 

12. (2010). Ultrastructure of the interface between periodontal tissues and titanium mini-

implants. the angle orthodontist, 80(3), 459-465. https://doi.org/10.2319/032509-177.1 



Abdulrahman Saad F Alasmari1, Sewylm Ali Musleh Alqahtani2, Ali Hassan Yahya Asiri3, Mohammed Ayed 
Ali Al qahtani4, Ibrahim yahya Ali Alsalhi5, Faisal Faris Alahmari6, Yaser Ibrahim Amer Abuhussain7, Faris 
Ahmed ALNasser8, Ahmad Hassan Alshehri9 

 

2355 
 

13. (2017). Effect of orthodontic treatment on the periodontal tissues. periodontology 

2000, 74(1), 140-157. https://doi.org/10.1111/prd.12194 

14. (2023). Free gingival and connective tissue graft: split mouth case of root coverage. 

JDHOR, 1-5. https://doi.org/10.46889/jdhor.2023.4306 

15. (2017). Chronic periodontitis and implant dentistry. periodontology 2000, 74(1), 63-

73. https://doi.org/10.1111/prd.12190 

16. (2011). Biologic perspectives in restorative treatment. the journal of indian 

prosthodontic society, 11(3), 143-148. https://doi.org/10.1007/s13191-011-0101-x 

17. (2021). Ortho perio relation. international journal of health sciences, 29-35. 

https://doi.org/10.53730/ijhs.v5ns1.5307 

18. (2023). "a new orthodontic diagnosis based on the cupping depth of the alveolar bone 

". journal of dental health oral disorders and therapy, 14(2), 53-61. 

https://doi.org/10.15406/jdhodt.2023.14.00595 

19. (2016). Esthetic rehabilitation of anterior teeth through gingival recontouring and 

ceramic veneers: a case report. rsbo, 13(4), 275-9. 

https://doi.org/10.21726/rsbo.v13i4.1592 

20. (2023). Perception of undergraduates in the field of periodontology. cureus. 

https://doi.org/10.7759/cureus.48308 

21. (2019). Dental students' exposure to periodontal and implant placement surgeries in 

u.s. dental schools. journal of dental education, 83(8), 953-958. 

https://doi.org/10.21815/jde.019.090 

22. (2017). Bio-implant as a novel restoration for tooth loss. scientific reports, 7(1). 

https://doi.org/10.1038/s41598-017-07819-z 

23. (2017). Interdisciplinary periodontics: the multidisciplinary approach to the planning 

and treatment of complex cases. periodontology 2000, 74(1), 7-10. 

https://doi.org/10.1111/prd.12187 

24. (2022). Fixed prosthetic restorations and periodontal health: a narrative review. journal 

of functional biomaterials, 13(1), 15. https://doi.org/10.3390/jfb13010015 

 


