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Periodontal Microsurgery’’

Solving the esthetic challenges we encounter daily during periodontal and implant treatment with minimal
trauma requires an ever more demanding level of precision. Periodontal Microsurgery has played a pivotal role in
achieving treatment outcomes never thought possible before with conventional surgical techniques. Examples of
innovative techniques for soft tissue grafting, esthetic anterior crown lengthening are presented to demonstrate

how a microsurgical approach can enhance the results to new levels of excellence.

*Learning objectives:

*To define the surgical factors that lead to tissue trauma.

*To understand the essential parameters required to avoid trauma.

*To present the principles of a microsurgical approach to treatment.

*To demonstrate with clinical examples the outstanding outcomes that is possible to achieve with microsurgery.
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*Among the many advancements in endodontics during the past decade the introduction of the microscope and
of MTA stand out. Since the introduction of the microscope in 1990, endodontic treatment approach and

techniques have changed fundamentally and dramatically in the USA.

*In conventional endodontics, the use of the microscope allows clinicians to easily locate 4th canals in molar

teeth, to identify microfractures clearly and, in general, to provide more precise and complete treatments.



+In surgical endodontics, the benefits of using the microscope are even more important: 1. The size of
osteotomies is much smaller 2. The resected root surface reveals numerous anatomical variations including
isthmus, that frequently are the cause of periapical pathology 3. The root—end preparations and root fillings are

precise, significantly reducing the failure rate. In fact the success rate of microsurgery in endodontic is over 90%.

*Using each of these beneficial features has elevated endodontics to significantly higher and therefore more
clinically successful level. The microscope has become an essential instrument for the endodontic specialty
practice in the USA. There is a concensus among clinicans that the current level of excellence in endodontics

could not have been attained without the proper use of the microscope.

+In this presentation the key principles of surgical and non—surgical endodontics, as related to the microscope,
will be discussed. Another important advancement is the use of MTA in endodontics. At present MTA is THE
endodontic material of choice in USA for root—end fillings, repair of perforations, apexification, pulp capping and
apexogenesis. This enthusiastic acceptance of this material is based on solid biological research data showing
extraordinary healing and compatibility with dental tissues. This presentation will cover the genesis of MTA from

bench top experimentation to stem cell research to clinical applications.b
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