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Session 1 : Peric-Endo
- Gingival swelling : Periodontal abscess vs Acute apical abscess (WANWEY.AT.LNYTT
UNUAUS uay NANWL.WITAUNA Wudh)
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Clinical exam Endo origin Perio origin
Cause Pulp infection Perio infection
Vitality Non vital Vital
Restorative Deep / Extensive Not related
Plaque / Calculus | Not related Primary cause
Inflamsmation Acute Chronic
Pocket Single, narrow Generalized pockets
pH Often acid Usually alkali
Trauma Primary / Secondary | Contributing factor
Microbial Few Complex

Session 2 : Perio-Restore-Occlsion
- Attached gingival : Interdisciplined consideration (SA.MW.8&MA AWIFY)
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- Periodontal- restorative interface (2. MW INTWNTIN JUANUR)
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Restorative margin placement
- Supragingival margin wherever is possible
- Subgingivally located restorative margins
» Inaccessible for effective oral hysgiene
Ve Encourage more rapid plaque accumulation
» Adversely affect periodontal health
> Failure to maintain proper emergence profile, inability to adequately
finish margins, violation of the biologic width
Direct restoration materials
Amalgam : Retention form
Resistance form
Conventional preparation
Resin composite : Adhesive systems
Moisture control
No flucride release
Glass-ionomers : Chemical bond
Fluoride reservoir
Less esthetic
Giomer : Adhesive systems
Less fluoride release
Compomer : Adhesive systems

Less fluoride release

- Occlusal traumatism : Diagnosis and Management (NA.ANEY mmmm AnSauaed)
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Auatiastunsiin increased probing depth uarsil less than good prognosis 93NT3
wugnIINsvin occlusal adjustment TunsaififauiaUnivasnisauiududumimesnis
$hwnlsauSviusene

sitase Traumatic occlusion taddumeuuari§nisivarnvany Wieaeanuaunis
fwndaavin occlusal analysis Saufelaue #aa1afiass vﬁﬂﬂmiw‘n%wmﬂaawmama
Frassmsauiuu s eiusngaIuin n1s¥in occlusal analysis -@i]m,uul,sam‘uuejamw-:w
FaenduvinwzuasiAiadiaifieafuiuanssuseivgaume  NamsIATIEIRenaIastinIeg
,mum?m-ﬁm’*aiqﬂquumw:uue pNNSAUAUT LA



Fuani @ nIngIAY bee
Session 3 : Perio-Ortho
- Possible regeneration through orthodontic treatment (nwey.i3ae3nu lnuafia)
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@. Defect from periodontal disease
WuU¥ : Move into defect
ftudu fuves : Intrusion
. Defect at implant site
Wii8n5u / bone loss : Extrusion
Ridge AU : Move into defect
a. Gingival and Papilla Discrepancy
Lack of interdental papilla : Factors
@. J¥8¥IIN contact point s bone crest
b.,Root angulation (Diverting)
. Tooth shape
«. Interradicular distance
& M-D root width
Resolving interdental papilla problem
®. Reshape the crown shape and extending contact point by interproximal
reduction (IPR)
lo. Adjust root paosition
o. Extrude the tooth

- Orthodontic treatment in periodontically-compromised patients (ﬂﬁ.mwmu.ﬂ‘sﬁ'la
$au 29nus way sAwas.lyedad wanaulsed)
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- RISk of bliomechanical

(ex fracture) after long term (cading
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Short implant WANMUEIUBENTT < UARLIAS Geniglunss
- Avoid mobidity from augmentation
- Compromised / elderly patient
- Residual bone neignt &-& mm
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- flamaifin failure legslugteniguyns (Heavy smoker) uazd low S0ne
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density

- Recommend : Moderate rough surface

4 mm diameter implant

implant length 4-6 mm
o Useleguiilasy
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