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Abstract:

Pathologic migration of anterior teeth, commonly resulting from periodontal disease, poses both functional and
aesthetic challenges. This cross-sectional study examines the combined approach of periodontal, orthodontic,
and restorative treatments in correcting this condition. The integration of these disciplines allows for holistic
management, addressing both the underlying causes and resultant misalignments. The study aims to highlight
treatment outcomes, challenges, and patient satisfaction.
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I.  Introduction:

Pathologic migration of anterior teeth is a common consequence of periodontal disease, leading to
tooth displacement and malocclusion. If left untreated, this condition can result in further periodontal
deterioration, esthetic concerns, and functional impairments. Traditionally, the treatment has focused on either
periodontal therapy or orthodontics alone. However, integrating periodontal, orthodontic, and restorative care
can offer a comprehensive solution. This study explores the combined approach to treat anterior tooth migration
in patients with varying degrees of periodontal damage.

I1.  Materials And Methods:
Study Design:
This is a cross-sectional study involving patients who presented with pathologic migration of anterior
teeth and underwent combined periodontal, orthodontic, and restorative treatment.

Inclusion Criteria:

e Patients diagnosed with periodontal disease and experiencing anterior tooth migration.
e Adults aged 25-60 years.

e Good oral hygiene following initial periodontal therapy.

Treatment Protocol:

1. Periodontal Phase:

o Initial scaling and root planning.

o Periodontal surgery if required.

o Reevaluation after healing (6 weeks post-surgery).

2. Orthodontic Phase:

o Application of fixed orthodontic appliances or clear aligners.

o Controlled tooth movement to reposition anterior teeth.

3. Restorative Phase:

o Use of restorative materials (crowns, veneers) to correct any residual esthetic issues post-orthodontic
treatment.

o Considerations for occlusal adjustments.

Data Collection:
Patient records, clinical photographs, radiographs, and periodontal charts were collected pre- and post-
treatment to assess the improvement. Patient satisfaction surveys were conducted post-treatment.
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I1l.  Results:
e Periodontal Health: Improvement in clinical attachment levels and reduced probing depths were noted in all
patients post-periodontal therapy.
e Orthodontic Correction: All patients showed successful repositioning of anterior teeth with minimal relapse
during follow-up.
e Restorative Outcomes: Esthetic satisfaction was high among patients who underwent restorative treatment
post-orthodontics, with significant improvements in dental function.

IV.  Discussion:

The integration of periodontal, orthodontic, and restorative treatment provides a synergistic approach
to correcting pathologic migration. Addressing the periodontal condition first is crucial in stabilizing the
foundation for orthodontic movement. Once teeth are repositioned, restorative care enhances both function and
appearance. Challenges included managing periodontal health during orthodontic treatment and coordinating
the timing of each phase.

V.  Conclusion:
The cross-sectional study underscores the importance of a multidisciplinary approach in treating
pathologic migration of anterior teeth. Combining periodontal, orthodontic, and restorative treatments offers
superior outcomes compared to isolated approaches, improving both functional and esthetic results for patients.
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