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ABSTRACT

Background: Management of periodontally compromised adult
patients often requires a multidisciplinary approach combining
periodontal therapy with orthodontic treatment. However,
evidence regarding the clinical outcomes of such combined
therapy remains limited.

Objective: To evaluate the clinical outcomes of combined
periodontal and orthodontic treatment, including controlled
orthodontic intrusion, in periodontally compromised adult
patients.

Subjects and Methods: This longitudinal clinical study
included 30 systemically healthy adult patients presenting with
periodontal compromise and pathological tooth migration. All
patients received initial periodontal therapy followed by
orthodontic treatment using light forces, including selective
orthodontic intrusion where indicated. Clinical parameters
including probing pocket depth, clinical attachment level,
gingival recession, and tooth mobility were recorded at
baseline, post-treatment, and during follow-up. Patients were
monitored for 18 months to assess treatment stability.

Results: Combined periodontal-orthodontic therapy resulted in
significant improvement in periodontal parameters. Reductions
in probing pocket depth and tooth mobility were observed, with
stabilization of clinical attachment levels during follow-up.
Orthodontic intrusion contributed to improved tooth alignment
and periodontal stability in selected cases. Most patients
demonstrated functional and aesthetic improvement, and
outcomes remained stable at the 18-month follow-up period.
Conclusion: Within the limitations of this small longitudinal
cohort, combined periodontal and orthodontic treatment,
including controlled orthodontic intrusion, showed favorable
clinical outcomes in systemically healthy periodontally
compromised adult patients. This approach ultimately
contributes to the restoration of the patient's functional and
aesthetic aspects.

Keywords: Periodontal therapy, orthodontic treatment, gingival
recession, pocket depth.

INTRODUCTION

Orthodontic treatment can effectively address many dental
issues arising from conditions that affect the supporting
structures of teeth. One of the most common conditions is
periodontitis, which involves migration and drifting of teeth from
their intended positions." Individuals with periodontitis often
experience symptoms such as bleeding gums, increased tooth
mobility, and development of spacing between teeth. All of
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these symptoms can result in incorrect occlusal, or bite
relationships that impact both the aesthetic appearance and
functionality of individual teeth. Therefore, a comprehensive,
multi-stage approach is often needed to restore optimal dental
health for those with periodontitis.?

Studies have reported favorable outcomes following orthodontic
treatment; however, patient satisfaction varies considerably
depending on the outcome measured.® Satisfaction rates
ranging from 34% to 95% have been documented, reflecting
differences in aesthetic improvement, functional outcomes, and
periodontal health across study populations. This variability
may also be influenced by factors such as sex, age, treatment
duration, baseline periodontal condition, pain perception, and
adherence to oral hygiene practices.

Many individuals requiring correction of malocclusion, or
improper alignment of teeth, also exhibit severe inflammation
and defects in the tissues supporting their teeth, namely the
periodontal ligaments and alveolar bone. This can result in
issues such as tooth drifting, rotation, migration, bone loss
around teeth, receding gums, and loss of normal contact
between teeth, leading to increased spacing between teeth and
plaque buildup.* Nonetheless, orthodontic intervention offers
the potential to correct these issues and preserve the integrity of
compromised dentition.

Some key benefits of orthodontic treatment include promoting a
functional bite relationship, enhancing dental and facial
aesthetics, and improving periodontal health.2® Importantly,
orthodontic therapy is no longer contraindicated for patients
with advanced periodontal disease when performed carefully.
Ensuring long-term stability, preventing relapse, applying gentle
continual forces, and effective periodontal therapy can yield
further benefits.®

Tooth movement often occurs pathologically in periodontal
patients.®” Loss of periodontal support can lead to issues such
as over-eruption, protrusion, and spacing between the teeth.®°
Additionally, "black triangles" between teeth can negatively
affect oral health." "2 Biological agents have been used to aid in
the healing of periodontal wounds by stimulating fibroblasts and
osteoblasts.”® Orthodontic treatment is associated with a
reduced risk of developing periodontitis in the Korean
population.™ However, dental realignment is not advised for
those with active, uncontrolled periodontal disease due to the
risk of exacerbating bone loss and pocket formation.s®
Maintaining control of periodontal status throughout treatment
with gentle continual forces is crucial."”” When incisors are
intruded, surrounding tissues shift apically in areas with minimal
bone loss, and no root resorption occurs.'® Orthodontic
movement can increase interproximal alveolar bone levels if
periodontal health is good and forces are light."°

The effectiveness of treatment relies on the reaction of
periodontal tissues, which is connected to the natural
functioning of connective tissues in the alveolar bone.®' In
fourteen cases of dental intrusion, the treatment maintained
stability, increased bone levels, and transformed defects,
thereby enhancing stability.?° This reduced both bone height
and probing depth.?’ Orthodontic therapy is important for
remodeling alveolar bone and soft tissues.'®?" Light forces are
necessary when periodontal ligament vascularity is decreased
to prevent potential root resorption.?' In highly motivated
patients who respond well to initial periodontal therapy,
orthodontic intervention can yield favorable aesthetic and
functional long-term outcomes.?? Orthodontic treatment aimed
at achieving healthy, functional, and aesthetic dentition
frequently involves dental intrusion to promote remodeling of
alveolar bone and soft tissues.?"?2 This clinical study aimed to
assess the effects of combining periodontal therapy with
orthodontic treatment on patients with specific periodontal and
malocclusion issues.

SUBJECTS AND METHODS

30 Participants were selected based on the following inclusion
criteria: being between 35-50 years old, all patients have
noticeable dental spacing and signs of periodontal disease such
as bleeding on probing and tooth mobility in the front teeth, and
not having any significant medical conditions. All subjects
provided informed consent to participate and patient
confidentiality was maintained. This study followed the
principles of the Helsinki Declaration. The Faculty of Dentistry
Research Ethics Committee approved the application (July
2024/ Reference Code: 0215).

Initially, a comprehensive clinical examination was conducted to
establish a baseline of each patient's periodontal and
orthodontic conditions. Key assessments included measuring
gingival recession, probing pocket depth between 3-6 mm, and
recording the presence of dental plaque and calculus. Intraoral
photographs were also taken to document visible spaces in the
dental arches. Additionally, orthopantomograms (OPGs) were
obtained to assess periodontal bone levels and identify osseous
defects, aiding in treatment planning.

The severity of periodontal disease was classified according to
the 2017 World Workshop on the Classification of Periodontal
and Peri-Implant Diseases and Conditions.?® Each patient was
staged based on clinical attachment loss, probing pocket depth,
and radiographic bone loss. The maijority of patients were
classified as Stage Il periodontitis, with a minority in Stage II.
Bone loss levels were assessed radiographically and ranged
from 30-50% of root length. Tooth mobility was graded
according to Miller’s classification, and individual grades were
recorded for each patient (mobility grade were between 1 and 2).
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The first treatment phase focused on resolving periodontal
issues. Dental calculus was carefully removed using ultrasonic
scalers and hand instruments. Scaling and root planing were
performed to clean root surfaces and reduce pocket depth.
Patients also received oral hygiene instructions including proper
brushing, flossing, and interdental cleansing aids to ensure a
periodontally healthy baseline prior to orthodontic intervention.
After the periodontal care, all patients were fitted with fixed

orthodontic appliances, such as conventional braces.
Appliances were periodically adjusted as necessary.
Periodontal status was closely monitored throughout
orthodontic treatment and all patients had supportive

periodontal therapy every two months.

Notably, there were no extractions performed as part of the
orthodontic treatment plan. It is most likely that the decision not
to extract teeth was made based on particular considerations of
dental extraction such as crowding, arch length, and proposed
treatment objectives.

The particular sequence in which treatment was administered

was modified to the unique requirements of each patient. This

included:

» Evaluating the severity of periodontal disease in relation to
the periodontium.

* Planning the movements of the teeth to minimize stress on
the periodontium.

* Monitoring periodontal health throughout the course of
treatment.

» Altering the pace and mechanics of orthodontic forces based
on the periodontium’s response to treatment.

These advanced methods comprised the maintenance of
optimal periodontal health alongside precise
periodontium—dental tissue maneuvers, resulting in effective
orthodontic treatment outcomes without compromising
periodontal care throughout the entire therapy.

The sequence of treatment was adapted to individual needs:
Initial Alignment and Leveling:

Bonding/Banding: Bonding of brackets to the teeth or molar
bands to the molars.

Initial Archwires: Placement of thin and flexible round
nickel-titanium (NiTi) wires. These wires exert light and
continuous forces to initiate tooth movements, correct rotations
in the occlusion, and begin the leveling of the arch.

Continued Leveling and Alignment:

Progressive Archwires: Change to a slightly larger diameter
round or rectangular NiTi wire to continue leveling the arches
and aligning the teeth.

Working Phase — Space Closure and Coordination:

Stiffer Archwires: At this stage, rectangular stainless steel or

other rigid archwires were introduced to improve control of tooth
movement.

Space Closure Mechanics: Use of elastics, power chains, or
loops on the archwires to close diastemas.

Arch Coordination: The upper and lower dental arches are
coordinated in terms of shape and form for an ideal bite.

Finishing Phase — Detailing and Occlusion:

Finishing Archwires: At this stage, lighter, more flexible
rectangular stainless steel or TMA (Titanium-Molybdenum
Alloy) archwires are used. These wires allow for minor
adjustments in tooth position.

Intraoral photographs were captured at baseline, during
treatment, and post-treatment at 12 and 18 months to document
changes in tooth alignment, space closure, and periodontal
health over time. Follow-up OPGs assessed the overall oral
condition and periodontal structures. Treatment effectiveness
was evaluated based on periodontal health improvements such
as reduced gingival recession and pocket depths, along with
plaque and calculus reductions. Orthodontic outcomes such as
proper tooth alignment, space closure, and dental contacts
were assessed using photographs and clinical examination.
Patient experience and perceived oral health improvements
were obtained via patient feedback. Data from examinations,
radiographs, and photographs were statistically analyzed using
descriptive statistics, paired t-tests, and ANOVA to compare
pre-and post-treatment measures of pocket depths, plaque
levels, tooth mobility, and alignment/contacts (p <0.05).

RESULTS

The study cohort comprised 30 adult orthodontic patients aged
between 35 and 50 years, with a mean age of 47.2 years. At
baseline, patients exhibited varying degrees of periodontal
disease, characterized by gingival recession and pocket depths
ranging from 3 to 6 mm. Dental plaque and calculus were
prevalent due to inadequate oral hygiene (Table 1).

Table 1. Initial periodontal measurements.

Parameter Mean (SD) Range
Gingival Recession (mm) 2.5(0.8) 1-4
Pocket Depths (mm) 45(1.1) 3-6
Plaque Index (PI) 2.8 (0.5) 2-35
Tooth Mobility (Grade) 1.8 (0.6) 1-2

The baseline periodontal examination revealed varying levels of
periodontal disease among the participants. On average,
gingival recession was 2.5 mm with a standard deviation of 0.8
mm, ranging from 1mm to 4 mm across patients. Probing
pocket depths averaged 4.5 mm with a standard deviation of 1.1
mm, falling within the 3 mm to 6 mm range as per the inclusion
criteria. Dental plaque accumulation was prevalent, evidenced
by a mean plaque index of 2.8 according to standard plaque

o7 | Page

Website: https://www.banglajol.info/index.php/UpDCJ



Update Dental College Journal (UpDCJ) Vol-16, Issue-1, April 2026

Ali AA et.al. Ortho-perio integrated approach

scoring. This highlights inadequate oral hygiene practices
before treatment instructions. Tooth mobility also varied,
averaging a grade of 1.8 on the mobility scale with a standard
deviation of 0.6 mm.

Pre-treatment orthopantomograms revealed various osseous
defects and generalized bone loss consistent with periodontitis.
These findings were crucial in planning the periodontal
treatment phase. Following the initial periodontal treatment
phase, significant improvements were observed in the
periodontal parameters (Table 2).

Table 2. Periodontal status before and after periodontal
treatment.

Pre- Post-
Parameter Treatment | Treatment | p-valu
Mean (SD) | Mean (SD)
Gingival Recession (mm) 25(0.8) | 20(0.5) | <0.05
Pocket Depths (mm) 45(1.1) | 3.2(0.7) | <0.01
Plaque Index 2.8 (0.5) 1.5(0.4) | <0.001
Tooth Mobility (Grade) 1.8 (0.6) 1.2(0.4) | <0.05

The pre-treatment OPGs demonstrated various osseous
defects and generalized bone loss characteristic of
periodontitis. Post-periodontal treatment, significant
improvements were seen across all clinical parameters, as
detailed in Table 2. Gingival recession decreased from a
pre-treatment mean of 2.5 mm to 2.0 mm, which was a
statistically significant reduction (p <0.05). Similarly, pocket
depths improved considerably from an average of 4.5 mm to 3.2
mm (p <0.01). Notably, plaque levels markedly reduced
following oral hygiene instruction, declining from 2.8 to 1.5 as
per the plaque index scoring (p <0.001). Tooth mobility also
diminished, with the grade improving from 1.8 to 1.2 on average
(p <0.05).

Fixed orthodontic appliances were applied, and intraoral
photographs taken throughout the treatment process showed
progressive improvement in tooth alignment and space closure.
By the end of 12 months, significant alignment was noted, and
by 18 months, all interdental spaces were closed (Table 3).

average. Impressively, all spaces were fully closed by
18 months, with a mean of 0 mm. Tooth alignment, as gauged
by the alignment scoring index, also improved considerably.
The pre-treatment mean of 4.6 mm showed most teeth were
misaligned. This improved to 2.3 mm at 12 months, and by
18 months, nearly all teeth exhibited minor alignment at a mean
of 0.5 mm. Similarly, contact points between teeth increased
substantially with treatment duration. Initially scoring 2.5 mm,
indicating intermittent contacts, this declined to 1.5 mm at
12 months and a 0 mm average at completion, suggesting fully
restored contacts. The p-values indicate the statistical
significance of the improvements observed in the orthodontic
parameters over time. Throughout the orthodontic treatment,
periodontal health was closely monitored (Table 4).

Table 4. Periodontal
orthodontic treatment.

parameters at various stages of

Pre-Ortho 12-Month | 18-Month
Parameter Mean (SD) Mean Mean | p-value
(SD) (SD)

Gingival Recession | 5o 05) | 2.0(05)| 2.0(04)| >0.05
(mm)

Pocket Depths (mm) | 3.2(0.7) | 3.0(0.5) | 3.0(0.4) | >0.05
Plaque Index 15(04) | 1.2(02)| 1.1(0.2)| <0.05
Tooth Mobility

(Grade) 12(04) | 1.0(0.2)| 0.8(0.2)| <0.05
Gingival recession and pocket depths remained stable

throughout treatment, with no statistically significant differences
between measurement periods (p >0.05). A gradual yet
statistically significant reduction in plaque index and tooth
mobility was observed over time (p <0.05). The plaque index
declined from 1.5 at baseline to 1.1 by 18 months. Similarly, the
mean tooth mobility grade decreased from 1.2 to 0.8.

At the end of the 18-month treatment period, patients were
surveyed regarding their experience and satisfaction with the
treatment. The feedback was overwhelmingly positive,
highlighting significant improvements in oral health and
psychosocial confidence (Table 5).

Table 5. Patients’ feedback.

Table 3. Changes in orthodontic parameters. Feedback Parameter Mee}q_gcscgaelgm
Pre - | 12Month | 1&Month Satisfaction with Treatment 4.8 (0.4)
Parameter Treatment| Mean Mean p-value

Mean (SD)|  (SD) (SD) Improvement in Oral Health 4.7 (0.5)

Interdental Space
(mm) 18(04) | 08(03) | 0.0(0.0) | <0.001 Improvement in Appearance 4.9 (0.3)
Alignment Score 46(0.5) | 2.3(0.8) | 0.5(0.2 | <0.001 Psveh ial Confid 46 (06
Contact Points 25(07) | 15(05) | 0.0(0.0) | <0.001 sychosocial Confidence 6(06)

At baseline, the mean interdental space measured 1.8 mm. By
12 months, this was reduced significantly to 0.8 mm on

A paired t-test showed a statistically significant reduction in
pocket depths from pre-treatment (mean =4.5 mm, SD =1.1) to
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post-periodontal treatment (mean =3.2 mm, SD =0.7), with
p <0.01. The plaque index significantly decreased from
pre-treatment (mean =2.8, SD =0.5) to post-periodontal
treatment (mean =1.5, SD =0.4), with p <0.001. There was a
significant reduction in tooth mobility from pre-treatment (mean
grade =1.8, SD =0.6) to post-periodontal treatment (mean
grade =1.2, SD =0.4), with p <0.05.

The reduction in interdental space from pre-treatment
(mean =1.8 mm, SD =0.4) to 18 months post-treatment (mean
=0.0 mm, SD =0.0) was statistically significant with p <0.001.
Similarly, the improvement in alignment score from
pre-treatment (mean =46, SD =1.2) to 18 months
post-treatment (mean =0.5, SD =0.2) was significant with
p <0.001. ANOVA showed no significant changes in gingival
recession or pocket depths during the orthodontic treatment,
indicating stable periodontal health. However, there was a
significant improvement in the plaque index (p <0.05) and tooth
mobility (p <0.05) over the treatment period.

Intraoral photographs taken at various stages of treatment
visually corroborated the quantitative findings. Pre-treatment
photographs showed noticeable spaces and periodontal issues.
Mid-treatment photographs evidenced progressive alignment
and space closure, while post-treatment photographs
highlighted complete closure of spaces, improved dental
contacts, and healthier periodontal conditions. OPGs taken at
various stages confirmed the clinical improvements.
Pre-treatment radiographs showed bone loss and osseous
defects, while follow-up radiographs demonstrated stabilized or
improved bone levels, supporting the clinical outcomes.

DISCUSSION

In recent years, the utilization of orthodontic treatments has
increased considerably, particularly among adults presenting
with periodontal compromise.’®® This trend reflects growing
recognition that orthodontic therapy, when performed within
physiological limits and preceded by adequate periodontal
control, can contribute to improved oral function and aesthetics.
Periodontal interventions such as scaling, surgical reduction of
pocket depth, and correction of pathologic tooth migration
reduce inflammation and improve plaque and calculus
indices.®?* Given that bacterial biofilm is a primary factor in the
onset and recurrence of periodontal inflammation, maintaining
excellent oral hygiene and minimizing biofilm accumulation is
crucial.?* The improvements observed in the present study
support this concept, as the initial periodontal phase resulted in
reductions in pocket depths, plaque index, and tooth mobility,
providing a biologically stable environment for orthodontic tooth
movement. This approach is consistent with previous findings
reporting an association between orthodontic therapy and
reduced occurrence of periodontitis when inflammation is
controlled.™

Orthodontic tooth movement in periodontally compromised
patients differs biologically from movement in a healthy
periodontium. In reduced but inflammation-free periodontal
tissues, the application of light continuous forces promotes
controlled bone remodeling while minimizing the risk of
additional attachment loss. In such cases, the primary objective
is stabilization rather than regeneration of periodontal
structures.???® This biological principle may explain why some
periodontal parameters in the present study remained stable
rather than showing further improvement during orthodontic
treatment. The maintenance of gingival recession and pocket
depth values suggests that orthodontic forces did not
exacerbate pre-existing periodontal defects, whereas gradual
reductions in plaque index and tooth mobility likely reflect
improved oral hygiene and supportive periodontal care.'*?°
These findings indicate that periodontal stability, rather than
substantial improvement, should be considered a successful
therapeutic outcome in compromised dentitions. The integration
of orthodontic treatment with periodontal therapy also
contributes to reduction of traumatic occlusal forces and
improved tooth positioning, facilitating plaque control and
functional stability.?> In the present study, improvements in
alignment and space closure were accompanied by
maintenance of periodontal health throughout treatment. These
results highlight the importance of multidisciplinary
management, where orthodontic movement is performed only
after achieving periodontal stability. The gradual reduction in
plaque index and mobility observed over time may also be
attributed to frequent supportive periodontal maintenance and
reinforcement of oral hygiene instructions, which ensured
adherence to home care and minimized the risk of inflammation
during active orthodontic therapy.

Previous reports have demonstrated successful outcomes of
combined periodontal and orthodontic treatment in cases with
severe bone loss and pathologic tooth migration, with long-term
stability reported even after extended follow-up periods."”
Although our findings demonstrated similar improvements over
an 18-month period, long-term relapse remains a potential
concern, particularly in patients with reduced periodontal
support. Periodontally compromised teeth are more susceptible
to relapse due to altered periodontal ligament and reduced
bone support; therefore, prolonged retention and maintenance
are essential. The relatively short follow-up period in this study
limits conclusions regarding long-term stability.

Orthodontic treatment with fixed appliances may increase
plaque retention and food accumulation, thereby increasing the
risk of caries and gingival inflammation, particularly in patients
with inadequate oral hygiene.?® This highlights the importance
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of patient motivation and continuous oral hygiene
reinforcement. In the present study, structured oral hygiene
education and regular periodontal monitoring were integral
components of the treatment protocol and likely contributed to
the maintenance of periodontal health throughout the study
period.

Previous studies involving patients with pathological tooth
movement treated with guided tissue regeneration followed by
orthodontic therapy reported improvements in pocket depth and
bone support.’® Similarly, the current study employed a staged
treatment approach beginning with periodontal stabilization,
followed by orthodontic alignment, which resulted in improved
dental positioning without deterioration of periodontal
parameters. These findings support the concept that
orthodontic treatment should be initiated only after adequate
periodontal control.

Orthodontic treatment also influences patient quality of life
(QoL) and psychosocial well-being. A cross-sectional study
involving 898 patients reported improved quality of life following
orthodontic treatment, with younger patients demonstrating
greater improvement.?’

Although the present study included patients aged 35 to 50
years, positive changes in appearance and psychosocial
confidence were observed, suggesting that meaningful benefits
can also be achieved in older adults. However, these subjective
outcomes should be interpreted cautiously. Patient satisfaction
scores may be influenced by expectations, treatment
experience, and social desirability bias. Furthermore, validated
psychological assessment tools were not utilized in this study,
which represents a limitation. Future studies incorporating
standardized QoL instruments would provide more reliable
assessment of patient-reported outcomes.

The present findings should also be interpreted in the context of
systemic health factors. The study population consisted of
systemically healthy individuals; therefore, the results cannot be
generalized to patients with systemic conditions such as
diabetes mellitus, which is known to affect bone metabolism,
periodontal healing,
Systemic diseases may alter tissue response and increase the
risk of periodontal breakdown during orthodontic therapy.'”"0

Future investigations should evaluate outcomes in medically
compromised populations to provide broader clinical guidance.

and orthodontic tooth movement.?23

Although improvements in alignment, space closure, and
periodontal stability were observed, some periodontal
parameters remained unchanged rather than improving further.
This outcome likely reflects the biological limitation of
regenerative potential in compromised periodontal tissues.

Once inflammation is controlled, orthodontic movement
primarily redistributes forces and improves plaque control but
does not necessarily restore lost attachment. Therefore,
stability of periodontal parameters should be considered a
positive therapeutic outcome.

Overall, the findings suggest that combined periodontal and
orthodontic therapy may be effective for managing adult
patients with spacing and reduced periodontal support when
strict periodontal control is maintained. These results should be
interpreted cautiously, and further well-designed studies are
needed to clarify the long-term stability and broader applicability
of this interdisciplinary approach.

CONCLUSION

Combined periodontal and orthodontic treatment demonstrated
favorable improvements in periodontal parameters and tooth
alignment cohort of systemically healthy,
periodontally compromised adult patients. Outcomes remained
stable during the 18-month follow-up period. However, the
absence of a control group, limited sample size, and relatively
short follow-up duration restrict the generalizability of these
findings. Further well-designed controlled studies with larger

and more diverse populations are required to confirm long-term
effectiveness and stability.
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APPENDICES

Case history: A. 47-year-old man presented with chief
complaints of noticeable spaces between his teeth, gum
bleeding, and tooth mobility particularly in the frontal area. His
medical history did not reveal any significant past illnesses or
conditions [Refer to Figures A through G].

B. Pre-treatment intraoral photographs, spaces in upper and
lower teeth. The periodontal condition was found to be
characterized by gingival recession and pocket depths ranging
from 3 to 6 mm in different regions. There was a widespread
presence of dental plaque and calculus, attributed to
inadequate oral hygiene practices.

C. Pre-treatment, an orthopantomogram was taken to assess

the periodontal status and identify any osseous defects,
marking the commencement of periodontal treatment.

D. Throughout the treatment process, intraoral photographs
were taken to monitor progress. Periodontal treatment involved
the removal of dental calculus, scaling, and root planing. Fixed
orthodontic appliances were applied to both the upper and
lower teeth, exerting gentle forces to gradually align and level
them while closely monitoring the periodontal status.
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E. During treatment, intraoral photographs were taken to
monitor the dental status. By the end of 12 months of
orthodontic therapy, there was a significant improvement in the
overall oral situation. The patient received instructions on
maintaining proper oral hygiene practices at home.

F. During treatment orthopantomogram; improvement of the
overall oral condition.

G. During the treatment, intraoral photographs were taken,
revealing closure of spaces, establishment of good contacts,
and improvement in periodontal health after 18 months. This led
to enhanced psychosocial confidence.
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