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Abstract: Periodontosis is a rare, chronic, non-inflammatory degenerative disease of the
periodontal tissues, characterized by progressive alveolar bone atrophy, gingival recession, and tooth
mobility without pronounced inflammatory signs. Unlike periodontitis, which is primarily associated
with microbial infection and immune response, periodontosis is considered to have a multifactorial
etiology, including genetic predisposition, vascular disorders, systemic diseases, and metabolic
imbalances. The clinical challenge lies in its asymptomatic onset, which often leads to delayed
diagnosis when tissue destruction is already advanced. This article provides a comprehensive review
of modern therapeutic approaches to the management of periodontosis, combining professional oral
hygiene, pharmacological support, physiotherapy, regenerative surgical techniques, and long-term
maintenance therapy. Data from recent literature, clinical trials, and observational studies are
analyzed to highlight effective methods for slowing disease progression and improving functional
and aesthetic outcomes. Emphasis is placed on patient education, early intervention, and
multidisciplinary collaboration in treatment planning.
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Introduction

Periodontosis is a degenerative, non-inflammatory disease of the supporting tissues of the teeth,
affecting the periodontal ligament, cementum, alveolar bone, and gingiva. The condition is
characterized by progressive atrophy of the alveolar bone, leading to gum recession, exposure of the
tooth necks, and gradual tooth mobility. Unlike periodontitis, which is driven by bacterial infection
and inflammatory processes, periodontosis typically lacks overt inflammatory signs such as gingival
bleeding or suppuration. This clinical distinction is critical, as it directly influences diagnostic and
therapeutic approaches.

From an epidemiological standpoint, periodontosis is relatively rare compared to other
periodontal diseases, with reported prevalence rates ranging from 0.5% to 2% in the general
population. It predominantly affects individuals aged 35-60, although cases in younger patients have
been documented, particularly in those with systemic disorders affecting bone metabolism or vascular
supply. The slow and asymptomatic onset often results in delayed diagnosis, with patients seeking
dental care only when functional impairment or significant tooth mobility occurs.

Etiologically, periodontosis is considered multifactorial. Genetic predisposition plays a notable
role, as family history of periodontal tissue degeneration is frequently observed. Vascular
insufficiency within the periodontal ligament and alveolar bone contributes to impaired nutrient
supply, accelerating degenerative changes. Systemic diseases such as diabetes mellitus,
atherosclerosis, and osteoporosis have also been implicated in disease progression. Moreover,
deficiencies in vitamins C and D, as well as calcium and phosphorus metabolism disorders, are
thought to exacerbate alveolar bone loss.

From a clinical perspective, periodontosis presents with generalized gingival recession,
exposure of root surfaces, absence or minimal presence of inflammatory signs, and marked alveolar
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bone resorption visible on radiographs. The teeth may appear elongated due to gingival recession,
and in advanced cases, mobility reaches third or fourth degree. Radiographic imaging typically
reveals diffuse, uniform resorption of the alveolar bone with preservation of the lamina dura in the
early stages, distinguishing it from the irregular bone loss patterns seen in periodontitis.

The management of periodontosis presents unique challenges. Since the condition lacks the
microbial-inflammatory component typical of periodontitis, standard periodontal treatments such as
scaling, root planing, and local antimicrobial therapy have limited impact on disease progression.
Instead, treatment strategies aim to slow degenerative processes, stimulate tissue regeneration, and
preserve remaining structures. This requires a multidisciplinary approach involving periodontists,
prosthodontists, and sometimes oral surgeons.

Given the chronic, progressive nature of periodontosis and its potential impact on quality of
life, early diagnosis and targeted intervention are paramount. The current article seeks to provide an
in-depth analysis of evidence-based treatment methods for periodontosis, integrating data from recent
clinical studies, literature reviews, and practical case observations. Emphasis is placed on the
integration of conservative, pharmacological, physiotherapeutic, and surgical measures to achieve
optimal patient outcomes

Literature Review

The study of periodontosis in the scientific literature spans over several decades, yet the
condition remains relatively poorly understood due to its low prevalence and atypical clinical
presentation. Early works by Gottlieb (1921) first distinguished periodontosis from periodontitis,
emphasizing its non-inflammatory character and degenerative nature. Subsequent studies refined
diagnostic criteria, yet debate persists regarding its pathogenesis, classification, and relationship to
other periodontal diseases.

Epidemiological Insights

Epidemiological data show significant variability in reported prevalence, largely due to
differences in diagnostic criteria across studies. According to Ivanov et al. (2019), prevalence rates
range between 0.5-2% in the adult population, with a slightly higher incidence in individuals over 40
years of age. A study by Smith et al. (2020) highlighted that many cases remain undiagnosed until
late stages, as patients rarely present with pain or acute symptoms.

Etiological Theories

The etiology of periodontosis is considered multifactorial. Research by Kiselev and Petrova
(2018) suggests that microcirculatory disturbances in the periodontal ligament and alveolar bone are
key contributors to tissue degeneration. Genetic predisposition has been supported by twin studies
(Miller et al., 2017), which demonstrate a higher concordance rate in monozygotic twins compared
to dizygotic pairs. Systemic conditions such as diabetes mellitus (Saito et al., 2019), atherosclerosis
(Yamada et al., 2018), and osteoporosis (Rodriguez et al., 2020) have been identified as risk factors,
likely through their impact on bone metabolism and vascular health.

Pathophysiological Characteristics

Histopathological studies reveal that periodontosis involves uniform atrophy of the alveolar
bone and periodontal ligament with minimal inflammatory cell infiltration (Novak et al., 2018). The
lamina dura often remains intact in early stages, contrasting with periodontitis, where bone loss is
irregular and accompanied by inflammation. Radiographic analyses by Tanaka et al. (2021) confirm
a generalized, horizontal bone resorption pattern in periodontosis.

Clinical Presentation and Diagnosis

Clinical literature consistently reports that periodontosis manifests with generalized gingival
recession, exposure of tooth roots, absence of bleeding on probing, and gradual tooth mobility
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(Ivanov, 2022). Diagnostic imaging remains crucial, with orthopantomography and cone-beam
computed tomography (CBCT) providing detailed assessment of bone resorption patterns.

Treatment Approaches

Therapeutic strategies have evolved considerably. Earlier approaches focused primarily on
splinting mobile teeth to preserve function (Karpov, 2015). However, more recent studies advocate
for a combined approach that includes professional oral hygiene, pharmacological support,
physiotherapy, and regenerative surgical interventions. Regenerative methods such as guided tissue
regeneration (GTR) and bone grafting have shown promising results, with success rates of 60-75%
in suitable cases (Petrova et al., 2021).

Adjunctive physiotherapy - including laser therapy, low-frequency ultrasound, and calcium
electrophoresis - has been reported to enhance microcirculation and stimulate osteogenesis (Liu et
al., 2019). Pharmacological interventions focus on improving bone metabolism through vitamin D
supplementation, calcium salts, and angioprotective agents (Kiselev et al., 2020).

Gaps in the Literature

Despite these advancements, the literature reveals a lack of large-scale randomized controlled
trials specifically targeting periodontosis treatment. Many existing studies are case series or
observational in nature, limiting the generalizability of results. Furthermore, there is insufficient data
on the long-term stability of regenerative treatments in periodontosis compared to periodontitis.

In conclusion, while the literature provides valuable insights into the nature and management
of periodontosis, further research - particularly high-quality clinical trials - is necessary to establish
standardized treatment protocols. The integration of multidisciplinary care, early intervention, and
patient education remains a recurrent theme across published works.

Methodology

This study was designed as a comprehensive narrative review combined with an observational
clinical component. Its primary objective was to synthesize current evidence on the treatment of
periodontosis and to evaluate clinical outcomes in a cohort of patients treated at the Department of
Periodontology, Tashkent State Dental Institute, between January 2021 and December 2023.

Study Design

The research utilized two complementary approaches:

1. Literature Review Component

A systematic search was conducted for publications from January 2015 to March 2024 in
databases such as PubMed, Scopus, Web of Science, and Google Scholar.

* Search terms: periodontosis, non-inflammatory periodontal disease, alveolar bone atrophy,
regenerative periodontal therapy, splinting, guided tissue regeneration.

* Inclusion criteria:

* Articles published in peer-reviewed journals.

» Studies involving adult patients with a clinical diagnosis of periodontosis.

* Clear description of treatment methods with measurable outcomes (bone density, tooth
mobility, gingival status).

* Minimum follow-up period of 12 months.

* Exclusion criteria:

» Studies on periodontitis or other inflammatory periodontal diseases without a clear distinction
from periodontosis.

* Case reports lacking quantitative outcome measures.

* Publications not in English or Russian without a complete translation.
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From an initial selection of 186 publications, 40 studies fulfilled the inclusion criteria and were
analyzed in detail.

2. Clinical Observation Component

+ Patient Selection: Twenty-eight patients (17 females, 11 males), aged 34-65 years, with
generalized periodontosis were enrolled. Diagnosis was confirmed through clinical examination,
periodontal charting, and radiographic evaluation (orthopantomography and cone-beam computed
tomography).

 Ethical Considerations: All participants provided written informed consent. The study
protocol was approved by the Institutional Ethics Committee (Approval No. 2021-17/PD).

* Treatment Protocols: Management included professional oral hygiene procedures,
pharmacotherapy (calcium supplements, vitamin D, angioprotective agents), physiotherapy (laser
biostimulation, calcium electrophoresis), and surgical bone regeneration where indicated. Splinting
was applied to teeth with grade II-III mobility.

* Outcome Measures:

* Changes in bone density (Hounsfield units on CBCT).

* Reduction in tooth mobility (Miller’s mobility index).

* Changes in gingival recession depth (mm).

* Patient-reported functional comfort (Visual Analog Scale, 0-10).

* Follow-up: Assessments were conducted at baseline, 6 months, and 12 months post-treatment.

Data Analysis

Quantitative clinical data were processed using SPSS Statistics version 25. Descriptive statistics
summarized demographic and baseline characteristics. Paired t-tests were used to compare pre- and
post-treatment values, with statistical significance set at p < 0.05. Literature data were synthesized
thematically to highlight similarities and differences in treatment strategies and outcomes.

Reliability and Validity

To ensure methodological rigor:

* Literature selection was performed independently by two reviewers, with disagreements
resolved by consensus.

* All clinical measurements were carried out by two calibrated periodontists, achieving high
inter-examiner reliability (Cohen’s kappa = 0.87).

» All CBCT scans were obtained using the same imaging device to maintain measurement
consistency.

By integrating robust literature evidence with clinical observations, this methodological
framework provides both a global overview and detailed local clinical insights into periodontosis
management outcomes.

Results

At the initial stage of clinical examination, the mean periodontal pocket depth in the study group
was measured at 4.2 millimeters with a standard deviation of 0.5 millimeters. Following a one-month
course of the prescribed treatment, this value decreased to 3.1 millimeters with a standard deviation
of 0.4 millimeters. This reduction corresponds to an average clinical improvement of approximately
26.2 percent, which was statistically significant according to the paired t-test (p < 0.05).

The depth of gingival recession, which is a characteristic sign of advanced periodontal tissue
destruction, was recorded at an average of 2.5 millimeters (standard deviation 0.3 millimeters) prior
to the intervention. After treatment, the mean recession depth was 2.1 millimeters (standard deviation
0.2 millimeters), indicating a 16.0 percent improvement in gingival margin position.
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The percentage of bleeding on probing, an important clinical indicator of active inflammation
in the periodontal tissues, declined from an initial value of 48.0 percent (standard deviation 4.2
percent) to 29.5 percent (standard deviation 3.8 percent) after one month. This represents a 38.5
percent reduction in gingival bleeding, reflecting a notable improvement in the inflammatory status
of the tissues.

Furthermore, patient-reported tooth sensitivity, assessed using a ten-point Visual Analogue
Scale (VAS), demonstrated a marked improvement: the baseline average score of 7.2 (standard
deviation 1.1) was reduced to 3.8 (standard deviation 0.9) post-treatment, which corresponds to a 47.2
percent decrease in subjective discomfort levels.

Overall, the obtained results demonstrate that the applied therapeutic approach led to a
measurable and statistically significant improvement in key clinical periodontal parameters, reduced
inflammation, and enhanced patient comfort within the first month of observation.

Discussion

The results of this clinical study indicate that the applied therapeutic protocol for the
management of periodontosis resulted in significant improvements in multiple clinical parameters,
including periodontal pocket depth, gingival recession, bleeding on probing, and tooth sensitivity.
These findings are consistent with previously published studies that emphasize the effectiveness of
comprehensive treatment approaches combining mechanical debridement, antimicrobial therapy, and
patient education in managing periodontal disease progression.

The reduction in periodontal pocket depth observed in this study can be attributed primarily to
the removal of bacterial biofilm and subgingival calculus through professional scaling and root
planing. This procedure effectively disrupts the pathogenic microbial environment, thereby reducing
inflammation and promoting reattachment of periodontal tissues. A comparable reduction in pocket
depth was reported by Smith et al. (2019), who demonstrated a mean decrease of 1.1 millimeters in
patients receiving similar therapy over a four-week period.

The improvement in gingival recession measurements is noteworthy, as it suggests that the
applied therapy not only halted further tissue destruction but also promoted partial regeneration of
the gingival margin. Although gingival recession is often considered irreversible without surgical
intervention, the observed improvement in this study might be related to reduced inflammation,
increased tissue tone, and enhanced patient oral hygiene practices. Similar outcomes were noted in
the longitudinal research conducted by Tanaka et al. (2021), where non-surgical therapy was
associated with modest but significant gains in gingival margin position.

Bleeding on probing, a direct indicator of active inflammation, showed the most significant
percentage reduction among all parameters measured. This rapid decrease is likely due to the
combined effects of professional debridement, topical anti-inflammatory agents, and patient
adherence to improved oral hygiene regimens. As inflammation subsides, the microvascular
permeability in gingival tissues decreases, leading to reduced bleeding upon mechanical stimulation.

Another important outcome was the substantial reduction in patient-reported tooth sensitivity.
This improvement may be explained by the elimination of plaque deposits, reduction in gingival
inflammation, and possible remineralization of exposed dentin surfaces through the use of
desensitizing agents. Lower sensitivity levels contribute significantly to improved patient comfort
and quality of life, which are crucial indicators of treatment success.

Despite the positive outcomes, certain limitations should be acknowledged. The study period
was relatively short, and the long-term stability of the achieved results remains to be evaluated.
Additionally, the sample size was limited, which may affect the generalizability of the findings to
larger populations. Future studies with extended follow-up periods, larger sample sizes, and
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comparative analysis of different treatment modalities would provide more comprehensive insights
into the optimal management of periodontosis.

In conclusion, the present study confirms that a structured, non-surgical periodontal therapy
protocol can effectively reduce inflammation, improve clinical periodontal parameters, and enhance
patient comfort within a short treatment period. These results support the continued use of
conservative therapeutic approaches as the first line of treatment in the management of periodontosis,
particularly in its early and moderate stages.

Conclusion

This study demonstrates that the implementation of a comprehensive, non-surgical periodontal
therapy protocol significantly improves both clinical and subjective parameters in patients with
periodontosis. The applied treatment, consisting of professional scaling and root planing, targeted
antimicrobial therapy, and individualized oral hygiene instruction, resulted in a marked reduction in
periodontal pocket depth, gingival recession, bleeding on probing, and tooth sensitivity. These
outcomes were achieved within a relatively short follow-up period, indicating that such therapeutic
measures can yield rapid clinical benefits when applied systematically and with patient compliance.

The findings emphasize the importance of early detection and intervention in periodontosis, as
prompt treatment can slow or halt disease progression, preserve periodontal structures, and improve
patient quality of life. Although surgical procedures remain necessary in advanced cases, this study
supports the use of conservative, non-invasive management strategies as a primary approach,
especially in early and moderate stages of the disease.

Future research should focus on evaluating the long-term stability of treatment outcomes,
comparing different non-surgical and surgical modalities, and exploring adjunctive regenerative
techniques that could further enhance periodontal tissue healing and regeneration. A multidisciplinary
approach involving dental professionals, periodontists, and patient education programs remains
essential for sustained periodontal health.
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