


What is a prophylaxis? =

plaque, calculus and stains from tooth structures not affec
by bone loss. (Typically the crowns of the teeth).

While a twice yearly insurance payment toward the cost of teeth
cleaning is common, that type of payment arrangement actually
has no relationship to what any patient might really need. Many
patients need cleanings more frequently. People who have heavy
plaque and tenacious calculus buildup are prime candidates. Also
people who are generally healthy but have certain types of sys-
temic conditions, such as diabetes, or those taking specific med-
ications, may require more frequent cleanings. The good news is
that with the help of dental benefits, the amount you have to pay
is reduced!

I have been told that | have periodontal disease and need
to have root planing and scaling. What is periodontal dis-
ease? What is root planing?

Periodontal disease can be described as an inflammation and/or
infection of the gums and bone which support the teeth.
Bacterial plaque, and its toxic by-products, plus calculus and
roughened root surfaces can overwhelm the mouth’s defenses.
Typically, unhealthy gum tissue covers eroded bone, resulting in
abnormal pockets around the roots. Left untreated, periodontal
disease can result in loss of teeth. It is a common, and some-
times silent, condition in many adults.

Root planing and scaling are therapeutic (healing), meticulous, and
time consuming treatments designed to remove toxins and bac-
teria from the root surfaces of the teeth, thereby allowing the
body’s immune system to begin the healing process. Calculus (tar-
tar), diseased cementum and/or dentin are scaled away. (Cemen-
tum is the hard tissue that covers the tooth root. Dentin is that
part of the tooth that is underneath the cementum.) These pro-
cedures are used as a complete treatment in some stages of pe-
riodontal disease, and as part of preparing the mouth for surgery
in others, Several appointments, treating sections of the mouth,
and local anesthesia may be required. Your dental hygienist or
dentist may provide the service. The American Academy of Peri-
odontology considers scaling the root surface to be a critical ele-
ment in establishing periodontal health. In addition, recent studies
are beginning to show a relationship between gum and bone
health and certain heart conditions and other systemic diseases.

What is a periodontal maintenance procedure?

The American Dental Association describes periodontal mainte-
nance as a procedure...instituted following periodontal therapy...
(which) continues at varying intervals, determined by the clinical evaluation
of the dentist, for the life of the dentition(for the life of the teeth) or
any implant. .. (and) includes the removal of plaque and calculus from the
supragingival and subgingival regions, site specific scaling and root planing.
= Following periodontal therapy means that a patient has re-
ceived surgery or root planing in the past.

= Removal of plaque and calculus from the supra and subgingival
regions means that any deposits and/or bacteria that are in
place either above or below the gum line are scaled away.

®  Root planing means that root surfaces, both above and
below the gum line are scaled and smoothened to remove
calculus, and diseased cementum and/or dentin.

A periodontal maintenance procedure is not the same treat-
ment as a regular cleaning even though a hygienist may perform
both services. A periodontal maintenance procedure, also
known as supportive periodontal treatment (SPT), includes,
but may not be limited to:

®  An update of your medical and dental history;
® X-ray review;

®  Mouth/face exam-inside and outside including cheeks, lips,
tongue, gums, throat;

®  Tooth examination-by the dentist: (The dentist's exam is
usually separate from the periodontal maintenance and
billed separately as well);

®  Gum and bone examination (periodontal probing around
each tooth to check for bone loss);

= Review of home care;

®  Scaling and root planing, as needed;

= Polishing of teeth as needed; and

= Gums and pocket irrigation with medicine, as needed.




Typically, an interval of three months between appointments
is effective, but more frequent appointments may be needed.
As in many other chronic conditions, successful long-term
control of the disease and prevention of tooth loss depends
on continual, and possibly life-time maintenance.

I understand that | need to come frequently for
periodontal maintenance. How often will my
insurance pay?

Many insurance plans pay for periodontal maintenance twice
a year, even though most patients require appointments four
times a year. Remember that insurance plans limit the num-
ber of exams, cleanings, and periodontal maintenance ap-
pointments that they will cover because these are the types
of treatments that many people need to have frequently. The
good news is that any unoqu%ﬁﬂ%hduces what you have
to pay out of your ownp&lt‘.it helps!

If my insurance plan will only pay for periodontal
maintenance twice a year, why have it done
more often?

Your insurance plan can help you pay
you need, however it was never designe
thing. Most plans typically pa
you might need as an individ
be your sole consideration
your dental condition. People
say that they would pay any
back. Your teeth, smile, a
enjoy food, and general se
your dental health. It is
keep your teeth for a li

treatment that




