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A Painless Cure for Recession
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We don’t know if the reportedly widespread fear of the dentist is justified, but we do know that whenever a dental procedure can be made gentler and at the same time offer a superior outcome, that is good news to many. The serious oral disease known as periodontitis includes gum recession and eventual failure of the gums and bones that support the teeth. Thanks to his research with platelet rich plasma, a researcher has now shown that the usual gum-restoring procedure (employing tissue from the patient’s palate) can be replaced by a less painful, faster-healing procedure that also yields aesthetically superior results.
To get the entire story, go to What A Year! and click on the 05/10 icon.
1. What is periodontal disease? What are the two main types of periodontal disease and what are their symptoms?

Periodontal disease describes a variety of conditions where excess oral bacteria cause inflammation in the gums. The two main types of periodontal disease are gingivitis and periodontitis. Gingivitis is a mild form of the disease characterized by inflammation of the gums. Periodontitis is much more serious, causing gum recession and the eventual destruction of the gum and bone tissue that support the teeth. 

2. What are plaque and tartar? How do they contribute to periodontal disease?

Plaque is a colorless film around the teeth produced by oral bacteria. Excess plaque can lead to dental caries. Plaque that remains on the teeth for a prolonged period of time solidifies onto the teeth and becomes tartar or calculus. Plaque and tartar harbor the bacteria that lead to periodontal disease.

3. What is gum recession? What is it a symptom of? How can it be treated and what are the problems associated with that treatment?

Gum recession is the loss of gum tissue surrounding the teeth that exposes the teeth roots. It is a symptom of periodontitis. It can be treated through oral graft surgery that grafts palatal tissue from the roof of the patient’s mouth onto the affected site. The most common side effects of this procedure are bleeding and swelling of the gums. It is also known as a fairly painful procedure because it requires the removal of a sample of palatal tissue for the graft.

4. What are platelets? How does Dr. Griffin use platelets to develop a less invasive technique for oral grafting surgery?

Platelets are cells found in the bloodstream and are important in the healing process. They form blood clots and release growth factors that stimulate blood vessel growth, collagen synthesis, and the growth of new bone cells, depending on the affected site. Dr. Griffin developed a substance known as platelet-rich plasma (PRP) that, when applied to the affected area in the teeth, will stimulate gum and bone tissue growth.

5. How is the platelet-rich plasma isolated and prepared for use in a surgical setting?

The platelet-rich plasma is first isolated using a centrifuge to separate the plasma from the rest of the blood. A collagen sponge is then soaked in the platelet-rich plasma to be used in surgery. The collagen sponge and PRP would normally disintegrate within 24 hours when exposed, so the collagen sponge is placed in a collagen membrane that is more resistant to movements in the mouth. 

6. What initial pilot study did Dr. Griffin conduct with this new procedure? What were the results?

In his initial pilot study, Dr. Griffin used the PRP collagen sponge for an oral grafting procedure rather than palatal tissue on several patients. He found that patients who had undergone the procedure with the PRP sponge healed more quickly and had better aesthetic results.

7. How did Dr. Griffin conduct the subsequent control study? What were the results of this study?

In a control study, Dr. Griffin used the PRP collagen sponge to perform grafting surgery on one side of the mouth and the more traditional palatal tissue graft on the other. He found that both procedures had similar root coverage, but the PRP collagen sponge procedure had better aesthetic results. Patients also reported less pain on the side of their mouths that were treated with the PRP collagen sponge procedure.

8. What did Dr. Griffin find in a recent follow-up study of the patients in the control study?

In a recent follow-up study, Dr. Griffin found new bone growth at the grafting sites. He found that the results in his patients after 3 years were better than they had been after 3 months. 

9. How does Dr. Griffin envision oral grafting surgery in the future? What is he currently working on to make that happen?

Currently, Dr. Griffin and one other associate are the only doctors in the country to perform oral grafting surgery with a PRP collagen sponge. In the future, he envisions the procedure being much more widely available. To make this possible, he is currently working on developing a kit that contains the collagen sponge, collagen membrane, and spacers for easy assembly.

10. What experiments are currently being conducted to determine why the PRP collagen sponge procedure works so well? What does Dr. Griffin hope to learn from these experiments?

A study is currently underway to study the effects of different grafting procedures using an animal model. Grafting procedures will be performed using palatal tissue, a PRP collagen sponge, and a PRP collagen sponge with a collagen membrane. From this study, Dr. Griffin hopes to learn how the different procedures allow gum tissue to attach to the roots, which procedures produce new bone tissue, and which procedures result in functional orientation of the ligaments.





To Think About:





There is increasing evidence that periodontal disease has far-reaching implications for overall health. What other diseases can periodontal disease be an indicator for? Why is this?





How often do you think about your teeth? What makes you think about them?





Do you know anyone who has had serious periodontal disease? If so, what was the treatment and what were the outcomes? 





We tell young children about the Tooth Fairy when they lose their baby teeth. What is the origin of the Tooth Fairy? In other cultures around the world, what happens to a child’s baby teeth and what beliefs have sprung up around them?





Besides their potential application in gum grafting procedures, what other medical uses do platelets have? Are you, or is anyone you know, a platelet donor? Who mostly uses donated platelets?








