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Fig. 1. Periapical radiographs of left mandibular second premolar. A. Radiograph at baseline showing
severe periodontal attachment loss, intrabony defect and widened periodontal ligament space.
B. Radiograph after 6 months of Intentional Passive Eruption (IPE) showing decreased
periodontal ligament space and resolution of intrabony defect. C. 8-year follow-up. Note a
reduction of intrabony defect and distinct lamina dura.

196

TUoI=SSUSAl 29 25, 2013



B XG0 Olete! X0t Q=N =~ BES S HIQIMA 1=

Fig. 2. 8-year follow-up after Intentional Passive
Eruption. Note normal gingival color,
texture and sulcular depth around left
mandibular second premolar.
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Table 1. Clinical evaluation of left mandibular second premolar at baseline and after Intentional

passive eruption (IPE)

Probing  depth Clinical  attachment level Recession
. 6 months 8 years . 6 months 8§ years . 6 months 8 years
Basel Basel Basel
aseine after IPE  after IPE aseine after IPE  after IPE aseine after IPE  after IPE
Mesiobuccal 3 3 2 5 6 5 2 3 3
Midbuccal 3 2 1 5 6 2 4
Distobuccal 3 3 2 5 6 5 2 3 3
Distolingual 7 3 2 9 6 5 2 3 3
Midlingual 5 2 1 7 6 5 2 4 4
Mesiolingual 5 2 1 6 5 4 1 3 3
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Fig. 3. Periapical radiographs of right mandibular second molar. A. Radiograph at baseline showing
severe periodontal attachment loss, mesial deep intrabony defect and widened periodontal
ligament space. B. 8-year follow-up. Note a resolution of intrabony defect and distinct

lamina dura.
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Fig. 4. 8-year follow-up after Intentional Passive
Eruption. Note normal gingival color,
texture and sulcular depth around
mandibular second molar.
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Table T'. Clinical evaluation of right mandibular second molar at baseline and after intentional passive

eruption (IPE)

Probing  depth Clinical  attachment level Recession
Baselin 6 months 8 years Baselin 6 months 8 years after i 6 months 8 years
S|
WCME after IPE after PE C''C after IPE  IPE M after IPE  after IPE
Mesiobuccal 5 2 2 6 4 5 1 2 3
Midbuccal 2 2 2 2 2 2 0 0 0
Distobuccal 2 2 2 2 2 2 0 0 0
Distolingual 2 2 2 2 2 0 0 1
Midlingual 3 2 2 3 2 0 0 1
Mesiolingual 3 2 6 4 4 1 1 2
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Intentional Passive Eruption Combined with Scaling and Root
Planing of Teeth with Moderate Periodontitis

Ju-Youn Lee

Department of Periodontology, School of Dentistry, Pusan National University

The relationship between occlusion and periodontal health has been studied extensively. Despite this, there are few reports
on the effects of intentional passive eruption (IPE) using an occlusal reduction. The aim of this clinical report was to present
the favorable long-term results of IPE using an occlusal reduction combined with scaling and root planing. After periodontal
examination, teeth were diagnosed as moderate chronic periodontitis with intrabony defects and mobility. IPE was
performed using periodic occlusal reduction combined with initial periodontal therapy. All teeth examined healed
uneventfully and the patients did not complain of discomfort. It has been clinically well maintained during 8 years after
completion of IPE. Overall, these results suggest that the IPE would be helpful in improving periodontal health.

Key words: passive eruption, orthodontic extrusion, occlusal adjustment, tooth mobility, periodontitis
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