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Multi-disciplinary treatment on pathological tooth migration (PTM) of anterior teeth in patients
with periodontitis accompanied by protrusive interference caused by the third molar: a case report
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[ Abstracts] Objective: This case report presented the treatment of a patient with stage Il grade B peridontitis
accompanied with PTM of anterior tooth, hoping to provide a reference for the treatment of PTM. Diagnosis and
treatment: Female, lactation, 28 years old. Due to the gradual enlargement of the anterior teeth interdental gap,
the patient visited our department after delivery. This case was treated with sequential periodontal therapy and
muti-disciplinary treatment. Results: After sequential periodontal treatment, the periodontal condition returned to
be stable and healthy, and the patients were satisfied with the appearance and function after restoration treatment.
Besides, the design of the prosthesis is conducive to the long-term periodontal stability. Conclusion: It is necessary to
comprehensively analyze the etiology of PTM and make a diagnosis and treatment plan.

[ Key words] periodontitis; pathological tooth migration; muti-disciplinary treatment; initial periodontal
therapy; occlusal interferences

1 2|= PTM £ B B 25 & s B & P BH L, BWER
= 30.03%~55.80%"", HI R R SR,

ZF 195 B4 A2 57 (pathological tooth migration, RFEAE Y, PTM B F AN AL B 255 i F B B IR
PTM) 24854 B X FFH AW BRI A8 i HE— PN, HAFECT LT, [R50 38 0 A0
F kAL VERF R R EREZ — ", PHIg PR . A SCHRAE 1 B AR 88728 Jh iRy

DOI, 10.12337/2gkqjxjyzz.2023.01.011

# £ WM B WREAEARXEIF IE (2021SFGC0502)
Supported by . Shandong Province Major Scientific and Technical Innovation Project (2021SFGC0502)

73

F I R BR 2 AR S R e



HFEABREFSREHERE 2023F1/7 F26F F1H

M. B g, )iz RS YRS A 500 5F A P 56T +
ZHEREREIRIT, TEMIRBRERS L RS
Wi NG T & T I dEAT 438, S LAJE PTM (11l R %
Rt —ES%

2 wiRdEiE

2.1 JmBIER
2.1.1 —fHR
B oM, 305 W2 HA: 201948 H2 H .

2.1.2 AL RH

Fiff: FaELK, ZRBEERIT.

Pl s RRE A R OF M, 2R A T 4%
AR TIATYHERRE, W CFRER
VORI EIRIT « FEFERIZF L, AW
Mk B &ML, HEFELRK. TANOR. R
2/ K, 2~3min /K, B, FIAETERGT .

BEAE s Toe 5 RGeHEm

EHEL. FRiEY: HIANRGEEER, BEH
L.

213 ARLEE
20O PAERE PERIEER, CER
EFA, BRTIFFAREFSE K2 H I (bleeding

on probing, BOP) (+) , 4§ £ & & (probing
depth, PD) : 2~7mm. 1|1 % [d] [ £y 2mm,
111 FAPE 3mm. 40 F B, 616 Bl
I AR OAE . 818 sk, 8T8 7%, BifhFaT .
[6 B, [5—7 BEWERE, SIEBE, BEE%
GEMTT (-1~ 2 .

MR A 5T R KRR 2~3mm;
2|2 FHEEKFRBGER 1/3, 272 FHlE K
SERSGRRR R 2/3 (] 3) .

214 %W

@R A, W, B, iz,
P PR IF RS AL
AR AL QI 2K

5157 Fikin:

TR A

88 dEPHA T .

22 BITAE

L F BRI GYT, 4EIRTT
2. BT IR 8 T8 ARFHAE A
3. IR BB IR

4. F R YEIRIT .

T MZORR

SAOARBERE, SEREER, PEBREFA, FWRMLM, 111 FEKRL 2mm, 77171 FER 3mm

o B A R A A



HEOREFSREHERE 2023517 $26% F1H

- 5 56(s|36/634/635/734s27|5286||7285]5/24fs2/8/s2/5/425/6286s33
(PD) 5i36|7i3i7|5 si4|6|ais|52i6l4ia{7|7i3(6] |8 2e|si2is|sin|7|2i2is|siaie|6|2|5|02i2i
F o ] 7 [ 5 4 3 2 1 | 2 3 4 5 6 7 8
meispey |51415[3 4 4[si35|5 55|65 5|aisia|sisis/s /6| |53 3(sisiss 35|5/si5(5aia| | 8i5{5(5/55
6‘” 5545531433533333|353|3issas+3ia 5338233 35|83 8/43s | 5i5|5(6]3!8
= PD<4 =3 BOP(+)
08 4<PD<5b = BOP(—)
= PD>5

(b

2 VR FERILARRBOP(+) &
a. ®OFFEAFPD, 2~7mm, b 4 < PD < 5 {5 489, PD > 5mm 54 14.39%, c.BOP(+) &% 86.29%

B3 X%k
a. HAXRER REFEEKERIEK 2~3mm; b.c.d. 2|2 FEEKFRBGARIM1/3; e.f. 22 FEBKFERBHEAR
t2/3

75

F I R BR 2 AR S R e



76

HFEABREFSREHERE 2023F1/7 F26F F1H

2.3 ARfridiE

231 FREMGT, R EIT:

RN X s, FRFES . 30 F MG T
By (B4 .

232 WS EEFRLSAY:

IEWFR: IEWGIT + KA R, DERMBE
1RIT -
BER: HE— EWNEYY, FEHIHERE B,
EMBE, FER . HEBEIRIT.

BEGEZHELE, REEFKREBE (B
5~ 8 .

233 F Rk G
LEMERE: 3~6 HEE 1 IR, A1 FLHM

2. BAENA: KA B S oL R B
R, FIRRAE (RSHIHID KRS %
B MIEK PR mE NP, WEE
DLRINEE AN, SRR SRR L4 .

3. 8206 MRIERAE LI FE, HEiRTriT R
HHATIBST, FHATX AR AT O AR i T
TERY G 545 5

3 BITER

1. &2 Ji B ek G 97 I dE 30 B1R 9T IS PR Al
4 < PD < 5 v 5 H 48% [% 1/ 5%, PD > 5mm
37 55 14.3% A% 5 0%; BOP(+) £ 25 M 86.2%
WEAh 1.5%;: 313 T[T #EEBEE, S3kE
P, A BT 1A BRI, )T R B
(E4~K9) .

X 2 h, WAL R AR A 2.4k 818 J5, HIHPFATILIHEK.

P s B '3i304[3/34(3'3i3[333/3203[323 3| |sizis|siz a|sizis|a 2 3faizia|a sia|sials

(PD) 3133|333 3:3, 3|3 3:3)|3:3:3|3 23 3 5133|132 2333|323 2:2:3|3: 233|322 i

E R 8 7 [ [ 14 3 2 1 2 3 4 5 6 7 8

Bis B aisssa‘;:s::'ag:d::s:as:a 3| |3izi3|3:3 3|3:2:3|3 2 3|3/3:2 i lziziz(ziais

éul 3%333%‘%33333:2533233325323 3 2:2:2|2:2 3322|373 2:2)3:2:2 313:3([3 2:2
= PD < 4 = BOP(+)
D4<D<5 0 BOP(—)

4 ERGASTE 11 B FERSARE BOP(+) K

a. £OFEAFPD, 2~5mm, b.4 <PD < 5 frf 5 59, PD > 5mm £z % 094, ¢.BOP(+) &4 1.5%

B 5 BRI RR
a. 11 ZFEpELy2.5mm; b. 71T ZFEpg 3.5mm

o B A R A A




HEOREFSREHERE 2023517 $26% F1H

B 6 ERESHIHE
BRI a. TER: b MER, e HXEHMHL. HER. c TEAR, d UER. . #EFEME

H7 BExsEOAR
a. KR b BER, c REKRE (ARt | FIFHYSIS: d RERE (EFR)  ETFEEMEITREM BN
HERIF

77

o B A Ak A A



78

HFEABREFSREHERE 2023F1/7 F26F F1H

8 BEZMOAR

SO0RIAY, FHREEREAKETE, 313, T[1 45865, MBEKRIBEE

3| |siziz) 3 2i3(alais|aizia|aizia|aia 3|aiais

o
S BERHE LB FRFLAREBOP(+) %

P 35333313353 3533352533253
(¢D) 334/s5/3/3{3 33333333323 3| [siais/s22(3 3332322332432
H& B T 6 3 4 3 2 1 2 3 4 5 B T |}
. ':353335333335333353333 3 3233353:?33:52?:335:iizizia
6“] si4 3(3(2is|3 2.3 3|2/3 3|3i5]|3 22 3 :152!125::52:35252325: gsésa
= PD < 4 = BOP(+)
= 4<D<5 = BOP(-)

a. ®OFBEKFKPD, 2~5mm,; b.4 <PD <5{r&5d 598, PD > bmm fir = 4 094, ¢.BOP(+) & x 294

4 it

A B f R E AR, A SEAE N IR
HITHEET AR BEFI AL RAERIF L,
e AR 7 2 B 4 11 2 359 Foki gl B2 il SO L AR
ATEE, HEERE S LA RS, A A A B
MUWES =P P e T3 Z2R &0, &

o B A R A A

T 191 A e PR J] 98 5 R O 2 Jo] S 3 AL SRR + AR
SR R A RS T, R AR e R 1 A
B3, WIATH > 5 R BB . AU
IEWFEST X B S IS B 6T, BELGEZ
THEFE, RASGEBERYYT, B A
Jr + BREGEBRE + RS SRR, KRR
WA T, BARTTREERE, KA



R
TREPERE AL ARy 30.03%~55.80%, 215
Ji SR AL AR AR G T B9 R ) B9 S AR T
5 05 RAERAL U IER X, RS
WIS, FRBUE. FoIErE. J5EHHE N
PG E R R N IR E B EER R
FHERBEIERS LA R R 4E: O I Ji SCfrdl g
MR IR A E R T @ me i £ B E 2R
W ALIG A RS Ry CF SoeE. TRETRRmHE |
T N O B R —— T EE AL
TR T @ F AN RIS A E T,
RRAEA ZF HRALZA BB T 3G A0, 0L/ 3 2 P N UL 3t

FEOREFSREHERE 2023F17 $26F F1H

Bm Y oW ©RNRIM I RRSET
FEEITHIR/NEZD)

o BEPERE AL G T AR B 2 AR GIRYT .
FGIY Z IR IERRGYY, 1T B LS E E
RIE Y IERRHAYT R AR BT B EIATT, g
FRRARCR: 6B AL IR 2 B E W
EN -2 I V7B e o A G R ] =0 P
ThE) 2 J 67 Bh RS 6T A I A R0 B A 21 1E
FRERPERS AL O SRR IR T BT I B
B, A IE I R B A 25 ™
WSROI, B HURRZE, MK KEEE
2 GERED

x1 REMBAILTT R
1. FFEAXFFA RN 1 HBRREEIMASR T | FEFRALAHIHPIM, REE
WIANFERA, WAL HeBEEMETHFRETERST
2. FEARARMEA 2. iR E T I T R BAERKE, BEFAARHE—TH
[EEMEN, £ FRKEBER I FEBA WIR, HRBALANEBENTLE.
fiE B9 ZF R 42 4 (8] iR 3. EIRKM &EAKFE, X 2. GEREMERBRTIL, THTES
- EAMEM, MEE | | AFEREEFHARR | 0 | BH,
18 | g | BURMAREM, | oo | 5, mal | 3 FERARERE, FHEFRE R
M S REMZTARSR 4 BFREFEKHAE ARE, FEBEEMESTHRR
% MEIFRBL F MRS EEIEBEERERE. EIER
£z FREAZFH(FS 5. lmRIEEEH. Bl EXNBIF=4HNRED N, FRIFH
SEEM. I KER MHTHEEFERTIL. # ZHNRE LS,
B . Tt ) BREERSHY. €Tk 4 AEHRALAHERE. WHRARS
4 RALHNER MESLEE. 28FREHE RIE, MBEFRVIBRARBITHIE,
33 & % & AL EFWHWE, 5. HPTMAFREMER, BRI TR
FERIG A 6. FiR. BEHRERBRE SEITHEIA AR B R Y
FENEREAREERSE BIFBAL
FEURREHREARS HERFRE, REHBALTERE
TRHEBR & AR/, BRARERBFTEH — S ERAIE
B8 REIKIRENNRER.
SE 3k
[1] Martinez-Canut P, Carrasquer A, Magan R, et al. A study 4:15-22.

on factors associated with pathologic tooth migration[J].
J Clin Periodontol. 1997; 24(7):492-497.

[2] Byrne PJ, Irwin C, Mullally B, et al. Periodontics: 8
periodontal problems associated with compromised
anterior teeth[J]. Dent Update. 2008; 35(1):21-28.

[3] Thakur AM, Baburaj MD. Corelation of pathologic tooth
migration of anterior teeth and attachment loss[J]. Int J
Recent Sci Res. 2016; 7(5):10815-10817.

[4] Hallmon WW. Occlusal trauma: effect and impact on the
periodontium[J]. Ann Periodontol. 1999; 4(1):102-108.

[5] Nyman SR, Lang NP. Tooth mobility and the biological
rationale for splinting teeth[J]. Periodontol 2000. 1994;

[6] Lindhe J, Nyman S. The role of occlusion in periodontal
diseaseand the biological rationale for splinting in
treatment of periodontitis[J]. Oral Sci Rev. 1977; 10(10):
11-43.

[71 Lee HC, Wu CN, Yuan K. Self-correction of pathologic
tooth migration after nonsurgical periodontal treatment
in a metabolic syndrome patient with severe periodontitis
and drug-influenced gingival enlargement[J]. J Indian
Soc Periodontol. 2021; 25(4):350-354.

[8] Rosenberg ES, Lever BA. Posterior bite collapse, part I1:
occlusal therapy[J]. Compendium. 1988; 9(4):258-264.

(%% 84 T1)

F I R BR 2 AR S R e

79



