WELCOME TO THE WINTER 2019 PURE PERIODONTICS NEWSLETTER!

Pure Periodontics are London’s
premiere practice for treating
patients’ periodontal needs and
2018 has been a monumental
year of growth and expansion.

This past year has been an exciting one for
us in many facets! Starting from our humble
beginnings of just two, we have diligently worked
towards growing our practice to incorporate
new team members to meet all of our patients

comprehensive oral health needs. We are pleased
to announce that we have added several new
specialists to our Pure Periodontics practice.
We are thrilled to welcome our new additions to
our already exceptional Pure Periodontics Team.

Meet The Pure Periodontics Team

Spreading the Knowledge
We continue to spread knowledge and awareness
of the importance of periodontal health and its
benefits by teaching and lecturing. We have also
been participating in charity events that directly
focus on the significance of prevention, early
detection, the link between periodontal health and
other diseases, risk factors, and the wide array
of treatment options available to those that this
affects. Combined with this, we are continuing
to offer study groups to healthcare professionals.
This serves as an opportunity to provide informative
sessions for you, our colleagues, covering a wide
span of topics in a forum that promotes open
dialogue, including: the latest research and
techniques and the sharing of information that is
geared towards the comprehensive oral health
of our patients. Most recently on 14, November

2018, the European Federation of Periodontology
(EFP) in conjunction with World Diabetes Day,
which fell on the same day, launched a new
awareness campaign specifically focusing on the
link between periodontal disease and diabetes. The
message was concise and clear. EFP president
elect, Professor Filippo Graziani was quoted as
saying:

“Bleeding gums are not normal – do
not just rely on a mouth rinse but go
see a dentist. The earlier we catch
periodontitis, the better.”
Professor Filippo Graziani, EFP president elect

The triumphant team that completed the 25k Thames Bridge Trek for Diabetes UK

At Pure Periodontics, having recognized this
bidirectional link and in alignment with our
continuing commitment to directly address
pertinent issues, we completed the 25k Thames
Bridge Trek for Diabetes UK. As a further
extension of this and in light of the EFP’s latest
findings, we are excited to add a new, special

feature to our newsletter. Please see below,
our inaugural installment - A Pure Periodontics
Perspective, Periodontal Disease and Diabetes:
A Bidirectional Link.

Awards
We are the recent recipients of two prestigious
awards at the 2018 Dental Awards: Dental
Practice of the Year and Dental Practice of
the Year – South!

Pro-active patients
We have also had the distinct pleasure of working with many dental teams to provide
exceptional patient care. Always keeping in mind our patients’ needs, we have increased
the availability of patient appointments at flexible times. Now, more than ever, our patients
are increasingly becoming more health conscious, knowledgeable and educated. Patients
are equipped with a stronger knowledge base by doing their own research and are moving
towards more pro-active approaches to their overall oral health. In response to this, we
have built on this knowledge base that many patients now have, by continuing to keep
patients abreast and informed about our practice and approach through a series of
videos, and by making our social media presence stronger than ever! Please take a look
for yourselves!
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@PurePerio
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Dento-Legal and Medico-Legal Implications of Periodontics
Periodontal litigation in the UK is on the rise and
undiagnosed and untreated periodontal disease
is a particular area of focus. The complexity
and timing of the case are important when
considering when to refer. The timing of the
referral is often the most important in a law suit.
Was the patient referred immediately when it
was felt that the patients’ needs exceeded the
dentists’ professional skills? – This could be
because of the complexity of the clinical case
or because your patient has a medical history
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that increases their susceptibility to periodontal
disease. Or was there evidence of delay?
Inevitably, this opens the door for the patient
to allege that their condition was allowed to
deteriorate further. There is no absolute rule that
demands a referral to a specialist periodontist.
However, in a lawsuit alleging that you breached
the standard, expect your care to be held to the
standards of a periodontist. Therefore, it is good
practice to treat those cases that are within your
level of clinical expertise.

OPG Referrals
We accept referrals for Panoramic
Radiographs. We are pleased to have a
radiography qualified, full-time Dental
Nurse, Vera Maya Roka on staff. We
offer flexible booking times for your
patients at preferential rates and ensure
that a digital copy of the patient’s
radiograph is sent to you same day.
Please email:


sukriti@pureperio.com

or call:
This is to certify the patient
experience recorded is of the
highest standard. The data has
been collected and veriﬁed
through Doctify.

Suman Saha
Mr Suman Saha,
Medical Director



0207 247 7400

for further inquiries.

“Remarkably thorough and professional. I was impressed by the genuine concern,
and pursuit of the best possible result. The reception staff are also pleasant,
informative, and helpful.”
Patient

When Should A Patient Be Referred?
Periodontal Disease

More than 45% of the UK adult population are affected by periodontal disease in some form.
As we are all aware, periodontal disease can present in many different forms and our treatment
approach at Pure Periodontics will vary accordingly. A patient with periodontal disease may exhibit
very few symptoms in its early stages, which is why it can be overlooked, so it is very important to
reiterate to our patients that it is both preventable and treatable with the correct expert advice and
management. With the proper guidance, patients can be educated on the best ways to prevent the
more serious effects of the later stages of periodontal disease.

Periodontal Disease and the Systemic Disease Link

There continues to be mounting scientific evidence that points to a link between periodontal disease
and other diseases such as; diabetes, heart disease and Alzheimer’s.

Mucogingival conditions

Mucogingival conditions around teeth and edentulous ridges include gingival recession, lack of
keratinized gingiva, decreased vestibular depth, aberrant frenal pull, gingival excess and abnormal color.
These symptoms can have a huge impact on a patients’ quality of life – from their ability to smile to
the type of foods they eat. Cumulatively, these profoundly affect a patients’ self-confidence level
and their self-esteem, and it is often cited by patients’ as the major reason that they seek treatment
with us at Pure Periodontics.

Parameters of Care

There are a number of factors that may warrant a periodontal referral to Pure Periodontics:
 Your patient may desire to seek a specialist opinion on treatment
 Your knowledge, experience and training in treating patients with a range of periodontal 		
problems; Each clinician is different
 Periodontal disease severity and complexity of the treatment required
 Complicating factors eg diabetes, medications, and patients with suboptimal compliance

“I have been referring patients to Pure Periodontics for seven years now, and
I can say without hesitation that they are the best periodontists I have come
across. My patients are returned to me with their problems stabilised and are also
so motivated to maintain their new found oral health. I would highly recommend
Pure Periodontics”
Dr Chanpreet Kalsi-Sehmi, General Dental Practitioner, Hermes London Dental Clinic

A Pure Periodontics Perspective: Periodontal Disease and
Diabetes - A Bidirectional Link
Over 45% of the UK population are affected by
periodontal disease and approximately 15% are
directly impacted by periodontal disease in its
advanced stages. Whilst the primary aetiological
factor is plaque, it is the various risk factors
involved that account for individual susceptibility
to disease.
A recent survey indicated that three quarters of
diabetic patients were found to have experienced
bleeding gums when brushing, which is an early
sign of periodontal disease. The good news is,
if correctly diagnosed and addressed during
the early stages, periodontal disease can be
prevented and easily treated.

Practice Principal Dr. Neesha Patel
Specialist in Periodontics / Consultant Periodontist

Periodontal problems in diabetics are often
neglected. Until recently, healthcare professionals
considered periodontopathy as an effect of living
with diabetes. Recent evidence, however, suggests
that this situation may worsen diabetes control
and the prognosis for diabetes complications.

In diabetic patients, poorly managed blood glucose levels cause damage to the nerves, blood
vessels, heart, kidneys, eyes and feet - the gums can also be affected. Reduced oxygen and
nutrient levels, which occur in the gums as a result of damage to the blood vessels, make infection
of the gums and the bone supporting the teeth more likely. Poor glycaemic control, in turn, can
result in a rise in glucose levels in the saliva, which feeds the bacteria and increases the formation of
dental plaque. Evidence shows that severe periodontal disease can increase blood glucose levels
both in people with diabetes and in those without the condition. Interestingly, there is evidence to
suggest that receiving treatment for periodontal disease can improve glycaemic control. This in
turn lowers the risk of experiencing other common long-term complications of diabetes. In other
words, periodontal disease and diabetes are bidirectionally linked.

How Can Healthcare Professionals Help?

The European Federation of Periodontology (EFP) and the International Diabetes Federation (IDF)
have recently produced a joint consensus document.
Among their conclusions were:
 Periodontal disease in a patient increases their risk of developing pre-diabetes and type-2
diabetes by 20-30%.
 Recent studies show the association between altered glucose metabolism in pre-diabetes and
diabetes and changes in the periodontal microbiome.
 Diabetes that is uncontrolled, triples the likelihood of periodontal disease.
 There is mounting and significant evidence that improving the control of diabetes results in
improvements to periodontal status, and in turn, that improving periodontal health has benefits
in improving metabolic control and/or the complications of diabetes.

They recommend that every patient
diagnosed with diabetes should
be advised to have a detailed gum
health assessment. Doctors and
specialist diabetes nurses can help
to raise awareness by taking the
following steps:
 ASK all patient with diabetes
if they know that gum disease
might be a complication of their
condition and that gum disease
can affect their diabetes care.
 ADVISE patients with diabetes
to see a periodontist for a
periodontal health assessment.
 ACT by giving them the
information they need to take
responsibility for their oral
health.
 Some of the patient factors to
consider for referral are if the
BPE scores of 4 are present
in several sextants. Most
notably in younger or medically
compromised patients and if
following initial management,
bleeding on probing persists and
there is extensive pocketing.

“I have been a patient of Dr Neesha Patel’s for more than one year, and my care
has been handled with a noticeable professionalism and interest. For several
years in the past decade I have struggled with clinical depression, and since I
have been a Type 1 diabetic for over 25 years, I have not been able to control
my condition very well, with wretched results in terms of poor teeth and gums.
Dr Patel’s informed knowledge of diabetes and her attentive treatment (always
clearly explained) has been of great benefit to me, both in terms of my improved
physical health (under her direction) and my personal self-regard. Her natural
ability to deliver the necessary treatment while maintaining a warm awareness of
a patient as an individual is a gift not so commonly encountered in the medical
professions as so many unthinking people suppose it is. It is virtually impossible
to over-praise Dr Patel and Pure Periodontics, and I would recommend both her
and her company to anyone.”
Mr R W.

Pure Periodontics Patient Care Pathway
Over the past number of years, we have created and refined our own patient care pathway for the
treatment of gum disease. We achieve this by understanding and leveraging the best available
scientific evidence and utilising state of the art technology implemented by a team of professionals
with exceptional clinical skills.
Evidence now shows us that the principle aim and primary focus of non-surgical treatment and
maintenance of periodontal disease is to remove plaque biofilms and toxins from the diseased
periodontal pockets. The objective is to leave an environment that is conducive to healing.

Airflow Therapy

EMS Airflow® is a pain free, non-invasive treatment recognised as one of the most efficient methods
of eliminating supra and sub gingival plaque biofilm. It generates a mild application of biokinetic
energy, therefore the epithelium / connective tissue remains intact . The Airflow® supragingival
handpiece with Erythitol powder is able to remove plaque biofilm in the sulcus area & shallow
pockets up to 4mm, on the tongue and gingiva as well as on the palate - all in a minimally-invasive
way for maximum patient comfort. The Perioflow® subgingival handpiece is able to remove plaque
biofilm in 4-9mm pockets around both natural teeth and implants, including accessing furcations.
These treatments are individually tailored and incorporated into our patient’s treatment plans.

Before

After

Waterlase

A Pure Periodontics Periodical: What Are Lasers?
Periodontal disease is an inflammatory disease caused by a number of periodontopathogens
residing in the oral cavity which result in periodontal destruction (1). Non-surgical periodontal
therapy (ie. root surface debridement) is the mainstay of periodontal treatment whereby hand and
ultrasonic instruments are utilised on the root surfaces to facilitate periodontal reattachment (2).
Other techniques such as modified Widman flap and apically repositioning flap and adjuncts such
as antimicrobials have been used with the aim of reducing probing pocket depths and increased
clinical attachment level (3). Other more advanced treatment options including guided tissue
regeneration (GTR) and the use of growth factors have been used to regenerate the periodontal
apparatus (4).
Whilst root surface debridement remains the most common method of initial periodontal therapy,
complete removal of bacterial deposits and associated toxins from the root surfaces is not always
achievable using this conventional approach alone. Limitations of non-surgical periodontal
therapy include challenges associated with deep pockets, complex root morphology and areas
with suboptimal access such as furcations and grooves which all have the potential to reduce
periodontal treatment outcomes. In addition, conventional non-surgical periodontal therapy with
mechanical debridement can cause trauma, discomfort and sensitivity.
Lasers as an alternative adjunctive treatment modality has been proposed to overcome these
barriers and, in some cases, may help to avoid additional intervention such as periodontal surgery.
What are lasers?
The term LASER is an acronym of ‘Light Amplification by Stimulated Emission of Radiation’. It is
based on Albert Einstein’s theory of spontaneous and stimulated emission of radiation and the first
prototype was developed in 1960 by Maiman (5).
When biological tissue is irradiated with
laser light, four types of interactions can
occur – reflection, scattering, absorption,
or transmission. As absorption increases,
reflection, scattering and transmission decrease
(6). Therefore, performance of a given laser is
dictated by its absorption or depth of penetration
into the tissues, and the absorption depends on
the wavelength (7).
For most biological tissues, the greater the
abundance of water the higher the absorption.
Erbium lasers such as Er,Cr:YSGG and Er:YAG
are the lasers with the greatest absorption of water
and as such erbium radiation is readily absorbed
by tissues which in turn means less penetration
and a shallower layer of laser-affected tissue.

Figure 1

For the purposes of this article we will focus on
the clinical applications pertaining to adjunctive
periodontal therapy with the Er,Cr: YSGG laser
used in our practice. (Figure 1)

Clinical application of Er,Cr:YSGG laser in the treatment of periodontal disease - Proposed
Benefits:
1. Removal of subgingival calculus

Previously introduced laser systems exhibited thermal side effects resulting in melting, cracking and carbonisation of
hard tissues (root and bone). However the more recently developed Er,Cr: YSGG lasers can ablate both soft and hard
tissues safely with water irrigation for periodontal treatments with minimal heat-related side effects (8). The erbium
lasers are effective in removing calculus and reducing probing pocket depths. A number of studies have demonstrated
effective calculus removal without thermal side effects versus mechanical debridement (9) (10).

2. Bactericidal and detoxification effects

Conventional non-surgical periodontal therapy is not completely effective in eliminating all periodontopathogens.
Although antimicrobials may be an effective adjunct in some cases, overuse of antibiotics can result in producing
resistants strains. Therefore, the use of lasers to reduce subgingival bacterial levels has been emphasised. Erbium lasers
are bactericidal against in vitro cultures of Porphyromonas gingivalis and Aggregatibacter actinomycetemcomitans (11).

3. Laser-mediated sulcular/pocket debridement

It is our view that one of the significant advantages of Er:Cr laser treatment as
an adjunct to root surface debridement is its ability to more effectively remove
granulation tissue (debridement of the soft tissue wall). Studies have shown
the safe application of lasers for removal of the epithelial lining of the pockets
without causing harmul effects such as necrosis and carbonisation of underlying
connective tissue (12) (Figure 2).

Figure 2
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4. Enhanced wound healing/Periodontal regeneration

In addition to the advantages of Erbium lasers being bactericidal and effective in calculus removal with minimal
root surface damage, lased root surfaces appear to favour attachment of fibroblasts and blood components (13).
Furthermore, studies have reported new cementum formation following pocket irradiation (14) (Figure 3).
This otherwise fit and healthy patient presented
complaining of slight mobility associated with the LL6.
A subsequent diagnosis of generalised advanced,
localised moderate chronic periodontitis was made
and a course of non-surgical root surface debridement
with adjunctive Waterlase deep pocket therapy under
local anaesthetic was instigated. Below are pre- and
post-treatment radiographs (4 months apart) showing
possible evidence of bony infill at the mesial aspect
of the LL6 and the patient reported no tooth mobility.
NB. No external regenerative biomaterial was used
and further healing/bony infill is anticipated over the
coming months.

Figure 3a – LL6
pre-treatment

Figure 3b – LL6
post-treatment

5. Specially designed laser tips

The Radial Firing Perio Tip (RFPT) has advantages to traditional laser tips used
for periodontal therapy, featuring a unique design that precisely tapers to the
tip. The result is primary radial emission of laser energy with a portion of straight
emission, and better access to the narrow part of the periodontal pocket and
areas traditionally difficult to access non-surgically such as furcation lesions. This
provides more efficient irradiation of diseased or inflamed soft-tissue as well as
calculus deposits (Figure 4).

Figure 4
Radial Firing
Tip Action

In summary, it is our view at Pure Periodontics that lasers, whilst being technique sensitive and requiring substantial
investment, provide significant advantages over and above conventional non-surgical therapy.

New Periodontal Classification Launch 2018/2019
Some of the patient factors to consider for
referral are if the BPE scores of 4 are present
in several sextants. Most notably in younger or
medically compromised patients and if following
initial management, bleeding on probing persists
and there is extensive pocketing.
Age, systemic health, Drug Induced Gingival
Overgrowth (DIGO), gingival recession, patients
that present with multi-factorial risk profile,
systemic links and compliancy/non-compliancy
of a patient – are all variables to consider.

of Periodontology and European Federation
of Periodontology at the World Workshop in
Periodontology.
Changes will officially be published in early 2019.
There are a number of significant differences
between the new classification systemic and the
1999 version.

As such the Pure Periodontics team will be
holding a study club to highlight the salient
points of the new classification as well as discuss
cases in a practical manner so that you can
We would like to keep you appraised of implement this in your daily practice with ease.
developments regarding the UK implementation Correctly diagnosing periodontal disease in a
of the new classification of Periodontal timely manner is a key medico-legal issue and
Diseases. The new classification was agreed at so it is our aim that we help our referrers adapt
the joint meeting of the American Association to the new system as seamlessly as possible.

A Thank You for Your Periodontal Referrals…
We would like to take this opportunity to thank
all our referrers throughout 2018 and, as we
look forward to 2019, we hope that we can
continue to work together to provide overall
comprehensive and exceptional patient care.
To any referrers we are yet to work with, our
team at Pure Periodontics focus exclusively on
specialist periodontal care. Thereby, allowing us
to build lasting relationships with our referring
dentists without the worry of potential conflicts
of interests in the clinical services we provide. We
consider Pure Periodontics to be an extension
of your team and we are all working towards
a common goal – providing the very best oral
health for all our patients!

 www.pureperio.com/referring-dentists
 sukriti@pureperio.com or
info@pureperio.com

At Pure Periodontics, we receive referrals from
dentists, hygienists and therapists, and from our
medical colleagues. This is for a wide range of periodontal conditions. Patients can be referred by
email, by completing one of our referral pro-formas and via our website.
Our approach is to ensure that all patients are treated in a professional and respectful manner. Moving
forward in 2019, we want to continue to build strong long-term relationships which are mutually supportive
to both the referrer and the referee.
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