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Systemic review of non-surgical periodontal therapy in
periodontal diseases*®
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Abstract:  Non-surgical therapy is the fundamental strategy for periodontal diseases. Traditional non -
surgical therapies present certain limitation. Recently, different therapeutic strategies have been proposed to
improve the outcome of non-surgical therapy, avoiding incidence of surgical interventions. Novel strategies
include improved standard therapy, involvement of new technologies and equipments. This essay reviews recent
progresses in nonsurgical treatments of periodontal diseases.
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1.1 #REFEAREMMA
BRI VR AR A F TG R IR . 02
FTIHIRE AR, BRI &7 T aR
1L B AN, (45 28 T s AR mORDRS AT
SFECR RO 2R ) 76 2 T L FDUR  A 28 28 Th AN AR T
P AR 2, SA MG R%, A LR IHECE
i R ERRTARIG A E IR, EREg 2
I 28 1T SR 1T /N A R R B R BRI R
68 2 T MR TR U/ R BRE 1) A S R
TrARER Ay , B 75 A e (R o 2 T TP B I P
B RS BEXE N, W5 VA AR G B 240 . B T, 6
B RSO . AR AR AR Y 3
il ZANATTA SEEUR B, AR BRI G R i 3
1RJ5 B T RAR T E T , REAS I BT BERN 4 7
SF TR T A PR DTRR . LAt 22 3 LU REAT S Sk A
B BRI G RCR R K B, AR Sk HA R Ak A R
Sl N SEE LI e A WP AN E Yy G MY N S
AW IR G AN, TRk LT 05Tt
SCRFCH I T A RS B BEFUA A R, (HAR
[ EHE i R JE I 8. 25 52
1.2 ®RTEEFREFEER

#i I IE F0AR P 3 R (subgingival scaling
and root planning, SRP ) &4 HHl T &lva et £ bR s
T JEAS PIAR T L AR 2 BREE R S B
ASPURE N ZEZH L, IR B B AL W BB 2540, AR Tk
TR B AR AR 25, 8 LATE B 28 R 4L 4B
B SR B0 A R AU A A, B TR FEG s
A F THENE A ER T B G KAT 53 R 43 X
BRI 4 T — IR PR

H R A& 2R A X sE G . Bi% saT7
JEEK B2 IR B 2 5 TR M3 24 0 1 35k
Ui, B RAG AL [FA i Tl f a4, oF B 2
I3 T 1] RE AR £ SRP (1) 55 B 1 21 7 58 1 SRP 11
T, SR RNE KD, HILE % 4
O—RYERNAY . B4 0 — R IERNG BAA XHRlE
HEOR S BRAER K R BB 2 2 RS
DR INLAE S e i B2 S AR R A R 3, I FINGYT
D LR RENS BA oA o JE 2 2 R T8 B , I TC
258 R AR T ARIGIT T R 5 &
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O B R E R R RNAY T M BRA R 25 S I
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JoT FNAE A BE IR 25 20 21 46 T AR 2 313 120
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KB AT RE S BUANIE , AR P R S BURk ik
85 5 A T T RNE XA E T RoR BOR & U R 5
SC N FR AR TR DA R R A X, A AR 48
JEAG A FTRIBRUR T 2 A o = 2256 ) P AS T 1E
P 1R R Y 5 35O 20 23 45 AR T T 2 3K
TERAER 8RR P g b I M R R EAR Y
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[F 25 ik it , 55 5 ik AT R EIIA 280 DL 21 K i R
X I, AR A3 SCIX B A A S e i A R
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16 IR AR AR T B R ez e,
BEPRAFEIA Ny, Al FH R R A AR AR A B () AR
T E A TG T T A BEAh 8 75 2l 2
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PR . Z503R Y7 AT LIE R & 1A AR RTRE AR 4
FA, IR LR R R B E B E R E
SE BT[] 1 24 ] 4% £ X SRR T RO AN, 259
TRYT HA EE AT BRI VE R, R S PO e
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Vector 7 JEIGIT AL 515588 75 a5 il i B [+]
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RN BB T SRP il g R F 4R AL
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3.4 Bt
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¥IE e,
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I EEAESR S8 BT YT (antimicrobial pho-
todynamic therapy,aPDT )% #fi #i2 F7E 2 il i697 24
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