
Rethinking periodontal care
A medical condition 

with a dental solution
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T he conventional approach 
to periodontal therapy has 
long emphasized mechanical 

debridement, calculus removal, and 
surface polishing. While these pro-
cedures address visible signs of dis-
ease, research continues to indicate 
that periodontal disease is a complex 
inflammatory condition that requires 
medical-level intervention. The role 
of the oral microbiome in systemic 
health has become increasingly evi-
dent, with periodontal pathogens 
contributing to the development of 
cardiovascular disease, diabetes com-
plications, and an overall systemic 
inflammatory burden.

Periodontal disease affects 45%–
50% of adults globally, with 11.2% 
experiencing severe periodontitis 
that drives systemic inflammation.1 
Traditional approaches, which pri-
marily focus on mechanical debride-
ment and calculus removal, fail to 
address the underlying pathophys-
iology of periodontal disease as an 
inflammatory medical condition.2,3 

Now, let’s consider the current 
trends that advocate for nationwide 
educational and board certification 
downgrades to provide supragingival 
scaling for patients; there is a discon-
nection between evidence and the call 
to action for a new workforce.4 The 
evidence supports a medical model 
approach to periodontal therapy, with 
an emphasis on managing inflamma-
tion and restoring the microbiome. By 
integrating oral-systemic medicine 
principles into periodontal care, dental 
professionals can achieve superior 
patient outcomes while addressing the 

root causes of periodontal pathology. If 
more dental professionals adopted this 
philosophy of care, imagine the sub-
stantial impact dentistry could have 
on the financial and medical burden 
of the American people.5

Current evidence suggests that 
even after a thorough professional 
cleaning ,  the oral  microbiome 
often remains in a state of dysbiosis, 
characterized by the persistence of 
disease-associated bacterial popula-
tions. This phenomenon explains why 
patients frequently experience recur-
ring inflammation despite regular 

maintenance therapy. A paradigm 
shift toward treating periodontal dis-
ease as a medical condition requiring 
comprehensive inflammation man-
agement—similar to wound debride-
ment therapy—offers the potential for 
transformative patient outcomes.6-8

The oral-systemic 
connection: Scientific 
foundation
Microbiome dysbiosis 
and systemic impact
The paradigm shift toward treating 
periodontal disease as a medical 
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condition received significant vali-
dation through the landmark study, 
which was the first peer-reviewed 
research to establish that periodontal 
disease caused by specific high-risk 
bacteria is a contributing cause of car-
diovascular disease, moving beyond 
association to demonstrate causality.

The Bale Doneen research iden-
tified five high-risk periodontal 
pathogens that directly contribute 
to atherosclerosis: Aggregatibacter 
actinomycetemcomitans, Porphyro-
monas gingivalis, Tannerella forsythia, 
Treponema denticola, and Fusobacte-
rium nucleatum.

Mechanistic evidence 
for causality
The study demonstrated that high-
risk periodontal pathogens create 
a “triple threat” to arterial health. 
These bacteria make arterial walls 
more permeable to cholesterol infil-
tration, increase concentrations of 
small, dense LDL cholesterol, and 
make the arterial intima “stickier” like 
Velcro, promoting plaque formation 
and retention.

Clinical implications: This 
research establishes that periodontal 
disease caused by high-risk pathogens 
represents “a medical condition with a 
dental solution.” The findings suggest 
that identifying and managing these 
specific bacterial populations offers 
significant potential for reducing the 
cardiovascular disease burden, fun-
damentally changing how periodontal 
disease is diagnosed and treated.9

Furthermore, research supports 
that periodontal treatment not only 
mitigates oral dysbiosis but also 
alters the gut microbial composition, 
triggering a cascade of effects on sys-
temic health. Dental professionals 
are well-versed that digestion begins 
in the oral cavity. Therefore, the root 
cause of this chain reaction is poor 
oral hygiene, which leads to micro-
bial dysbiosis, resulting in inflamma-
tion of the periodontal tissue and an 
increase in the production of gingival 

crevicular fluid. This environment 
becomes a breeding ground for 
inflammatory bacteria such as P. gin-
givalis, which thrive on inflammatory 
mediators and perpetuate the dis-
ease process.10

The systemic implications extend 
beyond local oral pathology through 
the hematologic route. As periodontal 
p a t h o g e n s  a n d  p e r i o d o n t i t i s -
associated systemic inflammation 
can affect extraoral pathologies 
by altering the function of bone 
marrow hematopoietic progenitors, 
they thereby fundamentally impact 
immune system function.11-13

Clinical evidence for 
systemic benefits
Cardiovascular health: Peri-
odontal treatment reduces systemic 
inflammatory markers, lowers sys-
tolic blood pressure, and improves 
lipid profiles, resulting in measurable 
changes in cardiovascular risk fac-
tors. These findings support the inte-
gration of periodontal therapy into 
comprehensive cardiovascular risk 
management protocols.14

Diabetes management: A sys-
tematic review and meta-analysis 
confirm that scaling and root plan-
ing effectively reduce HbA1c levels 
and C-reactive protein in patients 
with type 2 diabetes. The magnitude 
of improvement in glycemic control 
rivals that achieved through specific 
pharmacological interventions.15

S y s t e m i c  i n f l a m m a t i o n : 
Signif icant reductions in high- 
sensitivity C-reactive protein have 
been reported following periodontal 
treatment in patients with metabolic 
syndrome and severe periodontitis. 
The six-month follow-up data demon-
strated sustained improvements in 
systemic inflammatory markers.16

Medical model 
implementation
Redefining treatment objectives
The medical model approach shifts 
focus from symptom management 

to addressing underlying pathophys-
iology. Rather than simply removing 
calculus and polishing surfaces, treat-
ment objectives include:
	• Inf lammator y risk assessment 

involving gathering a comprehen-
sive medical history to identify 
potential risk factors, as well as a 
thorough periodontal screening 
to assess inflammation, bleeding 
points, and periodontal staging

	• Bacterial analysis via salivar y 
diagnostics, pH testing, and bio-
film disclosing

	• Biofilm disruption via airf low-
ing, targeting pathogenic bacte-
rial communities

	• Microbiome restoration promot-
ing the growth of beneficial bacte-
rial populations and discouraging 
the use of products that eradicate 
all bacteria

	• Systemic health integration, coordi-
nating care with medical providers

Advanced strategies for 
periodontal-medical model
Effective subgingival biofilm removal 
is crucial for achieving positive and 
stable outcomes in periodontal 
therapy, and it forms an indispens-
able part of any periodontal treat-
ment approach. The development 
of air-polishing tools has emerged to 
alter the traditional sequence of care, 
shifting the focus to dental biofilm 
removal—the root cause of caries 
and calculus.

Recent systematic reviews have 
demonstrated that erythritol powder 
air-polishing (EPAP) provides equiv-
alent clinical outcomes to traditional 
scaling and root planing, while offering 
superior patient comfort and enhanced 
antimicrobial properties. Mechanical 
debridement with erythritol-based 
powder results in more efficient biofilm 
and stain removal. Additionally, eryth-
ritol exhibits antimicrobial properties 
that inhibit the growth of periodontal 
infections and possesses anticarcino-
genic, antibiofilm, and antioxidant 
properties. Clinical trials demonstrate 
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that subgingival erythritol airflowing 
achieves comparable reductions in 
bleeding on probing, probing depths, 
and clinical attachment levels com-
pared to conventional debridement, 
while providing significantly better 
patient comfort with minimal tissue 
trauma.17-19

This technology aligns perfectly 
with the medical model of wound 
debridement, enabling thorough 
biofilm disruption while minimizing 
procedural discomfort, thereby sup-
porting improved patient compliance 
and treatment outcomes in comprehen-
sive periodontal therapy protocols.20-22

Adopting a medical model 
clinical protocol
Step 1: Comprehensive assess-
ment implementation begins 
with a thorough evaluation of the 
inflammatory burden through intra-
oral, radiographic, and periodontal 
assessments, including documen-
tation of systemic health connec-
tions. Practitioners should assess 
diabetes status, cardiovascular risk 
factors, and autoimmune conditions 
while educating patients about oral- 
systemic relationships and recom-
mending salivary diagnostics.

Step 2: Biofilm disclosure: Pro-
vide a chairside bacterial analysis to 
reveal the bacterial maturity and vol-
ume a patient presents with at each 
hygiene appointment. Take an intra-
oral image of the disclosed biofilm 
for reference and provide a detailed 
explanation of how the bacteria affect 
the patient’s periodontal condition 
and inflammation. The bacteria now 
have the hematologic route to create 
a systemic health impact.

Step 3: Self-care motivation: 
While biofilm is disclosed, coach 
your patient on the individualized 
techniques that will help them con-
sistently disrupt the bacteria to pre-
vent maturation into a dysbiotic state 
with the aim of reducing inflamma-
tion and gingival bleeding. Education 
here will also require establishing an 

understanding of how the patient’s 
nutritional choices will  impact 
their salivary pH, oral microbiome, 
and gut health.

Step 4: EPAP airflowing empha-
sizes a comprehensive mechanical 
disruption of biofilm, rather than 
traditional ultrasonic, hand-scaling, 
and polishing protocols.

Step 5: Subgingival biofilm 
management can deliver EPAP via 
subgingival nozzles in pockets greater 
than 5 mm, delivering warm water, 
erythritol powder, and air to disrupt 
the subgingival gram-negative, anaer-
obic bacterial community compre-
hensively and efficiently.

Step 6: Targeted calculus man-
agement shifts the focus to removing 
hard deposits supra- and subgingi-
vally. Research demonstrates that 
patients prefer piezoelectric over 
magnetostrictive as the linear motion 
is less invasive.23

Step 7: Quality control includes 
a final exploratory scaling to ensure 
comprehensive deposit removal and 
application of any adjunctive ther-
apies to promote remineralization 
of enamel and a healthy commensal 
oral microbiome.

Step 8: Maintenance frequency: 
Educate patients on a maintenance 
frequency that achieves periodon-
tal disease remission based on 
their ability to consistently disrupt 
bacteria and promote a healthy 
oral microbiome.

Ongoing management main-
tenance protocols incorporate 
inflammatory monitoring through 
bleeding indices and pocket depth 
measurements. Personalized oral 
hygiene recommendations tai-
lored to individual microbiome 

characteristics can optimize long-
term outcomes.

Professional role evolution
For dental hygienists
The medical model recognizes dental 
hygienists as health-care profession-
als who manage conditions with sig-
nificant systemic implications. This 
approach requires:
	• In v e s t i n g  i n  e d u c a t i o n  a n d 

advanced understanding of oral-
systemic medicine

	• Competenc y in inf lammator y 
risk assessment

	• Collaborative communication with 
medical providers

	• Patient education regarding the med-
ical aspects of periodontal disease

For dentists
Successful implementation requires 
the dentist’s recognition of the 
hygienist’s expertise in managing 
inf lammation and restoring the 
microbiome. Understanding how 
periodontal pathogens affect sys-
temic health enables comprehensive 
treatment planning and appropriate 
medical referrals.

Future directions: Precision 
periodontal medicine
Emerging approaches in precision 
medicine offer exciting possibilities 
for personalized periodontal therapy. 
Advances in epigenetic research and 
microbiome interventions suggest 
future treatments will be tailored 
to individual microbiome profiles, 
genetic markers,  and systemic 
health status.

Salivary diagnostic tools, nutritional 
interventions targeting inflammation, 
and stress management protocols 

Understanding how periodontal 
pathogens affect systemic health enables 
comprehensive treatment planning and 
appropriate medical referrals.
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represent the evolution toward truly 
personalized periodontal care.

Implementation 
recommendations
	• Team education: Invest in continu-

ing education focused on the princi-
ples of oral-systemic medicine.

	• Evidence-based protocol imple-
mentation: Establish standardized 
assessment and treatment proto-
cols that emphasize medical model 
approaches, utilizing an eight-step 
protocol that combines EPAP with 
piezo debridement for a compre-
hensive yet gentle approach to bio-
film and calculus removal.

	• Collaborative networks: Estab-
lish referral relationships with 
medical providers to provide com-
prehensive patient care.

	• Technology integration: Con-
sider advanced diagnostic tools 
for microbiome assessment and 
inf lammator y monitoring and 
invest in dental hygiene tech-
nology that provides an eight-
step protocol for periodontal 
wound management.

	• Rehearsing patient conversa-
tions: Effective implementation 
of the medical model approach 
requires clear and comprehensive 
communication with patients. They 
need to understand that periodon-
tal therapy is not just about cos-
metic concerns, but it addresses a 
medical condition with systemic 
implications. This understanding is 
crucial for their active participation 
in the treatment process.

Conclusion
The evidence overwhelmingly sup-
ports treating periodontal disease 
as a medical condition that requires 
comprehensive management of 
inflammation rather than focusing 
solely on mechanical debridement. 
Adopting the paradigm shift of bio-
film management offers the potential 
for superior patient outcomes, instill-
ing confidence in the new approach 

and addressing the root causes of 
periodontal pathology.

Dental professionals who adopt this 
evidence-based approach position 
themselves at the forefront of care, 
offering patients comprehensive treat-
ment that addresses both oral and 
systemic health. The transition from 
reactive cleaning to proactive inflam-
mation management represents not 
just an evolution in technique but a 
fundamental advancement in the stan-
dard of care for periodontal patients. 
Those who align with an emerging 
model of allowing providers to enter 
the dental hygiene field without a col-
lege education or board certification 
will forfeit the opportunity to advance 
dentistry and claim its rightful place 
in the field of medicine.

The scientific foundation is estab-
lished, the clinical protocols and tech-
no l og y  are  av ai lab le ,  an d  t he 
opportunity for practice transforma-
tion is immediate. Periodontal care as 
a medical condition with a dental 
solution is not just a theoretical con-
cept but a practical opportunity for 
dental professionals to lead this 
essential evolution in systemic health 
integration. The question you are fac-
ing is not whether this approach is 
practical, but whether you are pre-
pared to seize this opportunity. 
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