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ABSTRACT 

Aim: The purpose of this study was to evaluate the 
postoperative pain experience and gingival indexes 
with and without the use of periodontal dressing after 
Modified Widman flap procedure. Materials and 
Methods: Twenty patients requiring comparable bi-
lateral flap procedures were selected. One quadrant 
of each jaw randomly received periodontal dressing 
after the surgery while the other one didn’t. Plaque 
Index (PI), Sulcus Bleeding Index (SBI) and Probing 
Depth (PD) were measured prior to the surgery, one 
week and 2 weeks after the surgery. Postoperative 
pain experience also was assessed at the conclusion of 
study. Results: Results showed no significant differ-
ences between dressed and undressed segments re-
garding changes in probing depth, plaque index or 
sulcus bleeding index. However patients reported sig-
nificantly less pain postoperatively when the dress- 
ing was used Conclusion: Pain is reduced by perio-
dontal dressing but No significant differences between 
dressed and undressed segments regarding changes in 
probing depth, plaque index or sulcus bleeding index.  
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1. INTRODUCTION 

Periodontal diseases are chronic, progressive bacterial in-
fections resulting in inflammation and destruction of tooth 
supporting tissues [1]. Surgical and nonsurgical procedures 
are used to arrest the disease process, prevent disease re-
currence and regenerate lost periodontium. Nonsurgical 
therapy including curettage, scaling and root planing is the 
most common treatment for periodontitis [2-5].  

Surgical therapies for treatment of sever cases of perio- 
dontal and gum diseases is used to increase access to the 
root surface, making it possible to remove all irritants 

[3,4]. Various surgical therapy techniques have been used, 
Modified Widman flap is one of them [5] which by a re-
verse bevel incision into alveolar crest makes a full access 
to root surface of pocket while the bone exposure is mini- 
mal.  

The periodontal treatment results are influenced by sev-
eral factors like prescription of antibiotics, surgical tech-
niques and root planing frequency, among other things like 
application of periodontal dressing [6].  

Periodontal dressings which first had been described by 
Ward (1923, 1929) are applied as a post-therapeutic care 
to cover and protect the surgical sites after some proce-
dures such as apically repositioned flap, free gingival 
grafts, and non-surgical procedures [7]. Periodontal dress-
ings can comfort patients and accelerate healing period by 
preventing persistent bleeding and keeping away me-
chanical influences during the healing phase [6]. It also 
prevents its detachment from the root surface by protect-
ing the coagulum during talking and chewing [6]. How-
ever several studies reported that periodontal dressing can 
induce more pain and discomfort. Since there is a lack of 
information about periodontal dressing application after 
modified Widman flap procedure, our hypothesis was that 
the periodontal dressing reduced postoperative pain ex-
perience and enhanced gingival indexes after the men-
tioned procedure. 

2. METHODS AND MATERIALS 

In this clinical trial study 20 patients (11 females, 9 males) 
with the former diagnosis of generalized chronic perio-
dontitis were selected from patients referred to Perio-
dontology Department of MUMS dental clinic. To be 
included in this study, patients had to be in surgical 
phase and requiring comparable bilateral flap procedures. 
Patients with history of periodontal surgery in the 60 days 
previous to the experiment and those who had any sys- 
tematic condition which could negatively influence oral 
health have been excluded from the study. Informed con- 
sent was obtained from all participants. Clinical indices  *Corresponding author. 
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such as, Silness & Löe Plaque Index, (PI), Sulcus Bleed-
ing Index (SBI), and Probing Depth (PD) were recorded 
prior to the surgery. Following measurement recording 
and administration of local anesthesia, all sites were 
treated via Modified Widaman flap attempting to debrid 
the exposed roots and osseous defects with hand and 
ultrasonic instruments, the flaps repositioned and sutured 
using 4-0 silk sutures. After the surgery one quadrant of 
each jaw randomly received periodontal dressing (Coe 
pack, USA). One week after treatment PI and SBI and 
2weeks later PD were assessed. Patients also were inter-
viewed to rate their postoperative pain experience (on a 
scale that ran from 0 = no pain to 3 = sever pain). Col-
lected data were entered into a computer and analyzed by 
the Statistical Package for Social Science (SPSS 15.5) 
software. 

3. RESULTS 

The average age of the subjects was 41.77 for the men 
and 47.54 for the women. Results showed no differences 
in clinical parameters between study groups (tests and 
controls) prior to the treatment. (P = 0.846, P = 0.756, P 
= 0.617 for initial probing depth, plaque index and sul-
culs bleeding index respectively).  

No significant differences were found between dressed 
and undressed segments regarding changes in probing 
depth, plaque index or sulculs bleeding index. However 
patients reported significantly less pain postoperatively 
when the dressing was used (Table 1). 

Results indicated that probing depth remarkably de-
creased 2 weeks after treatment (P = 0.00) in both test 
and control groups. There also was a significant increase 
in plaque index 1week after treatment with use of dress-
ings (P = 0.042) while control group showed no signifi-
cant change in terms of this parameter (P = 0.999). Sig-
nificant decrease in sulcus bleeding index was found 
1week after experiment in both study groups (P = 0.004 
and P = 0.00 for test and control groups respectively). 
But No significant differences were found between dressed 
and undressed segments regarding changes in probing 
depth, plaque index or sulculs bleeding index. However 
patients reported significantly less pain postoperatively 
when the dressing was used. 

4. DISCUSSION 

In this study, postoperative pain was reported to be less in 
segments with periodontal dressing. Other clinical indi-
ces like SBI and PI after treatment were also less in test 
group than the control group but it was not statistically 
significant.  

Several authors demand wound protection by a dress-
ing after primary periodontal surgery [7-9]. 

Sachs and Pritchard observed advantages of periodon-  

Table 1. Comparison of mean clinical parameters of study 
groups after treatment using Paired T Test. 

Clinical  
parameters 

Mean N 
Std.  

Deviation 
Std.  

Error Mean

PD-test 2.5000 20 0.72548 0.16222 

PD-control 
P Value > 0.05 

2.5000 20 0.64889 0.14510 

PI-test –0.6000 20 1.23117 0.27530 

PI-control 
P Value > 0.05 

0.0000 20 0.91766 0.20520 

SBI-test 0.9000 20 1.20961 0.27048 

SBI-control 
P Value > 0.05 

1.4000 20 0.94032 0.21026 

PAIN-test 2.8500 20 1.03999 0.23255 

PAIN-control 
P Value < 0.05 

3.5500 20 1.27630 0.28539 

 
tal dressing in terms of preventing persistent bleeding at 
healing phase following the flap surgery. 

Addy et al. (1976) in a study on 21 patients requiring 
gingivectomies compared the effect of chlorhexidine 
mouthwash and periodontal dressing as post-operative 
treatments. They showed that the mean post-operative 
pocket depth for the dressing-treated segments was 
slightly greater than that for the mouthwash treated seg-
ments, though the difference was not clinically important 
[10].  

Wikesjo et al. found out that periodontal dressing had 
effective role in pasting fibrin to root surface and inhib-
ited penetration of epithelium to periodontal ligament 
space [11]. Ramfjord, Eaglstein and Plagmann men-
tioned that following closed curettage using periodontal 
dressing could yield better adaptation of buccal and lin-
gual papilla [9,12,13] Checchi et al. stated that patients 
had some difficulty in eating when periodontal dressing 
was in their mouths. They also added that periodontal 
dressing provided safeguard and good psychological 
effect for patients [14]. 

The results obtained clearly demonstrate the potential 
importance of the application of a dressing for a stable 
long-term success after periodontitis surgery. However, 
further randomized, double-blinded, full-mouth clinical 
studies are necessary to confirm our results. 
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