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To Everything There
is a Season

Angelo Mariotti, DDS, PhD

Dear Alumni and Friends,
The Section of Periodontology is changing.

Many of the changes we deliberately institute to
maintain our stature as the premier periodontal
department in the country.  For example, today we are
substantially involved in regenerative procedures that
involve guided bone regeneration.  Other changes have
been forced upon us. This has compelled us to become
self sufficient in many areas considering that financial
assistance for the graduate program continues to
decline as a result of shrinking support for higher
education from the State of Ohio. One must consider
that the periodontal graduate program is obligated to
pay for almost all of its operating costs (including the
purchase of supplies [that includes everything from
paper towels to cavitron tips] and general equipment
[i.e., cavitrons, handpieces, automated probes, etc.] as
well as payment of telephone bills, radiographic
expenses, photographic and photocopying expenses,
University clinical utilization fees, laundry fees, computer
utilization fees and 60% of graduate student stipends
and staff salaries [the College of Dentistry pays for the
remaining 40% of graduate student stipends and staff
salaries]) from fees collected for clinical services.  The
other activities that we are involved with during the year
(e.g., the annual Buckeye Reception at the AAP,
Research Day, graduate student community service
projects, etc.) are available only through the support of
alumni and friends.  Finally, there are other changes that
we plan to institute this year because of responsibilities
that we have to our alumni and friends.  These changes
include the introduction of an alumni periodical and an
achievement award to recognize individuals who have
made a difference in dentistry and The Ohio State
University.

In regard to a periodic newsletter, the Section of
Periodontology wants to provide our alumni and friends
with information about the Department, news about and
accomplishments recorded by our alumni, continuing
education reviews as well as reports about the progress
and achievements of our current students.  To this end
we have developed The Cutting Edge; a periodical that

continued on page 2

From the Editor
Steve Bounds, DDS, Editor

The Cutting Edge is a bi-annual newsletter that will
be mailed to alumni and friends of The Ohio State University.
This newsletter will provide information to you about the
periodontal graduate program, such as; new faculty,
residents, and staff members, and letters from our Chairman
and Director addressing program changes that have or will
occur.  We will also try to help you keep abreast of the
literature by including abstracts from our current literature
seminar (Course Director, Dr Leo Kupp).

On July 1, 1997, Dr. Leo Kupp became the Graduate
Director of our program.  Dr. Kupp is a graduate of The Ohio
State University College of Dentistry and received his PhD
and Certificate of Periodontics from the Medical College of
Virginia.  Before joining our faculty, he was the Graduate
Program Director at the University of Kentucky.  Since his
arrival, he has begun training us in more advanced surgical
techniques.   For example, we have become more active in
placing implants, and performing more extensive
preprosthetic surgeries such as, sinus lifts and onlay grafts.
The residents are also becoming ACLS Certified and working
toward their IV sedation licensure.  As residents, we are
excited about his addition to the faculty because of his
enthusiasm and experience.

Regarding the title of this newsletter; after having this
project thrust upon me by the powers that be, but we won’t
mention any names (Mariotti and Kupp), and having been
told to come up with a title by the next day, I chose from a
short list of only two titles I could come up with; one of which
was really not an option.  On a more serious note, although
somewhat of a cliché, the cutting edge has several
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Voice of the Director
Leo Kupp, DDS, PhD

It was a real pleasure meeting many of you
at the Buckeye Periodontal Alumni Reception this
past October in San Diego, and greetings to all of our
alumni.  Before I discuss some of the exciting events
that are occurring in the graduate periodontics
program I first want to express my sincere pleasure
in coming to Ohio State and being afforded the
privilege of directing this great program.  My wife
Cheryl and I are very pleased to be back in
Columbus, and we hope to meet many more of you
at future events.

The faculty, both full- and part-time, have a
long history of excellence in graduate education and I
can assure you that I will do everything in my power
to make this program among the best in the country.
For your information I would like to share with you the
present requirements for graduation.  Though I am
sure that the requirements seem familiar, you may
notice a few interesting additions.  Here is the list of
graduation requirements:
• demonstration of academic and clinical

proficiency in the field of periodontics
• passing grades on Mock Boards and the In-

Service Examination
• submission of research protocol or findings to the

Midwest Academy of Periodontics
• present research at local and national meetings

(submit for research award programs)
• present table clinics at three local and national

dental meetings
• satisfactory completion of case and procedure

requirements, including teaching requirements
• restoration of an implant case
• participation in a community-service project
• satisfactory completion of all required courses (B

or better)
• completion of an M.S. degree, including thesis

defense, and completion of a manuscript suitable
for publication in a referred journal

Now let me share some of the new and
exciting changes in the program.  The most
significant item is the new clinic, which will be located
on the second floor (I’m not joking-it’s really going to
happen).  We are presently in the final draft stage
(just prior to actually bidding the project) of our state-
of-the-art clinic which includes: a separate
receptionist office, fourteen operatories (rear-
delivery), built-in ultrasonics, central nitrous oxide,
two implant/sedation suites, a sterile water delivery
system, dental laboratory, doctors office space with
computer terminals, periodontal diagnostics
laboratory, patient consultation room, and hopefully
plenty of storage for all the new equipment we are

Editor continued

meanings.  The obvious reason for Cutting is that we
are periodontal surgeons, but more importantly our
program has always strived to keep up with new
technology and techniques thus staying on the
cutting edge of our profession.

If you have any suggestions for the next
issue, or topics that you would like to see covered in
the residents abstracts, please send all
correspondence to Dr. Mariotti.  This information will
undoubtedly get passed on to Dr. Kupp and
ultimately end up in my mailbox.  I hope you have a
successful year, and look for our next issue
sometime around the opening of our new clinic
(which I’m sure was promised to you at some point
during your residency). t

Season continued

we hope will keep you updated on all periodontal
activities at The Ohio State University and amongst
our ever-growing alumni group.  Since this
publication is for you, we hope that you will let us
know how you are doing for future issues and what
you like about this publication as well as what you
would like to see in future issues of this magazine.

In addition to The Cutting Edge, we are also
establishing the OSU Periodontal Achievement
Award.  Since periodontology at The Ohio State
University has a rich tradition that reaches back to
Gillette Hayden, (one of the founding members of the
American Academy of Periodontology), it is time to
recognize colleagues who have made or continue to
make significant contributions to dentistry.  The
Periodontal Achievement Award will honor
periodontal alumni or individuals with close ties to the
College of Dentistry who have made significant
contributions to science, education, organized
dentistry, community organizations and/or the
Section of Periodontology.  Nominations for the
Periodontal Achievement Award will come from you,
the alumni, and be reviewed and selected by an
alumni/Section review board.

The Section of Periodontology is changing;
we are becoming more self-sufficient and therefore,
better able to deal with the changes in the art and
science of periodontology as well as the
transformations occurring in academic dentistry.  As
we continue to transform ourselves we look forward
to hearing from you, to thank those of you who
consistently support our graduate students and to
ask those of you who have not supported or
occasionally supported the graduate program in the
past to consider doing so this year.

It is my wish that you have a prosperous year
and that you enjoy the first issue of The Cutting Edge
as we inform and educate you in 1998.  t

Continued on page 3
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acquiring.  Obviously, we can't wait to move, but the
project most likely will not be completed until the end of
the year.

Over the past six months we have been able
to acquire a significant amount of new equipment on a
loan basis.  It’s been challenging, but with some gentle
arm-twisting and a few cooperative company
representatives we now have a full Schick Computer
Digital Radiography set-up, which allows extremely
accurate radiographs with approximately one-tenth the
radiation.  You are able to make millimeter and density
measurements directly on the computer screen, and is
becoming indispensable during implant surgery.  We
also have a 6 W Nd:YAG laser from American Dental
Technologies (Pulsemaster 600 LE) that has been a
real blessing during gingivectomy-type surgeries, but
we are discovering some other interesting uses such
as in second-stage implant surgery.

Speaking of implants, we feel that the
residents should be exposed to several systems
therefore, we are presently working with four implant
companies:

1) Strauman/ITI-single stage implant
2) Steri-oss/Replace-conical shaped implant
3) 3i/Osteotite-nice self-cutting screw
4) Branemark-classic, still required in some

areas of the country
In addition, we will be experimenting with a new oval-
shaped implant, PACE (ideal for many extraction
sites), designed by Dr. Gary Coatam, and the Paragon
systems.

Along with increasing our presence in
implantology, we are also setting the standard for bone
augmentation procedures.  We are consistently
performing sinus lifts, symphysis block grafts (using
membranes and mini-screws), and ridge expansion
techniques using the osteotome.

We are experimenting with various types of
osseous graft and membrane (barrier) materials.  We
are using Atrisorb, Capset, the full line of Gore
products (including titanium reinforced), Biogran,
Perio-glas, Emdo-gain, DFDBA, and Alloderm in the
clinic.

Another program goal is to increase
intravenous sedation experiences, and we have made
great strides in meeting this objective.  Nearly all of the
residents are ACLS certified and we now routinely
perform conscious sedation in the graduate clinic.  I
want to thank Drs. Joel Weaver and Steve Gansburg in
assisting our section in providing faculty coverage
while John Walters and myself receive our sedation
licenses.  I also want to thank Dr. Mike Murphy (local
oral surgeon) for donating two complete blood
pressure/pulse oximeters/ECG monitors to the
program.  In addition, all first year residents will
complete a two week general anesthesia rotation in
June.

We have also made some personnel changes.
Barbara Clark has assumed her original role as clinic

dental assistant, and we recently hired Donna Leitzel
as the clinic receptionist.  I want to especially thank
Barbara for an outstanding job in keeping the clinic
running during a rather long period of staff shortages.
We have begun to computerize our ordering and
inventory procedures, and the clinic is starting to run
like a fine Swiss watch-or at least a reasonable
facsimile.

While I am in such a thanking mood, I want to
give a special thanks to our part-time graduate
periodontal faculty, Drs. Jim Palermo and Tim Coffelt.
You bring humor, knowledge and valuable practice
management skills into the program.

I have taken up enough valuable space, and
next time I will fill you in on more program specifics
and the residents, so allow me to conclude by tugging
at your heart-strings.  There is tremendous potential
here at Ohio State and to fully realize that potential we
need strong alumni support.  As I have met the other
directors and visited their facilities I am surprised at the
chasm that exists between the programs.  Some
programs (not to mention any by name) have superb
student and conference areas, send their residents to
meetings all over the country and have seemingly
unlimited support.  The only reason these other
programs have so much is due to one factor-strong
alumni support.  In this era of shrinking government
support, alumni donations make the difference
between an adequate program versus an outstanding
program.  Please think hard about making a difference
for our residents and the future of this program.  We
will be celebrating our 50th anniversary next year and
what a great time to take this program into the new
millennium.  t

O.S.U. PERIODONTAL ALUMNI
COMMITTEE

(Editor’s note: Dr. David Sinar is the current President
of the O.S.U. Periodontal Alumni Committee.  For
more information about the Periodontal Alumni
Association please call David Sinar.)

A formal approach to establishing an Ohio
State University Periodontal Alumni Association began
in earnest last summer with a meeting of Drs. Win
Meek (419/756-8123), Jim Palermo (614/861-8077),
Fred Sakamoto (614/575-0070) and Dave Sinar
(330/928-9029) who conferred with Dr. Mariotti and
Ms. Betty Farmer regarding the physical structure of
the Department, room facilities and further involvement
of alumni in the graduate program and continuing
education.

At the San Diego  AAP meeting, we honored
two O.S.U. periodontal graduates: outgoing AAP
President, Dr. Robert Ferris (‘65-PhD ‘67) and
incoming AAP President, Dr. Timothy Rose (‘72).
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Alumni continued

Additionally we were able to view the architectural plan
for a graduate seminar room and teaching facility (See
Periodontal Learning Center under Honor Roll of
Giving) that was developed as a renovation goal for
the department and the financial needs of the
department to reach this goal.

The group that met with Dr. Mariotti has
assisted with plan development for this needed
graduate area renovation. The current facilities have
not been improved in many years. Simply stated,
current conditions are not adequate for expert delivery
of periodontal education. The College of Dentistry has
no further budget for renovation. Other specialty
sections have provided graduate/learning facility
renovations through fundraising with alumni and the
Section of Periodontology is looking to its alumni to
assist with this needed program.

Contributions from alumni can be in cash
and/or gifts-in-kind. There is a broad scope of
contribution possibilities. We have engaged Ms. Betty
Farmer, Director of Alumni Development and
Continuing Education (614/292-4655, FAX:614/688-
3188) in the College of Dentistry to answer any
questions on how gifts may be made and how credit
may also be obtained for the College of Dentistry and
the University donor programs.

Enclosed with this newsletter is the information
developed by Ms. Farmer to assist in consideration of
contributions (See Ways You Can Help and Donor
Recognition under Honor Roll of Giving). Further
questions to the needs of the program and
facilities/design can be directed to Dr. Mariotti or the
alumni group as earlier mentioned.

Distinct changes are underway to further
involve the Alumni in the Section and in continuing
education. This newsletter will announce a course in
the use of the microscope for periodontal surgical
applications (see Alumni ‘98’). Plans are to continue
courses and to make the Section of Periodontology at
O.S.U. a more integral part of our future continuing
education.  A process is underway to involve more
alumni in the development efforts for the Periodontal
Learning Center. If you would like to help us succeed
in this project or become more involved in the structure
and function of the Alumni group, please contact one
of the group above.

Best wishes,
Dave Sinar, Class of 1975  t

Honor Roll of Giving

In the next issue of The Cutting Edge, we will
provide information on all gifts donated by alumni and
friends to OSU Periodontology during the 1997-1998
academic year.  Listed below are descriptions of the
four funds in which gifts to the Section can be
conferred.

The Periodontal Learning Center: This fund
is to be used to renovate existing facilities to create a
state-of-the-art Periodontal Learning Center for the
education of students in the art and science of
periodontology.

The present seminar room will be renovated
to accommodate a periodontal library, computer
facility to do medline searches and prepare
multimedia presentations and individual student
study areas devoted to the education of postgraduate
students.

Additional rooms will be dedicated to create
a modern, multipurpose conference room in the
Section of Periodontology for predoctoral and
postdoctoral education seminars, faculty in-service
meetings, continuing education classes and a faculty
conference room.

Funds can be used for the construction and
renovation expenses, the purchase of carpet,
equipment, furniture and other necessary items to
establish and maintain this Periodontal Learning
Center.

The projected costs from University
architects to renovate and equip rooms for the
Periodontal Learning Center are $199,364.  Dr.
James Palermo has provided the first donation
(totaling $5000) towards building the Periodontal
Learning Center.  The Periodontal Learning Center
represents a major commitment of the Section to
improving the educational environment for our
graduate students.  Alumni interested in supporting
this important renovation of periodontal graduate
facilities should contact the Director of Alumni
Development (Ms. Betty Farmer) to find out how they
can contribute to this endeavor.

The George R. App Periodontal Endowment
Fund: Interest from the Endowment is used to
support graduate student education and development
with special interest in providing funds for travel to
meetings by Ohio State University periodontal
graduate students.

Periodontal Research and Training Fund: This
fund is used to support a wide variety of periodontal
activities by the Section of Periodontology in College
of Dentistry.  More specifically this fund is used for
but not limited to the purchase equipment for the
graduate program, support of alumni activities (e.g.
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the annual AAP Buckeye Reception, CE courses,
mailings, etc.), endowment of graduate research
projects, purchase of food for graduate student
activities, etc.

Center for Research in Periodontology:
Periodontal research in the Section of Periodontology
involves both basic science and clinical science
research projects initiated and executed by faculty
and students.  This Center provides funding for
research projects that investigate all aspects of
periodontology and related sciences.

WAYS YOU CAN HELP

Gifts of cash and stock have an immediate and
direct impact on our ability to further our goals and
achieve our objectives.

Pledges allow you to fulfill a commitment over a two
or three year period and afford us the ability to plan
and implement programs with confidence.

Gifts-in-Kind are artifacts, documents, equipment,
services and other resources that we need to achieve
our academic and programmatic goals.

Deferred or Planned Gifts give you the opportunity
to support our goals in the context or your own long-
term financial plans. These can take many forms,
including life income gifts, charitable trusts and life
insurance policies.

DONOR RECOGNITION

The College established a Donor Recognition
Program in September 1995 to recognize the
generosity of our alumni and friends. The gift clubs
recognize total  cumulative giving beginning at a
minimum of $5,000 to the College, including
designations to any of the Sections within the
College. An annual program is held to acknowledge
the donors with their names and/or portraits (at
appropriate level) being added to the plaques in the
lobby of Postle Hall.

The University also has a major donor recognition
group called the Presidents Club (PC). Donors are
eligible for recognition with an annual gift of $2,500,
again designated to any specific program, project,
scholarship, etc. on campus. This means you may
designate and send your gift to the College of
Dentistry and receive PC recognition as well as
College recognition. The opportunity to purchase two
season football tickets and on-campus parking
passes is available.*

If you are interested in more information on any of
the above, please contact Betty Farmer at 614/292-
4655.

*The IRS has determined that acceptance of these
benefits, which are optional, will affect the amount of
the gift which is eligible for the charitable deduction.

COLLEGE OF DENTISTRY DONOR
RECOGNITION PROGRAM

The College established the following cumulative gift
clubs in September, 1995, to recognize the
generosity of our alumni and friends.

Legacy Society Recognizes those
individuals who have made a
provision for a planned gift to
the College

Pacesetters Recognizes cumulative gifts
of $5,000 - $9,999

Founders Recognizes cumulative gifts
of $10,000 - $24,999

Associates Recognizes cumulative gifts
of $25,000 - $49,999

Ambassadors Recognizes cumulative gifts
of $50,000 - $99,999

Cumulative donations of $100,000 and greater are
acknowledged in four levels within the Cornerstone
Club.

Bainbridge Society Recognizes cumulative
contributions of $100,000 -
$249,999

1890 Society Recognizes total gifts of
$250,000 - $499,999

Emminger-Semans Society Recognizes
cumulative giving of
$500,000 - $999,999

Second Century Society Recognizes total
gifts of $1,000,000 and up
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From the Residents
CURRENT LITERATURE ABSTRACTS

Maxillary Sinus Floor with Particulated Mandible:  A Histologic and Histomorphometric Study.
Lundgren, Moy, Johansson, and Nilsson.
Int J of Oral Maxillofac Implants, 1996;11 (760-766)

This study looked at 10 patients that had been treated with unilateral sinus lifts, with bone from the mandibular
symphysis and implants placed 6 months post-transplant, and one year post-implant placement.  There must be
adequate initial stabilization in the placement of implants.  There is a time when the alveolar ridge is just not there.
Grafting procedures have and are being done with marrow and cancellous bone from the iliac crest and bone from
intraoral sites such as the tuberosity and the symphysis, and mixed with allogenic materials.

Kent and Block had a technique in which the lateral wall of the maxilla was displaced medially by hinging it from the
superior margin at the same time as grafting the floor of the sinus.  The patients chosen for this study had less than 10
mm bone in two of the three predetermined implant sites, determined radiographically and with tomograms.  The
patients were premedicated and blocked with local anesthetic with epinephrine.  They exposed the symphysis with a
two-layer incision between the deepest part of the vestibule and the lip.  After harvesting the bone (labial cortical
plate), they packed the symphyseal cavity with hemostatic agent.  They sutured the periosteum and muscle
attachments first, then the mucosa.  The bone was ground in a bone mill for insertion.  The lateral wall of the sinus
was then exposed, windowed, and the membrane carefully elevated. Once the medial wall was reached, the graft was
firmly packed to the inferior and anterior portions of the sinus.

Biopsies were taken at the donor site, the residual alveolar ridge, the grafted area at implant placement, and from the
grafted area after 12 months healing.  These biopsies were fixed and sectioned.  Histomorphometry was performed on
the microradiograph with a computerized image analysis system.  The sections were stained to view under the light
microscope.

Six months after grafting a tomographic  study was done to evaluate mineralization.
The volume fraction of bone of the residual alveolar process in the transplant area averaged 45% + 15%, while the
bone from the chin donor site averaged 58% + 19%.  The grafted area after 6 months 40% + 12% and 12 months 48%
+ 10%.  The volume fraction of bone increased significantly in the graft from 6 to 12 months, even with the expected
decrease because of the particle size.  Viable bone was found at 6 months with connective tissue, low cell content ,
lack of inflammation, empty lacunae, and large vessels.  There was also new bone formation. Twelve months showed
continued maturation.

Sinus Inlay Bone Augmentation:  Comparison of Implant Positioning After One- or Two-Staged Procedures
Blomqvist, Alberius, and Isaksson
Journal of Oral and Maxillofacial Surgery 55:804-810, 1997

This study looked at the angulation of implant placement in one-stage (sinus lift and implants) versus the two-stage
(sinus lift, heal, implants) procedures.  The patients were under general anesthesia for the procedure.  They accessed
the area and made their window, then grafted.  In the one-stage surgery they fixed the grafts with implants, the two-
stage surgery used screws to stabilize the bone blocks.  After 4 months, the screws in the two-stage were removed
and implants were inserted.   Guide splints were not used.

They did not count the first ten patients, due to their lack of experience and probable screw-ups, the second ten were
one-stage, and the third ten were two-stage.  They did some cast trimming and measurements and found:
• Implants in Group 1 were more palatally directed than Group 2 (stat sig  82.5 vs 20%)
• (The surgeon went for the thicker bone on the palate)
• Implants in both groups were directed with cervical parts anterior (not sig)
• Group 1 had 75% palatally placed implants more than Group 2 (25%) (stat sig)
• Implants on the right were placed more palatally than the left
• (excuse about the surgeon being right handed and standing on the right side of the patient during the procedure)
• Implants were angled bucally when placed buccal to the parabola and palatally when placed to the palatal
There is room in this world for both procedures.  Good planning is key for success.
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Sinus Grafting Related to Implantology.  Statistical Analysis of 15 years of Surgical Experience (1979-1994)
Chanavaz
Journal of Implantology 1996; 22(2) 119-130

In this article they discussed the different considerations in grafting a patient and implant placement.  The following will
be a very brief review of the review.

Anatomical considerations:
1. Presence of antero-medial depressions of the expanding sinus (may be inaccessible)
2. Presence of anterior canals within the lateral wall of the sinus cavities containing terminal branches of the

maxillary artery, may be exposed and cause bleeding
3. Presence of the sino-naso-fronto-lacrimo-ethmoidal junction, close to the lateral wall
4. Perforation of the fragile latero-posterior wall of the sinus cavity, if the adipose tissue and venous plexus are hit

you may have severe, controllable arterial bleeding or insidious venous bleeding that will stagnate inside the sinus
cavity.

5. Ideal procedure would be to make a horizontal, wall-to-wall graft of the floor

Variable factors:
1. Period of surgical experience
2. Number of operated patients with a regular follow-up
3. Number of sinuses grafted with or without simultaneous implant placement
4. Analysis of Biomaterials
5. Autogenous bone  (The best bone to use)
6. Autogenous bone + beta-tricalcium phosphate
7. Demineralized bone alone in different forms and particle sizes
8. Demineralized bone mixed with beta-tricalcium phosphate
9. Irradiated bone alone
10. Irradiated bone with beta-tricalcium phosphate
11. Non-treated corals  - 98% calcium carbonate
12. Treated corals  -  Hydroxyapetite
13. Mother-of-pearl  -  Calcium carbonate
14. Porous bovine bone
15. Phosphocalcic substances
16. Resorbable polymers
17. Non-resorbable polymers

They had very good success in their grafting.  The six failures had to be reopened and cleaned out. You need to make
sure the patient is generally healthy.  Renal disorders are the most potent risk factors because of their role in daily
calcium metabolism involving parathormone and vitamin D.  The GI system can also affect absorption of calcium,
phosphorous and vitamin D.  Also be leary of diabetics, people with liver disfunctions, and pancreatic disorders.
Hormonal activity in women is also a potential problem.  Hormone levels should be monitored as closely as possible.
One-stage sinus lifts and implants may have slower healing.

The interleukin-1 genotype as a severity factor in adult periodontal disease.
 Kenneth S. Kornman, Allison Cranes, Hwa-Ying Wang, Francesco S.di Giovine, Michael G. Newman, Frederick W.
Pirk, Thomas G. Wilson Jr., Frank L. Higginbottom and Gordon W. Duff.
 J Clin Periodontol 1997; 24. 72 77.

This is the study that gave the new blood test for periodontitis its FDA approval. Although specific bacteria, dental
plaque, and age are associated with periodontal disease, there are currently no reliable predictors of periodontitis
severity. Studies in twins have suggested a genetic contribution to the pathogenesis of periodontitis, but previous
attempts to identify genetic markers have been unsuccessful. The pro-inflammatory cytokines interleukin-1 (IL-1) and
tumor necrosis factor alpha (TNFa) are key regulators of the host responses to microbial infection. IL-1 is also a major
modulator of extracellular matrix catabolism and bone resorption. The authors report a specific genotype of the
polymorphic IL-1 gene cluster that was associated with severity of periodontitis in non-smokers, and distinguished
individuals with severe periodontitis from those with mild disease (odds ratio 18.9 for ages 40 60 years). Functionally,
the specific periodontitis-associated IL-1 genotype comprises a variant in the IL-1B gene that is associated with high
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levels of IL-1 production. In smokers, severe disease was not correlated with genotype. In this study, 86.0% of the
severe periodontitis patients were accounted for by either smoking or the IL-1 genotype. This study demonstrates that
severe periodontitis patients have specific genetic markers, that have been associated with increased IL-1 production.
Personally, we need to see more studies!

Gingival crevicular interleukin-1 and interleukin-1 receptor antagonist levels in diseased sites.
Y. lshihara, T. Nishihara, T. Kuroyanagil, N. Shirozu, E. Yamagishl, M. Ohguchl, M. Kolde, N. Ueda, K. Amanoi and T.
Naguchl.
 J Perio Res 1997 32:524 529.

Interleukin-1 (IL-1) molecules, IL-1a and IL-1b are cytokines involved in the acute-phase response against infection
and in the pathogenesis of periodontal destruction. Administration of exogenous IL-1 receptor antagonist (IL-1ra) is
effective in reducing the inflammatory reactions mediated by IL-1. However, the relationship between these three
naturally occurring IL-1 molecules and periodontal diseases has been poorly characterized. The authors investigated
the correlation of gingival crevicular IL-1 molecules and the clinical status of patients with different severities of
periodontitis. IL-1a, IL-1b, IL-1ra and the total [IL-1/IL-1ra ratio (IL-1 activity index; IL-1AI) were measured in 75
gingival crevicular fluid (GCF) samples from non-inflamed gingiva sites in 2 healthy subjects and diseased sites in 7
patients with several types of periodontitis. IL-1a, IL-1b, and IL-1ra were measured by specific non-cross reactive
enzyme linked immunosorbent assay. The probing depth, gingival index and alveolar bone loss of each site was
recorded at the time of GCF sampling. The total amount of IL-la, IL-1b and the IL-1AI, but not IL-1ra, were found to be
correlated with alveolar bone loss score.  These results suggest that the amounts of receptor antagonist; and both
crevicular IL-1 and IL-AI are closely associated with periodontal disease severity. Need more studies!

Molecular and Cellular Mechanisms for Periodontal Diseases: Role of Th1 and Th2 Type Cytokines in
Induction of Mucosal Inflammation
Yamamoto M, Fujihashi K, Hiroi T, McGhee JR, Van Dyke TE, Kiyono H
J Perio Res 1997; 32:115-119

The presence of increased numbers of macrophages and Ig producing cells is associated with localized and
chronically inflamed gingiva of patients with adult periodontitis. Cytokines are protein messengers released by CD4+
and CD8+ T cells.  Two categories of T cell derived cytokines exist:

Th1 = IFN-γ, TNF-β, and IL-2
Th2 = IL-4, IL-5, IL-6, IL-10, and IL-13

Th1 cells are associated with delayed-type hypersensitivity and are less efficient than Th2 in providing help for
antibody responses.  Inflamed gingival tissues were obtained from adult periodontitis patients.  Gingival mononuclear
cells were isolated by an enzymatic dissociation protocol for the preparation of RNA.  RNA samples were then
characterized by Th1 and Th2 cytokine specific reverse transcriptase polymerase chain reaction (RT-PCR).  Of
gingival lymphocytes harvested from inflamed gingiva, 20-30% were CD4+ T cells.  The RT-PCR analysis revealed 2
distinct Th1 and Th2 cytokine profiles (Table 1).
All 12 cases expressed IFN-γ and not IL-2 as the Th1 cytokine.  The Th2 cytokines expressed varied.  In 5 cases only
IL-6 and IL-13 were expressed, while in 7 cases IL-6, IL-13 and IL-10 were expressed.  IL-2, IL-4 and IL-5 were not
expressed in the samples.

Both IL-2 and IL-4 are important T cell growth factors.  The absence of IL-4 at local disease sites could be a common
feature of inflammation.  IL-4 is key for the growth and proliferation of B cells and it also suppresses macrophage
function.  The lack of IL-4 may lead to the accumulation of macrophages at diseased sites.  IL-13 shares a function
with IL-4 in the proliferation of B cells, therefore, synthesis of IL-13 by CD4+ T cells may produce sustained B cell
responses in the gingival tissues of adult periodontitis patients.
In order to determine the effect of IL-4 on macrophages from inflamed gingiva, they needed to determine if these
macrophages had IL-4 receptors (IL-4R).  They compared macrophages from the inflamed gingiva and peripheral
blood and  found more IL-4R on the gingival macrophages.  IL-4 has been previously shown to induce macrophage
apoptosis.  The addition of  recombinant IL-4 (rIL-4) to gingival macrophages did induce apoptosis.  Therefore,
exogenous local application of IL-4 might be beneficial in the resolution of periodontal disease.
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Human Monocyte Response to Cementum Extracts from Periodontally Diseased Teeth: Effect of Conditioning
with Tetracycline
 Shapira L, Houri Y, Barak V, Halabi A, Aubrey Soskolne W, Stabholz A
 J Perio 1996; 67: 682-687

Bacterial products stimulate host cells to secrete various inflammatory mediators. Inflammatory cytokines such as
TNF-α, IL-1β and PGE2 are known inducers of bone resorption.  The most potent stimulators of monocyte and
macrophage activation are bacterial endotoxins (lipopolysaccharides, LPS), a major component of the G(-) cell wall.
When stimulated with LPS, monocyte secretion of TNF-α and IL-1β increases 10 to 100 fold.  The purpose of the
current study was to test the ability of cementum extracts from periodontally diseased teeth to induce monocyte-
derived inflammatory mediators, and to evaluate the effect of cementum conditioning with tetracycline on the
monocyte response.

Human monocytes were incubated with diseased and healthy cementum extracts.  Diseased cementum was found to
contain 1.5 ng/mg of LPS, while LPS was not detectable in healthy cementum.  Extracts of healthy cementum had no
effect on monocyte secretion.  Concentrations of diseased cementum as low as 0.5 mg/ml raised levels of TNF-α and
IL-1β secretion 10 fold.  Neutralization of the LPS by polymyxin B only partially reduced the monocyte secretory
response by 50 to 70%.  This suggests that other factors in the extracts are also responsible for monocyte stimulation.
Pretreatment of diseased cementum extracts with tetracycline (50mg/ml) was found to block TNF-α secretion.
Pretreatment with 10mg/ml of tetracycline was no more effective than pretreatment with saline and HCL controls.  All
three of these treatment decreased cytokine secretion by about 80%.  They stated tetracycline was found to be a
potent inhibitor of TNF-α secretion by cementum-stimulated monocytes, suggesting a novel mechanism for this drug in
periodontal therapy.

Microbiological Diagnostics in Periodontics
Ting and Slots
Compendium l997; Vol 18, No. 9: 861-876
Periodontal disease has a bacterial etiology, therefore it is reasonable to assume that an examination of the
periodontal microbiota could identify the cause of the disease and lead to an appropriate therapeutic intervention.
However, current microbiological tests vary considerably in sensitivity and specificity. Problems arise with false-
positive and false-negative test results. Diagnostic tests can be relatively expensive and uncomfortable for patients.
This article discusses the usefulness of various microbiological testing systems for the management of periodontal
disease.

The efficacy of a diagnostic test can be improved by increasing the disease incidence. This can be accomplished by
testing high-risk individuals. Powerful tests for predicting periodontal disease progression also require a combination of
microbial variables (representing the infectious component of periodontal disease) and clinical variables providing
indirect information about host susceptibility.

Microbial testing can determine the in vitro antibiotic susceptibility of periodontal pathogens and help the clinician
select the optimal antibiotic or combination of antibiotics for individual patients. Antimicrobial susceptibility testing is
becoming increasingly important because of increasing resistance of bacteria to commonly used antibiotics. Some
periodontal pathogens have an inherent variability in antimicrobial susceptibility.

Sites to be sampled are those exhibiting actively progressing periodontal lesions or lesions suspected to be a high risk
for further periodontal destruction. Pooled samples are recommended as they screen for the range of periodontopathic
bacterial species in the mouth. Immunologic and DNA-based diagnostics do not require live organisms, so a special
transport medium in not required. Microbial culturing represents the traditional preferred means for oral microbiota
examination. Culturing is effective in identifying all major components of the oral microflora. However, microbial
culturing is time-consuming, relatively expensive and technique-sensitive.

Unique microbial antigens for a specific species are detected by immunodiagnostic tests, which can identify organisms
in direct oral specimens. Molecular diagnostic techniques are particularly useful for detecting bacteria and viruses that
cannot be grown in vitro or for which current culture techniques are not available. Two examples of molecular
diagnostic techniques used in periodontal microbiology are nonamplification nucleic acid probe procedures and
techniques based on polymerase chain reaction (PCR).

DNA probes are segments of single-stranded nucleic acid which are labeled with an enzyme or radioisotope and can
locate and bind to their complementary nucleic acid sequence with a high degree of specificity. PCR-based
diagnostics involve a reiterative amplification of a species or clonal specific stretch of nucleic acid. A recent PCR study
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of eight periodontal pathogens from severe periodontitis lesions not only confirmed all culture-positive specimens, but
also detected additional positive specimens.

It is useful to evaluate the purpose and required accuracy of microbiological testing for each phase of periodontal
treatment. In the screening phase, the purpose of periodontal testing is to identify patients at risk for progressive
disease. This can be accomplished through the use of a highly specific test. Nucleic acid diagnostic or
immunodiagnostic assays are recommended. In the treatment planning phase, microbiological tensing is used
primarily to determine the course of treatment, including possible use of antibiotic therapy. The test should be highly
sensitive and moderately specific. Bacterial culture with antibiotic susceptibility determination and possibly nucleic-acid
probes is recommended. When in the treatment evaluation phase, microbiological testing is used to determine the
possible presence of residual pathogens. The test needs to be highly sensitive as well as highly specific. PCR-based
tests are useful in this phase of treatment. In the maintenance phase, a microbiological test is used to monitor for
reappearance of pathogens. The test should by moderately sensitive and specific. Nucleic acid-based assays or
immunodiagnostics assay are recommended.

Microbiological Response to Mechanical Treatment in Combination with Adjunctive Therapy. A Review of the
Literature
Bollen and Quirynen
 Journal of Periodontology 1996; 67: 1143-1158

This article reviews the adjunctive effect of the local application of chlorhexidine and the local or systemic use of the
antibiotics tetracycline and metronidazole to scaling and root planing in the treatment of chronic adult periodontitis.
The literature reviewed fulfilled the following inclusion criteria: the scaling and root planing had to be performed before
the adjunctive therapy. The adjunctive effect of each treatment was estimated by comparing the mean changes in
probing depth and microbial composition with the effect of scaling and root planing without any form of additional
therapy.

Chlorhexidine is a cationic bisguanide agent that can attach to the negatively charged bacterial cell membrane and
thus cause a leak. It also prevents bacteria attaching to each other, or to a surface. It has a high substantivity and is
detectable in the saliva 24 hours after application. Side effects include extrinsic staining, taste disturbance and
mucosal erosion.

Tetracycline is a bacteriostatic antibiotic which inhibits the protein-synthesis in the bacterial cell. Later modifications of
this antibiotic are doxycycline and minocycline. The three antibiotics have considerable differences in
pharmacokinetics. Treatment modalities include systemic and local administration, the later via monolithic fiber or gel.

There were various problems in comparing the microbiological results of the different adjunctive therapies considered
in this review article. There were different time-intervals between recordings. Another problem was treatment
modalities, such as the institution of oral hygiene or not, dosages and means of application. Lastly, if microbiological
examinations were performed, differential phase contrast microscopic results were, in most cases, the only available
data.

When considering reduction in probing depth, the following results were seen. Root planing, without any adjunctive
therapy, resulted in a continuous reduction up to week 8, followed by a period of stabilization up to week 24 ( from 7.5
to 4.8mm). Systemic doxycycline gave a continuous reduction until week 24 ( from 5.4 to 3.6mm), however, this is only
based on a single study. With systemic metronidazole application, there was a decrease in the PD for the first 4
weeks, then a stabilization for weeks 8 to 12 and from week 12 to week 24 there was a renewed reduction in the PD
from 7.5 to 5.8mm. With locally applied metronidazole 1% gel, there was a stable situation in the first 4 weeks, after
which the PD started to increase again.

When comparing the microbiological effects of the different treatment modalities, only spirochetes, A.a. P.g. and P.i.
were considered. The strongest effect on eradication of spirochetes was shown with the systemic intake of
metronidazole (< 750 mg/d) with a continuous reduction up to week 24. For A.a., systemic doxycycline showed a
reduction until 24 weeks after the start of treatment. Root planing alone gave a recurrence in P.g. within 4 weeks of
treatment. With the use of chlorhexidine, relapse of P.g. occurred after 8 weeks. With locally applied minocycline,
there appears to be no relapse, even up to 24 weeks after baseline examination. However, this observation is based
on only 2 studies.

In conclusion, it is suggested that treatment always be initiated with a single course of scaling and root planing without
any additional chemical product. In the case of an A.a. infection, antibiotics may be used immediately after the
mechanical treatment.
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Systemic Antibiotics in Periodontics; Position Paper
Journal of Periodontology 1996;67:831-838

This position paper addresses the role of systemic antibiotics in the treatment of periodontal disease. More than 500
bacterial species have been identified within the periodontal pocket. Most putative periodontal pathogens are Gram-
negative anaerobic rods. However, some pathogens are Gram-positive facultative and anaerobic cocci and rods and
others are Gram-negative facultative rods.

The prime candidates for systemic antimicrobial therapy are patients with refractory periodontitis. This disease process
is often related to persistent subgingival pathogens and perhaps to impaired host resistance. Patients with localized
juvenile periodontitis and other types of early onset periodontitis as well as patients with medical conditions
predisposing to periodontitis may require antibiotic therapy. Antibiotic treatment may also be indicated in patients with
acute infections, such as periodontal abcess and acute necrotizing gingivitis.

When considering systemic antibiotic therapy, the periodontist must consider the antimicrobial spectrum and the
pharmacokinetic characteristics of the drug, as well as local environmental factors. Systemic antibiotic has advantages
over topical application. Via serum, the systemic antibiotics can reach microorganisms at the base of deep periodontal
pockets, furcation areas and within gingival epithelium and connective tissues. Disadvantages of systemic antibiotic
therapy include compared to topical application include inability to achieve high gingival crevicular fluid concentration,
adverse drug reactions, selection of multiple antibiotic resistant microorganisms and uncertain compliance.

The need for antibiotic therapy may be assessed by microbiological analysis of the subgingival microbiota following
completion of conventional mechanical therapy. This can be followed up by reevaluation with microbiological testing at
I to 3 months after antibiotic therapy to verify the elimination or suppression of the periodontal pathogens. A pooled
subgingival sample may provide a good representation of the range of periodontal pathogens to be targeted for
antibiotic therapy.

Few studies have been done to investigate which antibiotics should be selected for refractory patients following
characterization of the subgingival biota through microbial testing. However, some general guidelines can be
evaluated. Tetracyclines may be indicated in periodontal infections in which A. actinomycetemcomitans is the
prominent pathogen, however, this antibiotic may not be indicated in mixed infections. Metronidazole may arrest
disease progression in refractory periodontitis patients with P. gingivalis and/or P. intermedia infections. Clindamycin
has demonstrated efficacy in refractory periodontitis . Augmentin may be used as an alternative to clindamycin.
Ciprofloxacin is effective against enteric rods, pseudomonads, staphylococci, A.a and other periodontal organisms.
Metronidazole plus amoxicillin provides a predictable eradication of periodontal A.a. and P. gingivalis in early-onset
forms of periodontitis and in refractory adult periodontitis. Remember that the emerging resistance among pathogens
to common antibiotics dictates a restrictive and conservative use of systemic antibiotic therapy.
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If you know of anyone who has not received the Buckeye Periodontal Alumni Magazine, please mail or call
(614-292-0371) us with this information.

Periodontal Achievement Award
This Award honors periodontal alumni or individuals with close ties to the College of Dentistry who have made significant contributions to
science, education, organized dentistry, community organizations and/or the Section of Periodontology.  Although the Periodontal
Achievement Award is not necessarily an annual award, for nominations to be considered in an academic year (July – June), they must be
received by the President of the Periodontal Alumni Committee prior to March 1.  Mail all nominations to: President, OSU Periodontal
Alumni Committee, Section of Periodontology, The Ohio State University, 305 W. 12th Avenue, Columbus, OH  43210.

I would like to nominate Dr. ______________________________________, because of the following accomplishments:
____________________________________________________________________________________________________
____________________________________________________________________________________________________
________________________________________________________.

Nominated by: __________________________    Year of Graduation:________

Announcements
We would like to congratulate the following alumni who became Diplomates of The American Board of
Periodontology this past year-----great job and we are all proud of your efforts and continued commitment to our
profession:

Dr. Mike Wojcik Class of 1992
Dr. Zahra Moavenian Class of 1993
Dr. Peter Leone Class of 1996

Robert Ferris – Is the immediate past president of the American Academy of Periodontology and the president of
the Florida Dental Association, and continues to be a loyal alumnus of the graduate program.

Tim Rose– Is the president of the American Academy of Periodontology and the president-elect of the American
Dental Association.  Ohio State continues to make leaders-way to go Tim!

Special thanks to all of the OSU periodontal graduates who are part-time faculty  (Drs. Palermo, Palermo-
Edwards, Ebel, Coffelt, Tanner, Neeley, Alger) at the College of Dentistry.
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Events
Periodontal Research Day

All of our colleagues are cordially invited to the Twelfth Annual Periodontal Research Day on February 16,
1998.  All of the residents will present their research proposals and findings.  This is an opportunity to see current
research projects in the department and discuss current issues in periodontal biology and clinical treatment.  Lunch
and 8 credits of CE will be provided free of charge by the Section of Periodontology.  The meeting will be held in the
CE Room 2159 on the second floor of Postle Hall.  Please contact Janice Welch at 292-0371 by February 9, 1998 for
information and reservations.

Resident’s Picnic
The Resident's Picnic will be held at the Shelter House located in Lane Road Park on Saturday, July 11th from

12:00 PM to 5:00 PM.  Lane Road Park is located on Lane Road (not Lane Avenue) in Upper Arlington, Ohio.  Come
and meet all of our residents, both new and old.  The Section will provide hot dogs, hamburgers and drinks; please
bring a covered dish if you plan to attend.  If you need additional information call Dr. Theresa Conway (614-292-4927)
or Ms. Janice Welch  (614-292-0371).

Alumni '98'

Is scheduled for Saturday, May 16th.  This event will have a CE course for alumni in the morning and
afternoon and a dinner recognizing third year residents in the evening.  Alumni '98' is a day of CE and fellowship for
friends and alumni of OSU and an evening of recognition for our graduating third year students.  The CE program (see
next paragraph) for Alumni '98' is dependent on your participation.  If we do not have 30 registered participants, the
CE course will have to be cancelled; therefore, it is important for you to register (see form below) for this course with
the OSU CE department as soon as possible and prior to March 1, 1998.  The fee for the CE course will be $300 (this
is ½ the fee requested by the AAP for a similar course) and the cost for the dinner will be $50. Send the fee for the CE
course using the form below to Helen Higgins at Box 168, OSU College of Dentistry; however, dinner is being
organized by the Section and a check for the dinner should be sent to Ms. Janice Welch at Box 193, OSU College of
Dentistry.

During Alumni ‘98’, Dr. James Belcher will be coming to The Ohio State University to present current concepts
in periodontal microsurgery.  The main ideas to be covered are: optical and periodontal microsurgery principles,
periodontal microsurgical instrumentation, applications and training.  Particular attention will be paid to what
advantages the microscope offers the periodontist.  The afternoon session will be a limited attendence, lab format
which will serve as a hands-on introduction to the surgical microscope, sutures and suturing concepts, and periodontal
microsurgical instrumentation.  Microscopes, instruments, and sutures will be provided.

Name                                                       Soc. Sec. No.           _ ___ alumnus _

Address                                           City                  _State        Zip____

Course Name   Periodontal Microsurgery           Course No.             Fee $300

Payment by:     Check        MC        VISA       Amount Enclosed $____

Credit Card Number                                                      Exp. Date______

Signature                                          Telephone_(_____)_____________

Please make checks payable to The Ohio State University and mail with your registration form(s) to The Ohio State
University College of Dentistry, Box 168, 305 W. 12th Ave., Columbus, OH 43210-1241.  You may fax your registration
with credit card information to (614) 688-3188, Attention: Helen Higgins.

Social Security No. is needed in case it should be necessary to process a refund.  If you have any questions, please
call (614) 292-9790.



The Cutting Edge 14

The Ohio State University
Postle Hall
305 West 12th Avenue Box 193
Columbus, OH 43210-1241

202105-361

Address Service Requested

CALENDAR OF  EVENTS
PERIODONTAL RESEARCH DAY

PLACE: THE OHIO STATE UNIVERSITY-COLLEGE OF DENTISTRY

TIME: MONDAY FEBRUARY 16, 1998

Come spend the day with the staff, residents and faculty for

research presentations by the residents, lunch and

camaraderie.  CE credit available.

ALUMNI ‘98’
PLACE: THE OHIO STATE UNIVERSITY-COLLEGE OF DENTISTRY

TIME: MAY 16, 1998

Come join us for a full day CE course covering the hottest

topic in periodontics, periodontal microsurgery.  Course

includes instruction and hands-on demonstrations.

Resident’s banquet in the evening.

Resident’s Picnic
Place: Lane Road Park

Time: July 11, 1998 – noon to 5:00PM

The Section of Periodontology’s annual picnic to meet the

new residents and to renew old friendships.

The Cutting Edge Preview
In the next issue of The Cutting Edge, we

will introduce the new Web Page for the Section
of Periodontology, provide email addresses,
and updates on the AAP Buckeye Reception

and our new residents.


