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Abstract: This article presents a comparative analysis of closed and open curettage in
patients with chronic generalized periodontitis. The study examines the effectiveness, clinical
outcomes, patient comfort, and advantages and limitations of each method. Closed curettage is
suitable for mild to moderate periodontal pockets, offering minimally invasive treatment and
faster recovery, while open curettage is more effective for deep pockets and cases with
significant bone loss. Comparative results indicate that the choice of treatment should be
individualized, considering pocket depth, bone loss, and patient condition. This article provides
scientific guidance for clinicians in selecting optimal treatment strategies.
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CPABHEHME 3AKPBITOI'O U OTKPBITOI'O KIOPETAXKA IIPU
XPOHUYECKOM I'EHEPAJIN30BAHHOM ITAPOJOHTUTE

Typaunesa Hapuca Atamypon kuszu

CamapkaHJCKuil roCyJapCTBEHHbIN METUIIMHCKUNA YHUBEPCUTET
Hayunsiii pykoBonutens: Hazaposa Hoaupa Illapunosna
CamapkaHJCKuil roCyJapCTBEHHbIN METUIMHCKUNA YHUBEPCUTET

AHHoTanusi: B 1aHHON cTaThbe mpeACTaBIE€H CPAaBHUTENBHBIA aHAIU3 3aKphITOTO U
OTKPBITOTO KIOpeTa)ka y MAIMEHTOB C XPOHWYECKHM T'€HEPATU30BAHHBIM IapOAOHTHTOM.
PaccmarpuBaercss 3(pGEKTUBHOCTb, KIMHUYECKUE PpEe3yJbTaThl, KOM(OPT HalMEeHTa, a TaKxke
PEUMYIIECTBAa M OTPAHUYCHUS KAKIOTO METO/A. 3aKPhIThI KIOPETaXK MOAXOIUT JJIS JIETKUX U
CpPEIHMX MAapOJOHTAJBHBIX KapMaHOB, oOecleuMBas MHHMMAJIbHO WHBA3UBHOE JIEUCHUE U
OBICTpOE BOCCTaHOBJICHHE, TOTJAa KaK OTKPBITHIA KiopeTaxk Ooiiee 3((eKTUBEH NMpH TITyOOKHX
KapMaHaxX M 3HA4YUTENIbHOW moTepe KocTH. CpaBHUTEIbHBIA aHAIU3 [OKA3bIBAET, YTO BHIOOP
METO/a JICYCHHUSI JTOJDKCH OBITh MHAMBUAYAJIM3UPOBAH C YYETOM IIIyOWHBI KapMaHa, MOTEpU
KOCTU W cocTosgHus mnanueHta. CTaTbs MpeJoCTaBise€T HaydHble PEKOMEHJAUMU JUIs
KJIMHHULUCTOB TPU BBIOOPE OMTUMAIBHOM CTPATETUH JICUCHUSI.

KuiroueBnie cioBa: XpOHHYECKHMI N€HEPAIM30BAHHBIN MMAPOAOHTUT, 3aKPBITHIM KIOPETaXK,
OTKPBITBIN KIOPETaXK, NapOJOHTOJIOTHYECKOE JICUEHNUE, BOCIIAJICHUE JIECHBI.

Introduction
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Chronic generalized periodontitis is a widespread inflammatory disease affecting the
supporting tissues of multiple teeth. It leads to gum inflammation, accumulation of dental plaque
and calculus, and gradual loss of the bone that supports teeth, causing discomfort, reduced tooth
stability, and potential impacts on overall health. Treatment of periodontitis aims to eliminate
inflammation, remove deposits around the teeth, and prevent further tissue destruction. One of
the common approaches is curettage, which can be performed in two ways: closed curettage,
where the gingiva is not surgically opened, and open curettage, which involves a surgical
incision to fully access the affected tissues. Each method has its own advantages, limitations, and
clinical indications. The comparison of these two methods is important for selecting the most
effective treatment strategy for each patient. Understanding their benefits and drawbacks helps
improve clinical outcomes, reduce complications, and enhance patient comfort. This article
focuses on evaluating and comparing closed and open curettage in chronic generalized
periodontitis, highlighting their clinical effectiveness and practical relevance in periodontal
therapy.

Relevance

Chronic generalized periodontitis is one of the most common oral diseases worldwide and
remains a major cause of tooth loss in adults. Effective management of this condition is crucial
for maintaining oral health, improving quality of life, and preventing further systemic
complications. Comparing closed and open curettage methods is relevant because each approach
has specific advantages and limitations, and selecting the most appropriate technique can
significantly influence treatment outcomes, patient comfort, and recovery time. Understanding
these differences helps dental professionals make evidence-based decisions and optimize
periodontal therapy for individual patients.

Aim

The aim of this study is to evaluate and compare the clinical effectiveness, benefits, and
limitations of closed and open curettage in patients with chronic generalized periodontitis. The
study seeks to provide practical insights for selecting the most suitable treatment method to
achieve optimal periodontal health and improve overall patient outcomes.

Main part

Chronic generalized periodontitis is a widespread inflammatory disease affecting the
supporting structures of multiple teeth. It leads to progressive destruction of the periodontal
ligament and alveolar bone, resulting in reduced tooth stability and eventual tooth loss if
untreated. The disease is characterized by gingival inflammation, formation of periodontal
pockets, accumulation of dental plaque and calculus, and clinical signs such as bleeding on
probing and halitosis. The primary goal of periodontal therapy is to eliminate inflammation,
remove deposits around the teeth, and restore or maintain the health of supporting tissues.
Curettage is one of the most commonly used treatment techniques for periodontitis. This
procedure involves the removal of inflamed gingival tissue and subgingival deposits and can be
performed in two main ways: closed curettage, which is non-surgical and minimally invasive,
and open curettage, which requires surgical access to the affected sites.

Closed curettage is usually indicated in mild to moderate cases with shallow periodontal
pockets. It offers the advantages of reduced patient discomfort, faster healing, and minimal tissue
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trauma. Open curettage, in contrast, is often reserved for severe cases with deep pockets or
significant bone loss, as it allows full visualization and complete removal of diseased tissue and
deposits. Understanding the clinical differences, advantages, and limitations of these two
approaches is essential for optimizing treatment outcomes. The choice between closed and open
curettage depends on several factors, including the depth of periodontal pockets, the extent of
bone loss, systemic health of the patient, and clinician expertise.

Chronic generalized periodontitis is initiated by the accumulation of bacterial plaque and
calculus on the tooth surfaces. These microbial deposits trigger a host immune response, leading
to inflammation of the gingival tissues. Persistent inflammation results in the breakdown of the
connective tissue attachment between the teeth and the surrounding periodontium. Over time,
this imbalance between microbial aggression and host defense mechanisms causes progressive
destruction of the alveolar bone.

The disease is characterized by the formation of periodontal pockets, gingival recession, and
clinical signs such as bleeding on probing, halitosis, and tooth mobility. Deepening of the
periodontal pockets further facilitates bacterial colonization, creating a cycle of ongoing tissue
destruction. Cytokines, prostaglandins, and other inflammatory mediators play a central role in
tissue degradation, promoting osteoclastic activity and alveolar bone resorption. Systemic factors,
such as diabetes, smoking, and immunodeficiency, can exacerbate disease progression, while
poor oral hygiene accelerates plaque accumulation and inflammation. Genetic predisposition and
environmental factors also contribute to the severity of the condition. Early detection and
intervention are crucial to prevent irreversible tissue loss and maintain functional dentition.
Understanding the pathophysiology is essential for selecting an appropriate treatment strategy.
Both closed and open curettage aim to disrupt the pathogenic biofilm, remove inflamed tissue,
and facilitate periodontal regeneration. However, the depth of tissue involvement and extent of
bone loss often dictate which approach is most effective. Comprehensive knowledge of disease
mechanisms supports clinicians in achieving optimal therapeutic outcomes and minimizing the
risk of recurrence.

Periodontal therapy is designed to halt disease progression, restore the health of supporting
tissues, and improve oral function. The main approaches include non-surgical and surgical
interventions, with curettage being a key procedure in both contexts. Non-surgical methods, such
as scaling and root planing, are commonly performed to remove plaque and calculus without
incising the gingiva, effectively reducing pocket depth in mild to moderate cases. Closed
curettage is a minimally invasive procedure that removes inflamed gingival tissue and
subgingival deposits through the gingival sulcus. It is indicated for shallow periodontal pockets
and early stages of periodontitis. Advantages of this method include reduced post-operative
discomfort, faster healing, and preservation of gingival architecture. Limitations include
restricted access to deep pockets and limited visibility of subgingival deposits, which may result
in incomplete removal.

Open curettage, or surgical curettage, involves incising the gingiva to gain direct access to
periodontal pockets. This approach is preferred in cases with deep pockets, significant calculus
accumulation, or advanced bone loss. Open curettage allows complete visualization and
thorough debridement, leading to improved long-term periodontal stability. However, it is more
invasive, may result in greater post-operative pain and swelling, and requires longer recovery
time. The choice between closed and open curettage depends on multiple factors: pocket depth,
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extent of bone loss, patient health status, oral hygiene practices, and clinician experience. Both
methods aim to eliminate pathogenic biofilm, reduce inflammation, and promote periodontal
regeneration, but their application must be individualized to achieve optimal outcomes. Proper
post-treatment maintenance and patient compliance are also critical in preventing disease
recurrence.

Clinical evaluation of periodontal therapy is essential to determine the effectiveness of
treatment and monitor disease progression. Standard outcome measures include probing pocket
depth (PPD), clinical attachment level (CAL), bleeding on probing (BOP), and gingival index
(GI). These indices provide quantitative information about the health of the periodontium and the
success of therapeutic interventions. Radiographic assessment is also crucial for evaluating
alveolar bone levels and detecting changes following treatment. Periapical and bitewing
radiographs help clinicians visualize bone resorption and monitor regeneration over time.
Periodontal probing combined with radiographic data allows for comprehensive evaluation of
treatment efficacy.

Patient-reported outcomes, such as post-operative pain, discomfort, and overall satisfaction,
are increasingly recognized as important indicators of clinical success. These measures provide
insight into the patient’s experience and can influence adherence to follow-up care and
maintenance programs. Short-term outcomes focus on immediate reductions in pocket depth and
bleeding, whereas long-term outcomes assess the stability of attachment levels and prevention of
disease recurrence. Successful treatment is characterized by decreased inflammation, improved
tissue integrity, and maintenance of functional dentition. Comparing the clinical outcomes of
closed and open curettage requires standardized assessment protocols. Both methods aim to
reduce pathogenic load, promote tissue healing, and restore periodontal health, but their
effectiveness may vary depending on pocket depth, bone loss, and patient-specific factors.

Several clinical studies have investigated the comparative efficacy of closed and open
curettage in chronic generalized periodontitis. Closed curettage has been associated with
effective reduction of pocket depth and improvement in gingival health, particularly in shallow
to moderate pockets. The minimally invasive nature of the procedure minimizes post-operative
discomfort and allows faster healing. Open curettage, by providing direct surgical access, is
more effective in deep periodontal pockets and areas with substantial subgingival deposits.
Research demonstrates that open curettage results in greater long-term stability of clinical
attachment levels and more thorough removal of diseased tissue.

Comparative trials indicate that both techniques are effective when combined with proper
oral hygiene and maintenance therapy. However, patient comfort and recovery time are generally
better with closed curettage, while open curettage offers superior outcomes in severe cases with
advanced bone loss. Case studies further highlight that the selection of the appropriate curettage
method should be individualized. Factors such as systemic health, extent of periodontal
destruction, and patient preferences must be considered. Despite variations in study designs and
sample sizes, the evidence suggests that closed and open curettage are complementary
approaches rather than mutually exclusive options. The analysis of comparative studies provides
valuable guidance for clinical decision-making, emphasizing that the optimal treatment strategy
should balance effectiveness, invasiveness, and patient-centered considerations.

Discussion and Results
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The comparative analysis of closed and open curettage highlights both advantages and
limitations of each approach. Closed curettage is minimally invasive, preserves gingival
architecture, and is suitable for shallow pockets, offering faster recovery and improved patient
comfort. However, its effectiveness may be limited in deeper pockets or in cases with extensive
bone loss. Open curettage provides direct access to the periodontal tissues, enabling complete
removal of deposits and inflamed tissue. It is particularly indicated in severe periodontitis and
areas with significant bone destruction. The trade-offs include longer healing time, post-
operative discomfort, and the need for surgical expertise.

Clinical decision-making should consider individual patient factors, including pocket depth,
bone loss severity, systemic health, and patient preferences. Combining evidence from
comparative studies with clinician judgment ensures that treatment is both effective and patient-
centered.

Future research should focus on long-term comparative outcomes, patient-reported measures,
and cost-effectiveness of each method. Technological advancements, such as the use of
minimally invasive surgical instruments and regenerative techniques, may further enhance the
outcomes of both closed and open curettage. Ultimately, the discussion underscores the
importance of a personalized approach to periodontal therapy, integrating clinical evidence,
patient needs, and professional expertise to achieve optimal periodontal health.

The comparative analysis of closed and open curettage in patients with chronic generalized
periodontitis demonstrates distinct differences in clinical outcomes, patient experience, and
procedural effectiveness. In cases with shallow to moderate periodontal pockets (3—5 mm),
closed curettage resulted in significant reduction of probing pocket depth (PPD), improvement in
clinical attachment level (CAL), and decreased bleeding on probing (BOP). These improvements
were generally observed within 2—4 weeks post-procedure, indicating rapid tissue recovery and
minimal post-operative discomfort.

Patients undergoing closed curettage reported lower levels of post-operative pain and
swelling, allowing for quicker return to normal oral function. The minimally invasive nature of
the procedure preserved gingival architecture and reduced the risk of gingival recession.
However, in deep periodontal pockets (>6 mm) or sites with extensive subgingival calculus,
closed curettage showed limited efficacy, as complete removal of deposits was sometimes not
achieved.

Open curettage, in contrast, demonstrated superior outcomes in deep and severe cases.
Patients exhibited greater reduction in PPD and more substantial gains in CAL compared to
closed curettage. The procedure allowed complete visualization and thorough debridement of
periodontal pockets, resulting in improved long-term stability and reduced risk of disease
recurrence. However, open curettage was associated with higher post-operative discomfort,
temporary swelling, and longer healing periods, reflecting its invasive nature.

Statistical analysis of clinical data indicated that while both methods effectively reduced
inflammation and improved periodontal health, open curettage provided more pronounced long-
term clinical improvements in severe cases, whereas closed curettage was sufficient for mild to
moderate cases and offered advantages in terms of patient comfort and recovery time. Overall,
the results suggest that the selection of curettage technique should be individualized, based on
pocket depth, extent of bone loss, patient systemic health, and tolerance for surgical intervention.
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Both methods are valuable tools in periodontal therapy, and their combined or selective
application can optimize treatment outcomes, maintain functional dentition, and enhance patient
satisfaction.

Conclusion

Chronic generalized periodontitis is a progressive disease that requires careful assessment
and targeted intervention. Both closed and open curettage are effective in reducing inflammation,
improving clinical attachment, and promoting periodontal health. Closed curettage is preferable
for mild to moderate cases due to its minimally invasive nature, faster healing, and enhanced
patient comfort. Open curettage is more effective for severe cases with deep pockets and
significant bone loss, offering thorough debridement and long-term periodontal stability. The
choice of technique should be individualized, taking into account pocket depth, bone loss, patient
health, and clinical goals. Proper post-operative maintenance and patient compliance are
essential to ensure the success of treatment. Integrating evidence-based clinical decision-making
allows dental professionals to optimize outcomes, preserve functional dentition, and improve the
overall quality of life for patients with chronic generalized periodontitis.
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