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ABSTRACT:

An inflammatory disease Periodontitis is the
supportive tissues surrounding the teeth which is
seen worldwide in all groups of people. Various
methods of treatments were used in the
management of periodontal disease. There are
many efficient ways to treat these disorders, such
as mechanical debridement of plaque and topical
and systemic administration of antibiotic
medicines. There are various options of
antimicrobials which can be locally delivered such
as metronidazole, chlorhexidine, doxycycline and
tetracycline.

KEY WORD: Tetracycline, Doxycycling,
Chlorhexidine

l. INTRODUCTION:

A number of pathological diseases that
damage the tissues that support the teeth can cause
periodontal ~ disease. such as  necrotizing
periodontitis, chronic periodontitis, and
periodontitis  linked to systemic  diseases.
Periodontal disease is well established to be
brought on by a localised bacterial infection with
pathogenic microflora in the periodontal pocket.
Bacterial infection and microbial plaque cause the
inflammation to start. In the periodontal pocket, the
bacteria create a highly structured and complicated
biofilm. Later, the biofilm extends below the
gingiva, making it challenging to remove during
routine oral hygiene procedures. Gram negative
anaerobic bacteria make up the majority of the
periodontitis-relatedmicro-floral. Traditional
treatments include mechanical debridement, which
removes the subgingival flora and creates a clean,
smooth, and biocompatible root surface, are often
ineffective due to the complicated architecture of
some diseases.

History

Ever sincethe introduction of systemic
antibiotics, various drugs have been used in the
treatment of periodontitis. The disadvantages of

systemic antibiotics like bacterial resistance,
superimposed infections,  uncertain  patient
compliance, nausea, vomiting and gastrointestinal 6
disturbances led to the introduction of local drug
delivery as the treatment option. It was in the year
1979, Dr.Max Goodson et al first proposed the
concept of controlled 7 delivery in the treatment of
periodontitis. Since then, a number of studies have
been carried out over the yearswith different
antimicrobial agents and in different clinical
situations.

Classification Various classification systems
were evolved:

NBased on the application [Rams and Slots]
1996 1. Personally applied (in patient home self-
care))

A. Non-sustained subgingival drug deliveryoral
irrigation home oral irrigation jet tips Traditional
jet tips Oral irrigation (water pick) Soft cone rubber
tips (pick pocket)

B. Sustained subgingival drug delivery

2. Professionally applied (in dental office)
A.Non-sustained  subgingival drug delivery
Professional pocket irrigation

B. Sustained subgingival drug delivery Controlled
release devices Hollow fibres Dialysis tubing Strips
8 Films

I1)Based on the duration of medicament release
9 (Greenstein and Tonetti 2000)

A. Sustained release devices — Designed to provide
drug delivery for less than 24 hours

B. Controlled release devices — Designed to
provide drug release that at least exceeds 1 day or
for at least 3 days following application.

1) DEPENDING ON DEGRADABBILITY:

1. Nondegradable gadgets.

2. Degradable gadgets various sedate conveyance
frameworks for treating periodontitis are fibres,
injectable frameworks, gels, strips.

3. Vesicular framework, microparticles and
nanoparticles.  Currently  accessible  locally
conveyed antimicrobials in periodontal treatment.
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Tetracycline:Containing filaments are the primary
accessible  neighbourhood  drug. It  had
ethylene/vinyl acetic acid derivation copolymer
fibre with diameter of 0.5 mm, containing
tetracyclinel2.7mg per 9 1 inches. The actsite
tetracycline filaments have been approved both by
the Joined together States Nourishment and
DrugAdministration (FDA) and by the European
Union's regulatory offices. These are non-
resorbable, secure, inactive copolymer stacked with
25% wiw tetracycline HCI.It maintains steady
concentrations more than 1000 pg/mL for a period
of 10 days. Follow up appeared lessening within
the 2 subgingival micro-organisms.Bioresorbable
tetracycline fibre has been created with base of
collagen film, which is commercially accessible as
Periodontal Furthermore AB. It offers the
advantage of no moment arrangement for expulsion
because it 10 corrupts inside 7 days.Tetracycline
serratio-peptidase containing gels were assessed in
a consider by Maheshwari et al 2005. This
combination containing thermos-reversible gelwas
clinically viable in conjunction with scaling and
root 11 planning. Different considers were
conducted with tetracycline as monotherapy
additionally as an adjunctive to scaling and
rootplanning. In a 6-month multi-centre assessment
ofadjunctive  appeared that fibre treatment
altogether upgraded the effectiveness of scaling and
root planning in the management of restricted
repetitive periodontitis locales, in patients getting
normal steady period on tal therapy.
DOXYCYCLINE: This medication is used to treat
adult gum disease (periodontitis). Doxycycline
belongs to a class of drugs known as tetracycline
antibiotics. When applied to the infected tooth
pockets, this medication works by preventing the
growth of bacteria. This medication is a gel that
your dental professional places into the infected
tooth pocket. It becomes wax-like when it comes in
contact with saliva. Doxycycline is then slowly
released from the hardened gel over the next 7
days.Biodegradable  gel containing  8.5%
doxycycline on the anaerobic vegetation and on
anti-microbial susceptibility designs related with
subgingival plaque and spit detailed that the
treatment essentially reduced the anaerobic
populace in plaque but did not result in alter in
either number of safe microbes or 13 the securing
of anti-microbial resistance.
Chlorhexidine:Perio-chipis a small chip composed
of biodegradable hydrolysed gelatine matrix, cross-
linked with glutaraldenyde and also containing
glycerine and water, into which 25 mg of
chlorhexidine gluconate has been 1 incorporated

per chip. It is FDA approved small, orange brown,
chip measuring 4.0x 0.5x 0.35mm in a bio-
degradable matrix of hydrolysed gelatine.Studies
showed reduction in the numbers of the putative
periodontopathic
organisms(Porphyromonsgingivalis,prevotellainter
media, Bacteroides Forsythus, and 2Campylobacter
rectus) after placement of the chip. Study by
Soskolne, W.A. in 1999 showed that there was an
initial peak concentration of chlorhexidine in
gingival crevicular fluid at 2- hour after the chip
was introduced. Slightly lower concentrations
being maintained over next 96 hrs. Total 16
degradation occurred between 7-10 d.

Ideal Requirement of Locally Delivered Drug:

1. The medicate conveyance framework ought to
provide the sedate to the base of the take.

2. It ought to be successful against periodontal
pathogens as it were and not on commensal
microflora.

3. Medicate must appear in-vitro action against the
organisms.

4.The target measurements ought to be adequate
sufficient to slaughter the focused on life forms
moreover ought to not have any antagonistic
effects.

5. Sub-stainity.

6. Delayed rack life.

7. 1t ought to be both biodegradable and
biocompatible.

8. Ease of situation.

9. Prepared to utilize chairside.

10. Ought to be economical.

CONTRAINDICATION:

Local medicate conveyance ought to not be
utilized within the taking after conditions,

1. Periodontal patients with known touchiness
response to any components of the LDD systems to
be used.

2. As a substitution to scaling and root arranging
amid  starting  periodontal  treatment and
maintenance.

3. In pregnant or lactating patients.

4. Patients vulnerable to infective endocarditis to
dodge the hazard of bacteria in blood.

5. As a substitution for surgical periodontal
treatment in cases shown for periodontal surgery.

6. As a substitution for systemic anti-microbial
treatment, where their systemic organization is
indicated.
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Advantages:

1. Accomplishes a 100 overlay higher
concentration of antimicrobial operators in sub-
gingival destinations.

2. The concentration of the sedate in periodontal
take isn't influenced by the vacillation in plasma
levels.

3. The strategy is reasonable for specialists which
cannot be given systemically, such as
chlorhexidine.

4. Little measurements can be managed.

5. Superinfection and sedate resistance are rare.

6. Diminishment in recurrence of medicate
administration.

Disadvantages:

1. Trouble in setting into the more profound parts
of the pockets of the furcation lesions.

2. Does not have any impact on adjoining or close
by structures such as tonsils, buccal mucosa act so
may cause chances of reinfection.

3. Time devouring.

4. In nearness of generalized pockets, other
periodontal treatments ought to be used.

STATISTICAL SIGNIFICANCE VERSUS
CLINICAL SIGNIFICANCE:

Results of considers have to be deciphered with
respect to their factual and clinical centrality
because these terms are not fundamentally
interchangeable. The term factual importance
indicates that the differences between a test and a
control bunch did not occur by chance. It does not
show that the difference was huge or vital. In this
respect, a statistically significant result may not be
clinically meaningful. Therefore, caution must be
worked out when evaluating the clinical pertinence
of little cruel contrasts between test and control
bunches that are factually significance. On the
other hand, little cruel differences achieved relative
to particular parameters (e.g., probing depth
decrease) may not reflect other clinically important
benefits (e.g., number of destinations with 2 mm
probing profundity decrease).

Establishing limits to mean ‘‘clinical significance’’
is tricky, since there's no precise way to
characterize clinical significance with regard to
how small in change is significant at a specific
location in a particular quiet. In this manner,
clinicians need to assess information concerning
the viability of a local drug conveyance framework
with respect to the assortment of factors:
anticipated result related with a neighbourhood
drug delivery gadget and its connection to the
measure of the injuryto be treated; wanted clinical

result; and the patient’s medical and dental history.
Appropriately, it is suggested that clinical
noteworthiness signifies a alter that may modify
how a clinician will treat the understanding, and
this value judgment shifts depending on the
situation.10 Furthermore, clinicians may translate
clinical relevance in an unexpected way since they
may put emphasis on distinctive results (e.g.,
measure of impact, fetched, and time required for
treatment)

1. CONCLUSION:

Based on the accessible prove, the nearby
medicate conveyance into the periodontal stash can
make strides the periodontal health. Be that as it
may these drugs come up short to totally supplant
the conventional scaling and root arranging. In this
way the advantage of these drugs as a mono
treatment is flawed. When compared to systemic
antimicrobials, the nearby sedate delivery will
decrease the creating sedate safe bacterial strain
which is of current around the world concern.
Moreover, the controlled discharge properties can
be connected as a therapeutic component within
thecompelling administration of localised holding
on injuries. Neighbourhood medicate organization
should be based on quiet clinical discoveries,
logical evidence and legitimate diagnosis. Thus, it
can be concluded that neighbourhood sedate
conveyance in spite of the fact that not a substitute
for the routine treatment, can be of added
advantage in case utilized as an aide with the
customary scaling and root arranging.
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