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Er : YAG Laser Assisted Periodontal Flip Flap Graft Surgery in Patients with Severe
Periodontitis Periodontal Attachment Level and the Influence of the Cosmetic Effect
LIU Wei, GU Hongjiang, SHEN Yinjie
( Department of Stomatology, Taicang Traditional Chinese Medicine Hospital, Taicang 215400, Jiangsu, China )

Abstract: Objective To investigate the clinical effect of Er : YAG laser assisted periodontal flap grafting in the treatment
of severe periodontitis. Methods A total of 62 patients with severe periodontitis admitted to the hospital from August 2021
to September 2024 were selected as the study objects, and were randomly divided into control group (periodontal flap bone
grafting) and study group (periodontal flap bone grafting + Er . YAG laser treatment) with 31 cases in each group. Clinical
efficacy, periodontal health indicators [depth of periodontal pocket exploration (PD), clinical attachment level (CAL), dental
plaque index (PLI)], inflammatory factors, sleep quality (PSQI), degree of dental pain (VAS) and aesthetic effect (IOTN-AC)
of the two groups were observed and compared, and complications were recorded. Results After treatment, the total effective
rate of the study group was 93.55%, which was higher than that of the control group 74.19% (P<<0.05). After treatment,
periodontal indexes PD, CAL and PLI were lower in both groups than before treatment, and lower in study group (P<<0.05).
After treatment, the levels of inflammatory factors in both groups were lower than before treatment, and lower in study group
(P<<0.05). After treatment, VAS, PSQI and IOTN-AC scores in 2 groups were lower than before treatment, and those in
study group were lower (P<<0.05). There was no significant difference in complications between the two groups (P>>0.05).
Conclusion The implementation of Er . YAG laser-assisted periodontal flap grafting has a significant effect on the treatment
of severe periodontitis, which can effectively reduce periodontal inflammation and the degree of dental plaque, restore the level
of periodontal clinical adhesion, thereby improving periodontal health indicators, further promoting tissue recovery, reducing
postoperative pain, and improving sleep quality, with good safety.
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