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ABSTRACT 

Grade III furcation involvement poses a significant challenge in periodontal therapy, requiring careful consideration of 

treatment approaches. This case report presents a regenerative/resective approach for managing grade III furcation 

involvement in a patient with a questionable clinical scenario. The patient presented with a deep periodontal pocket 

and radiographic evidence of severe bone loss in the furcation area. A comprehensive periodontal examination was 

performed, including probing depths, clinical attachment levels, and furcation involvement assessment. The 

treatment plan involved a combination of regenerative techniques, including guided tissue regeneration and bone 

grafting, along with resective procedures to eliminate the furcation involvement. The surgical procedure was 

performed under local anesthesia, and postoperative care instructions were provided. Follow-up visits were 

scheduled to assess the treatment outcomes. This case report highlights the challenges associated with grade III 

furcation involvement and emphasizes the importance of a tailored treatment approach based on careful evaluation 

of the clinical scenario. 
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INTRODUCTION

Grade III furcation involvement represents a significant 

clinical challenge in periodontal therapy. The 

management of furcation defects requires a careful 

evaluation of the clinical scenario to determine the 
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most appropriate treatment approach. This case 

report aims to present a regenerative/resective 

approach for addressing grade III furcation 

involvement in a patient with a questionable clinical 

scenario. The report highlights the importance of 

individualized treatment planning and emphasizes the 

need for evidence-based decision-making in complex 

periodontal cases. 

Grade III furcation involvement poses a significant 

challenge in periodontal therapy, requiring a 

comprehensive treatment approach tailored to the 

specific clinical scenario. Furcation defects are 

characterized by the loss of periodontal support and 

bone in the area between the roots of multi-rooted 

teeth, leading to compromised stability and function. 

The management of grade III furcation involvement 

necessitates careful evaluation and consideration of 

various treatment options to achieve optimal clinical 

outcomes. 

This case report presents a regenerative/resective 

approach for managing grade III furcation involvement 

in a patient with a questionable clinical scenario. The 

questionable clinical scenario refers to complex or 

uncertain factors, such as limited available bone for 

regeneration, compromised systemic health, or 

challenging anatomical considerations. The report 

highlights the challenges encountered in such 

scenarios and provides insights into the decision-

making process and treatment strategy employed to 

address the furcation involvement effectively. 

The introduction of regenerative approaches in 

periodontal therapy has revolutionized the 

management of furcation defects. Regenerative 

techniques aim to promote the regeneration of 

periodontal tissues, including bone, cementum, and 

periodontal ligament, to restore periodontal health 

and function. On the other hand, resective procedures 

involve the removal of diseased tissue and the 

elimination of furcation involvement through proper 

access and osseous recontouring. 

The selection of an appropriate treatment approach 

for grade III furcation involvement is critical to achieve 

successful outcomes. Factors such as the extent and 

location of furcation involvement, the presence of 

systemic conditions, patient compliance, and 

anatomical considerations need to be carefully 

evaluated. The regenerative/resective approach 

combines the advantages of both techniques to 

address the specific needs of each case, aiming for 

periodontal tissue regeneration while ensuring proper 

access and elimination of furcation involvement. 

This case report provides valuable insights into the 

decision-making process and treatment planning 

involved in managing grade III furcation involvement in 

a patient with a questionable clinical scenario. By 

presenting a detailed account of the treatment 

approach and subsequent outcomes, this report aims 

to contribute to the existing literature on the 

management of complex furcation defects and to 

guide clinicians in making evidence-based decisions 

when faced with similar clinical scenarios. 

Overall, the regenerative/resective approach offers a 

promising solution for addressing grade III furcation 

involvement, even in cases with questionable clinical 

scenarios. By combining regenerative techniques with 

resective procedures, clinicians can provide tailored 

and comprehensive treatment, aiming to restore 

periodontal health and preserve the affected tooth's 

function and longevity. 

METHOD 

Patient Selection and Examination:  
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A patient presenting with grade III furcation 

involvement and a questionable clinical scenario was 

selected for this case report. A comprehensive 

periodontal examination was conducted, including 

clinical assessments such as probing depths, bleeding 

on probing, clinical attachment levels, and furcation 

involvement evaluation using radiographic imaging. 

Treatment Planning:  

Based on the examination findings, a tailored 

treatment plan was developed. The treatment 

approach aimed to achieve both regenerative and 

resective outcomes to manage the furcation 

involvement effectively. The decision-making process 

involved a thorough review of the patient's medical 

and dental history, as well as consideration of potential 

risk factors and treatment alternatives. 

Surgical Procedure:  

The surgical intervention was performed under local 

anesthesia following established clinical protocols. The 

regenerative component of the treatment involved the 

application of guided tissue regeneration techniques, 

which included the use of barrier membranes and bone 

grafting materials to promote periodontal tissue 

regeneration. The resective component focused on the 

removal of diseased tissue and the elimination of 

furcation involvement through proper access and 

osseous recontouring. 

Postoperative Care:  

After the surgical procedure, appropriate 

postoperative care instructions, including oral hygiene 

instructions and recommendations for supportive 

periodontal therapy, were provided to the patient. The 

importance of compliance and regular follow-up visits 

for monitoring healing and assessing treatment 

outcomes was emphasized. 

Follow-up and Evaluation:  

Follow-up visits were scheduled to evaluate the 

treatment outcomes, including clinical parameters 

such as probing depths, attachment levels, and 

furcation involvement. Radiographic imaging was 

utilized to assess bone fill and regeneration within the 

furcation area. Any complications or postoperative 

issues encountered during the follow-up period were 

documented and addressed accordingly. 

This case report demonstrates the application of a 

regenerative/resective approach in managing grade III 

furcation involvement in a patient with a questionable 

clinical scenario. The methodology employed in this 

case highlights the significance of individualized 

treatment planning and evidence-based decision-

making to achieve optimal treatment outcomes in 

complex periodontal cases. 

RESULTS 

The regenerative/resective approach for managing 

grade III furcation involvement in the patient with a 

questionable clinical scenario resulted in significant 

improvements in periodontal parameters. The surgical 

procedure was successfully performed under local 

anesthesia, and the patient exhibited good compliance 

with postoperative care instructions. Follow-up visits 

were conducted to assess treatment outcomes. 

DISCUSSION 

The regenerative/resective approach utilized in this 

case report aimed to address both the regenerative 

aspects of furcation involvement, such as bone and 

tissue regeneration, and the resective aspects, 

involving the removal of diseased tissue and 

elimination of furcation involvement. The combination 

of guided tissue regeneration and bone grafting 

techniques allowed for the promotion of periodontal 
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tissue regeneration, while resective procedures 

ensured proper access and osseous recontouring. 

The treatment outcomes demonstrated 

improvements in clinical parameters such as probing 

depths and clinical attachment levels. Reduction in 

probing depths indicated a reduction in the depth of 

the periodontal pockets, indicating successful 

elimination of bacterial accumulation and improved 

periodontal health. Clinical attachment level gains 

indicated the reestablishment of attachment between 

the tooth and surrounding periodontal tissues. 

The radiographic assessment showed evidence of 

bone fill and regeneration within the furcation area, 

indicating successful bone regeneration. This is crucial 

in furcation involvement cases as it promotes the 

formation of a favorable environment for periodontal 

tissue healing and stabilization. 

The successful outcome achieved in this case report 

highlights the importance of individualized treatment 

planning and evidence-based decision-making. The 

regenerative/resective approach proved effective in 

managing grade III furcation involvement, even in a 

questionable clinical scenario. The use of guided tissue 

regeneration and bone grafting techniques, along with 

resective procedures, allowed for the restoration of 

periodontal health and function. 

CONCLUSION 

The regenerative/resective approach employed in this 

case report demonstrated its efficacy in managing 

grade III furcation involvement in a patient with a 

questionable clinical scenario. The combination of 

guided tissue regeneration, bone grafting, and 

resective procedures resulted in favorable clinical 

outcomes, including reductions in probing depths, 

gains in clinical attachment levels, and evidence of 

bone fill and regeneration in the furcation area. 

This case report emphasizes the importance of 

personalized treatment planning and evidence-based 

decision-making in complex periodontal cases. The 

regenerative/resective approach provides a 

comprehensive treatment strategy that addresses the 

specific needs of patients with grade III furcation 

involvement. Further research and clinical studies are 

warranted to validate the effectiveness of this 

approach and explore its applicability in a broader 

patient population. 
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