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ABSTRACT: Periodontal diseases significantly
impact oral health, often requiring advanced
surgical interventions like periodontal flap surgery.
This study aims to evaluate the knowledge and
awareness of periodontal flap surgery among
undergraduate dental students, identifying gaps in
their education and training. A cross-sectional
survey of 166 students was conducted using a
structured questionnaire covering various aspects
of flap surgery, including its purpose, indications,
techniques, complications, and post-operative care.
Data analysis using descriptive statistics and chi-
square tests revealed that while most students
understood fundamental concepts such as the
purpose of flap surgery and common indications,
knowledge gaps persisted in advanced techniques,
material use, and post-surgical healing processes.
Statistically significant differences were observed
in key areas of understanding.

The findings highlight the importance of enhancing
the dental curriculum with a focus on practical
exposure and advanced theoretical training to
ensure students are well-prepared for clinical roles.
Strengthening periodontal education will contribute
to improved clinical outcomes and better
preparation of future dental professionals.
KEYWORDS:

I.  INTRODUCTION

Periodontal diseases, which affect the
supporting structures of teeth, are a critical concern
in oral health care. Effective management of
advanced periodontal conditions often requires
surgical interventions such as periodontal flap
surgery. This widely used therapeutic procedure
allows access to the underlying structures of the
periodontium, facilitating treatment and promoting

better oral health outcomes™®®) As part of the
undergraduate dental curriculum, students are
introduced to various aspects of periodontal
therapy, including flap surgery. This exposure is
designed to prepare them with the knowledge and
skills necessary for clinical practice™ . However,
the extent of their awareness and understanding of
periodontal flap surgery may vary, depending on
factors such as their academic level, exposure to
theoretical knowledge, and clinical training'®.This
study aims to assess the awareness and knowledge
of periodontal flap surgery among undergraduate
dental students. By evaluating their current
understanding, the research seeks to identify
educational gaps and highlight areas within the
curriculum that may require additional emphasis.
The findings have the potential to enhance
periodontal education and training, ultimately
leading to improved preparation of future dental
professionals and better clinical outcomes for
patients undergoing periodontal
treatments”®® In order to accomplish this,
structured questionnaire will be employed to obtain
data on key aspects, including the theoretical
foundation of the procedure, its indications,
techniques, complications, and post-operative care.
This comprehensive assessment will provide
valuable insights into the readiness of
undergraduate  dental students to perform
periodontal flap surgeries in their future
professional roles* 112,

II. MATERIAL AND METHOD:

The study adopted a cross-sectional
design, with questionnaires circulated to
undergraduate students via an online survey link.
The questionnaire contained 15 questions. Ethical
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approval was obtained from the College’s scientific
research committee, and detailed information about
the study's purpose and methodology was provided.
A total of 166 students, both undergraduate
participated in the survey. Responses were first
compiled in Excel and then imported into IBM
SPSS software for analysis. Descriptive statistics
were evaluated, and the chi-square test was used to
assess the data and determine statistical
significance at the 0.05 level. The results were
presented in tables showing both frequency
distributions and statistical significance.

III. RESULTS AND DISCUSSION:

Descriptive statistics were presented using
frequency and percentage for qualitative data. The
chi-square test was used to evaluate the differences
in knowledge. Data analysis was conducted using
SPSS (IBM SPSS Statistics for Windows, Version
26.0, Armonk, NY: IBM Corp., Released 2019). A
significance level of 5% (o = 0.05) was set, and a
p-value of <0.05 was considered statistically
significant.

TABLE 1: DEMOGRAPHIC DETAILS

AGE Frequenc | Percentage
y (N) (%)

Below 25| 160 96.4

years

Above 25 |6 3.6

years

YEAR OF | Frequenc | Percentage

STUDY y (N) (%)

34 year 40 24.1

Final year 62 373

Interns 64 38.6

In our study of 166 dental undergraduate
students, 160 were under the age of 25, while

6 were over 25. Among these students, 64
were interns, 62 were in their final year, and
40 were in their third year.

TABLE 2: QUESTIONAIRRE RECORDED
AMONG THE STUDY PARTICIPANTS

DOI: 10.35629/6018-07019092

QUESTIO | OPTIONS | Freq | Percentag
NAIRRE uenc | e (%)
y
N)
What is the | Cosmetic 22 13.3
primary improveme
purpose of | nt
flap Seery Removal | 8 4.8
in
periodontics Of. dental
caries
Access for | 132 | 79.5
thorough
debridemen
t and
periodontal
regeneratio
n
Orthodonti | 4 2.4
¢ alignment
Which of the Healthy 12 7.2
following is gingiva
a common | Shallow 28 16.9
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(N ?
indication periodontal commonly | n
for pockets used to | membranes
periodontal promote
flap Periodontal | 124 | 74.7 bone Temporary | 9 5.4
surgery? pockets 25 regeneration | crown
mm  with ? materials
bone loss
Acrylic 4 24
Completely | 2 1.2 resin
edentulous
. Which Uncontrolle | 105 | 63.3
patients
condition is | d diabetes(
What is a | A flap that | 16 9.6 a
full nelud o Severe | 38 22.9
ull- mcludes contraindicat bone |
thickness only  the ion for flap one 1088
flap in | epithelium surgery Periodontal | 15 9.0
eriodontal
P ) A flap that | 122 | 735 pockets
surgery’ ;
s includes the with plaque
epithelium, and
. calculus
connective
tissue, and Gingival 8 4.8
periosteum recession
A flap that | 25 | 15.1 What is the | Minimal 58 | 349
includes main tissue
only  the advantage of | trauma
connective Modified
. Complete 23 13.9
tissue Widman
El removal of
a
A flap that | 3 1.8 P the gingiva
9
involves SUrgery:
removal of Primarily 79 47.6
the gingiva for
aesthetic
During flap | Amalgam 9 54 enhanceme
surgery,
se Guided 144 | 86.7 nt
which ]
. .| tissue Treating 6 3.6
material s )
regeneratio gingival

DOI: 10.35629/6018-07019092

[Impact Factorvalue 6.18| ISO 9001: 2008 Certified Journal

Page 3



2=

nternational Journal Dental and Medical Sciences Research

é olume 7, Issue 1, Jan - Feb 2025 pp 90-92 www.ijdmsrjournal.com
(N ?
hyperplasia reflect  the | elevator(
flap in
Which Connective | 35 21.1 ) Scaler 3 1.8
. periodontal
structure is | tissue
surgery?
preserved .
Periosteum | 83 50.0 . To reduce | 65 39.2
during What is the
. bacterial
partial- Alveolar | 10 | 6.0 main role of
. growth
thickness bon barrier
flap surge membranes To guide | 86 51.8
psureery All of the | 38 22.9 . &
m flap | tissue
above
surgery? regeneratio
what type of | Primary 60 36.1 n by
healing  is | intention preventing
typically healing soft tissue
expected from
Secondary | 86 51.8
after  flap | ) invading
Intention
surgery? ] the  bone
healing
defect
Delayed 13 7.8
) To serve as | 10 6.0
healing
a scaffold
Spontaneou | 7 4.2 for tissue
s  healing regeneratio
without n
sutures
To seal | 5 3.0
What is the | 1-2 days 34 20.5 periodontal
ical ockets
op ) 7-10 days 103 | 62.0 P
duration of
o What is the | To reduce | 63 38.0
initial 3-4 weeks | 22 133
) main inflammati
healing after
6 months 7 4.2 purpose of | on
flap surgery
bone
- - To restore | 90 54.2
Which of the | Periodontal | 39 23.5 grafting in
) o lost  bone
following probe conjunction
. and
instruments with flap
) Curette 43 259 promote
is commonly surgery
i regeneratio
used to | Periosteal 81 48.8
n
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common
To | 7 4.2 R
indicatio
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n for
tooth )
periodont
stability
al  flap
To enhance | 6 3.6 surgery?
gum
aesthetics
What is a | Correct 122 73.5 | 0.02
full- answer 3*
thickness
Incorrect 44 26.5
flap in
TABLE 3: COMPARISON OF CORRECT d answer
AND INCORRECT ANSWER AMONG THE periodont
STUDY PARTICIPANTS al
surgery?
During Correct 9 54 0.00
flap answer 1*
surgery,
QUESTI | OPTIONS Frequen | Perc | P- which Incorrect 156 94.6
answer
ONAIR cy (N) enta | value material
RE £e is
()
(%) commonl
What is | Correct 132 79.5 | 0.02 y used to
the answer 1% promote
; bone
rima
P v Incorrect 34 20.5
purpose regenerat
answer o
of flap ion?
surgery Which | Correct 105 633 | 0.04
mn condition | answer 6*
periodont .
is a
ics ) Incorrect 61 36.7
contraind
o answer
1cation
Which of Correct 124 74.7 | 0.02
answer 6* for flap
the
) surgery
following [ Incorrect 42 253
is a | answer What is | Correct 58 349 | 0.04
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what type | Correct 60 36.1 | 0.04 surgery?
of answer 8*
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answer
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Table 3. represents the responses of
undergraduate dental students regarding the
primary purpose of flap surgery in
periodontics. A chi-square test was performed,
showing a statistically significant relationship
(p-value = 0.021). This indicates a significant
statistical relationship.Chi-square test was
performed on the responses provided by
undergraduate dental students regarding
common indications for periodontal flap
surgery. The results revealed a statistically
significant relationship (p-value = 0.026).The
responses provided by undergraduate dental
students when asked about a full-thickness
flap in periodontal surgery ,assessed using the
chi-square test. The results demonstrated a
statistically significant relationship (p-value =
0.023).The responses provided by
undergraduate dental students regarding the
material commonly used to promote bone
regeneration during flap surgery were
assessed. A Chi-square test was carried out,
and a statistically significant relationship was
found (p-value = 0.001), indicating a
meaningful relationship.The responses
provided by undergraduate dental students
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m|
Su
te]
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p1
I

W Eelow 25 years W Above 25 years

p(,ll,l(,ll UITTURTIUSS Llﬂlj Duls\'lj MAZAZS AT A U)’
applying a chi-square test. The findings
showed no statistically significant association,

with a p-value of 1, indicating the absence of a
statistical relationship.The responses provided
by undergraduate dental students regarding the
type of healing typically expected after flap
surgery were analyzed using a Chi-square test.
The results showed a statistically significant
relationship (p-value = 0.048).The responses
provided by undergraduate dental students
regarding the typical duration of initial healing
after flap surgery were analyzed applying a
Chi-square test. The findings showed no
statistically significant relationship (p-value =
0.051).The responses from undergraduate
dental students regarding the instrument
commonly used to reflect the flap in
periodontal surgery assessed by applying a
Chi-square test. The findings showed no
statistically significant relationship (p-value =
0.34).The responses provided by
undergraduate dental students regarding the
main role of barrier membranes in flap surgery
assessed by applying a Chi-square test. The
findings showed no statistically significant
relationship (p-value = 0.061).The responses
given by undergraduate dental students
regarding the main purpose of bone grafting in
conjunction with flap surgery assessed by
applying a Chi-square test. The findings
revealed no statistically significant
relationship (p-value = 0.094).

GRAPH 1: AGE DISTRIBUTION:
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Graph 1 illustrates the age distribution of our
study, showing that 96.4% of students were
below 25 years old, while 3.6% were above 25
years old.

GRAPH 2: DISTRIBUTION OF YEAR OF
STUDY:

Graph 2 illustrates the distribution of students
by study year . The X-axis representing the
study year, while the Y-axis indicating the
amount of students. Out of the total 166
students, 64 are interns, 62 are in their final
year, and 40 are in their third year.

Periodontal treatment, including surgery, helps
reduce the rate of loss of teeth '* . Across a
span of five years or longer, patients who
receive meticulous maintenance achieve
similar outcomes of clinical interventions,
reduced measuring probing depths and
preventing of further attachment
loss—regardless of whether they underwent
non-surgical or surgical
therapy '  .Periodontal surgery should be
carried out after initial conventional
periodontal therapy, as this sequence
significantly reduces measuring probing depth
and leads increased attachment level compared
to performing periodontal surgery without
prior conventional periodontal therapy

! .Periodontal pockets measuring 7 mm
show the most notable reduction in pocket

depth after periodontal surgery. However, this
procedure is also linked to more significant
gingival recession compared to conventional
periodontal therapy. For pockets deeper than 7
mm, reduction in pocket depth is comparable
between periodontal 1 flap surgery and osseous
resective surgery; however, osseous surgery
results in more gingival

recession ! Periodontal surgerv. like anv

Srd year Final year

W YEAR OF STUDY

breif use of nonsteroidal anti-inflammatory
drugs (NSAIDs), including ibuprofen or rather
dexamethasone '  .Blood loss during
periodontal surgical procedure is typically
around 37 mL. Hemorrhage usually ceases
once the surgical flaps are reapproximated,
and significant postoperative bleeding is
primarily observed in patients using
anticoagulant drugs. Localized hemostatic
techniques are generally efficient in
controlling post-surgical hemorrhage As a
result, severe bleeding following periodontal
flap surgery is uncommon in wider community
and it is typically a concern only for
individuals With severe hereditary or acquired
bleeding disorders, including hemophilia or
those undergoing warfarin

therapy ! .Comprehensive periodontal
therapy, including periodontal surgery when
necessary, has been shown to positively
impact diseases like type 2 diabetes mellitus
and rheumatoid arthritis. Documentations
suggests that the periodontal treatment can
improve HbA Ic levels in people with type 2
diabetes are reduced by about 0.5%,
regardless of any

interventions 2  .Additionally, periodontal
treatment has been carried out to enhances
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Disease Activity Scores (DAS28) in people
with rheumatoid arthritis 2!

Dentists may undergo training to carry out
periodontal surgery; however, it is widespread
practice to send patients with advanced
periodontal disease necessitating intervention
to experts. In countries with postdoctoral
education in periodontics, periodontists
typically handle such cases, while in regions
without a distinct periodontics track, oral
surgeons often provide periodontal surgeries.
Timely referrals play a critical role in
achieving successful treatment outcomes,
including tooth preservation ** . Generally,
individual with moderate to severe periodontal

disease,

atypical condition presentations, or

intricate medical histories are advised to
pursue evaluation by periodontal experts
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