Tunneling: When and how is it
applied?

3 Th. Maragkou', G. Charalampakis’, G. Koukos*

Teeth with advanced furcation involvement constitute a challenging condition in clinical practice.
Infection control alone seems to bave limited effectiveness in such cases and additional surgical treatment
is often needed, in order to improve the clinical parameters and achieve periodontal stability. Tunneling
constitutes an available surgical treatment option that aims at providing accessibility for oral bygiene
practice into the furcation area so as to efficiently control dental plaque at this difficult to reach site.
Based on the available literature data, this technique can lead to periodontal stability and high long-
term tooth survival rates in patients with a bigh level of oral bygiene who comply well with supportive
periodontal treatment. Root caries appears to be the most often reported complication after the application
of tunneling and its reported prevalence seems to vary relatively widely. As a result, caries prevention
seems to be of utmost importance in such patients. The aim of the current paper is to concisely present
the available literature data on the effectiveness of tunneling for the treatment of teeth with advanced
furcation involvement, to present the indications and contraindications of this technique and to point
out the basic points that should be taken into consideration, in order to reduce the odds of complications.
Accordingly, three clinical cases of molars with advanced furcation involvement are presented that were
manaded with the application of tunneling in the Post-graduate Clinic of Periodontology in Athens
School of Dentistry.
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Anpioupyia nape1o-yAwoo1kNC
emkoivoviag. ITote ka1 nac;

0. Mapaykov’, I'. Xapalaumraxng', I'. Kovkog?

H avtiperddmon Sovticov pe mpoweywpnuévov Baduot mposBodsi tov onpeiov sopBoliis twv pilar amo-
telet pia npdudnon orne whwihi mpdén. H anotedeopaticénta tns pdons eAépyov pheppovis teiver va
£fvai MEPIOPIoUEDN GE AVTES TIS TIEPIITAIGEIS KAl GUYPA anaiteitar n egpappopi yeipovppikis Jeparneias
pia ™ Beltiowon ka1 tn oradepomoimon twv klwikcv napapétpav. H Snpuovppia mapeo-phwociiis 4
napeio-vnepadras emuotwwvias anotedel pia Siadéon yepovppixhi Teyvii o avtés Tis mEPIMTEGELS, N
omoia amoowonei otny eéaopdlion mpocBacudrnras otny meproxr couBolis twv pilov pra  Siédevon
TP pécwr cropatikhis opiewns, BeAtivovtas éror tn Svvardtnra amoteAespatiwis anopdwpovons Tns
odovtiits pipoBiawnis mAdwas and t Svenpdortn avti meproyi. H teyvixhi avti pe Baon ta vndpyovta
BiBAhioppagiud deSopéva Sovarar va oSnpiicer o otadeponoiman twv khwikwv napauétpwr kar oe vipnAd
m0600Td parpoxpérias embBiwans twv Sovtichr oe acdeveis o1 omoior epapudlovr vypmld eminedo oto-
patikis opIEwns Kar avtanokpivovtar enapws oto odethpa enavdwinons. H cuyvdrepa avagpepduson
emmlown petd Ty eappopn s Teyvikis agopd oe eppdvion tepndovas pilas, war ta avagpepoucva
1060GTd eUgdviatis s éyovv apketd evpeia Staxdpavon. (s e TovToD, OMPAVTIKG GToyEl0 Paivetar va
anotelei n pépipva pia e npéAnypm eugdvions tepnddvas e avtovs Tovs acdeveis. Jiomnds Tns mapovsas
gppacias sivar n govonTiki mapovaiaon T viapydvtwr BiBloppagikav SeSopévwr avagpopid pe o
anotedeopaticdtnra s Snpuovppias mapeio-pAwoaiuiis/mapeio-vnepdias emuowwvias pia ™y avtipe-
taman Sovticdv pe mpoeywpnuévov Baduov mpoaBolii Tov onpeiov suuBolis twv pilw, n mapoveiaon
Teov evdeilewr kar avtevdeilewv s teyvikis kar n avddeién twv Bacikav mapapévrwr npocoyns pia
paxpoypdovia emrvyia s depaneias war  peiwon twv mdavoritwr eupdvions emmlowwv. [lapdAin-
Aa, napovaidlovtar kar tpers whiwikés nepimTadcers pougpicor pe mpoweywpnuévov Baduos mposBolii tov
onpeiov oopboliis Twr pildr mov avtipeTwmiotnkar ue Snptovpyia mapeo-plwociwiis/mapeto-omepias
emuowavias otn Meramroyiaxin Kl [eproSovrodopias tns Oovtiatpucis Xyolsis tov EKIIA.
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