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Furcations

Their management

M. Arlin, pps, Dip. Period., FRCD(C)

Due to anatomical limitations, furcations often prevent adequate
plagque control which may eventually result in tooth loss'. Treatment has
been developed that may provide the option of tooth retention when
previously, extraction was the only definitive approach.

urcation invasion can be observed in molar and

premolar teeth in both the horizontal and vertical
dimensions. The following classification is a suggested
guide for aid in diagnosis (see Table I).?

Definitions

Frequently, tooth resection is used to treat furcation
invasions and thereby improve the long-term prognosis
of affected teeth. There continues to be some lack of
consistency with regards to tooth resection terminology
and so the following definitions are suggested:

a. Tooth resection

Tooth resection indicates the excision of any segment of
the tooth and/or root.

b. Root amputation

Root amputation indicates the removal of a root but
without removal of the overlying associated crown
portion.

c. Hemisection

Hemisection refers to the removal of half of the clinical
crown with associated root(s). This would apply to the
mesio-distal sectioning of a maxillary molar or bucco-
lingual sectioning of a mandibular molar followed by
removal of one of the halves.

d. Root separation (bicuspidization)

Root separation denotes splitting of a mandibular molar
with retention of both sections.

e. Trisection

Trisection of a maxillary molar denotes the splitting of the
tooth (independent of whether the separated portions
are retained or not).

Evaluation of therapy

Several retrospective long-term studies have indicated
that the prognosis of “maintained” non-resected teeth
with furcation involvement, may not be as poor as once
thought.**3 Therefore, when one considers the morbid-
ity, time and cost involved in tooth resection procedures,
a conservative approach should be considered unless
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there are strong indications for a tooth resection.
Noteworthy in this regard is a study by Langer, Stein
and Wagenberg.® A random sample of 100 patients
treated with root resections were evaluated after a 10
year period. A total of 38 teeth failed but only 15.8% of
these occurred within the first five years after surgery.
Interestingly only 26.3% of the failures were as a result of
periodontal breakdown. Some other common causes of
tooth loss were root fractures, endodontic complications
and undermining caries.

Etiology
Furcation involvements are most commonly caused by

plaque-induced periodontitis. Predisposing factors
(anatomical or iatrogenic) include those which enhance
plaque accumulation and/or prevent oral hygiene
efforts, Some predisposing factors which are commonly
observed include:

a. Furcation anatomy

i. Proximity to the CEJ is significant in that the more
coronally positioned the furcation, the less periodontal
attachment loss needed to expose the furcation
entrance.

ii. The furcation location, shape and entrance
diameter are also important with respect to accessibility
to periodontal hygiene procedures. ’

b. Thickness of the investing alveolar process

Thick bone may predispose to the formation of deep
horizontal and vertical osseous defects without soft
tissue recession and resultant tortuous deep pockets.
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