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fig. 1 Control microbial flora with slightly acidic electrolyzed water
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fig. 2 Inorganic Polyphosphate : a Possible Stimulant of Bone Formation
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fig. 5 Pseudomonas Bio-film and washing test
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From the historical transition on the treatment of periodontal disease, from the idea that bacteria
were considered evil in the 20th century, the modern microbiome of the 21st century is part of our
body and it can be considered as a symbiotic partner It is getting on. From this point of view, from the
viewpoint that the possibility of the periodontal treatment effect in non-surgical periodontal treatment
will also increase, I thought about “non-surgical periodontal treatment to heighten the quality of
prevention”.

Research in acquired genetics (epigenetics), periodontal disease is also a chronic inflammation that
affects genetic modification, which tends to cause abnormality in the acquired modification mechanism of
genes (DNA methylation etc.), It has been clarified in recent years that it causes diabetes and cancer.
Medicine including dentistry so far has caught inflammation-causing microorganisms as “bad bacteria”
and a treatment method to thoroughly tap the inflamed site in various forms has been pursued. Not only
the periodontal microbiome, but also the balance collapse of the biological indigenous flora is a risk factor
leading to infectious diseases which are totally unpredictable. Even in consideration of dental care based
on prevention, thinking about a method of preparing a balance with these indigenous bacteria rather
than killing the fungus is a health-creation type medical treatment that the whole medical community
should pursue as a whole I think.

As the advancement of therapeutic technology following the advancement of periodontal disease
further elucidated at the genetic level with higher precision from now on, the tissues in the oral
cavity are not surgically lost, and the oral resident microbial flora is controlled I think that it is also
necessary to improve the proportion of new dental care that will be done. In other words, in order
to control chronic inflammation related to systemic diseases and life by elucidation of epigenetics, in
the future, in order to control this chronic inflammation without destroying the antagonistic balance
of periodontal disease microbiome, periodontal therapy based on a less burdensome approach to non-
surgical periodontal treatment for both the surgeon and the client is aggressively promoted I hope that
by practicing it will expand the possibility of stimulation of periodontal tissue activation and regeneration

induction, and this time I have talked about my clinical efforts.
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