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Understanding Your Treatment

Periodontal disease is a bacterial infection affecting the gums and supporting
structures of your teeth. Traditional treatments focus on removing bacteria through
mechanical cleaning, but bacteria often hide in protective biofilms that resist
conventional antimicrobials. Chlorine Dioxide (ClO.) therapy offers an advanced
approach that penetrates these biofilms and targets the specific bacteria causing your
condition.

What is Chlorine Dioxide?

Chlorine Dioxide is a selective oxidizing agent that has been used safely in water
treatment and medical applications for decades. In dental care, it works by disrupting
the protective biofilm matrix that shields harmful bacteria and directly neutralizing the
virulence factors these bacteria produce. Unlike antibiotics that target specific
bacterial pathways, ClO, uses a non-specific oxidative mechanism, which means
bacteria cannot develop resistance to it.

The treatment is particularly effective against the most aggressive periodontal
pathogens, including Porphyromonas gingivalis, Tannerella forsythia, Aggregatibacter
actinomycetemcomitans, and other Red and Orange complex bacteria identified in
advanced periodontal disease. These organisms produce toxins and enzymes that
destroy gum tissue and bone, leading to tooth loss if left untreated.




How ClO. Therapy Works

Chlorine Dioxide therapy addresses periodontal disease through a multi-step
mechanism that conventional treatments cannot achieve. First, the small, uncharged
ClO, molecules penetrate deep into the biofilm matrix, something larger antimicrobial
molecules like Chlorhexidine cannot do effectively. Once inside, ClO, oxidizes the
polysaccharides, proteins, and extracellular DNA that hold the biofilm together,
causing it to break apart and exposing the protected bacteria.

After disrupting the biofilm structure, ClO. directly attacks the bacterial cells by
oxidizing critical proteins and enzymes. This includes the virulence factors that allow
bacteria to evade your immune system and cause tissue damage. The oxidation
process denatures these proteins, rendering the bacteria unable to survive or cause
further harm. Because this mechanism does not rely on a single genetic pathway,
bacteria cannot mutate to develop resistance, making ClO, effective even in cases
where other antimicrobials have failed.

Treatment Delivery Methods

Your dental professional will recommend one or more delivery methods based on the
severity and location of your periodontal disease. Each method has specific
advantages for different clinical situations.

Oral Rinse: ClO, mouth rinses are used twice daily, typically for 30-60 seconds. This
method provides broad coverage of all oral surfaces and is particularly effective for
managing gingivitis, reducing oral malodor (bad breath), and maintaining periodontal
health after professional treatment. Rinses are easy to use at home and help prevent
recolonization of treated areas.

Topical Gel or Paste: For localized areas of severe disease, ClO, gels can be applied
directly to deep periodontal pockets. This concentrated application delivers a higher
dose to specific problem areas and is often used immediately after scaling and root
planing procedures to maximize bacterial reduction in freshly cleaned pockets.

Subgingival Irrigation: Professional irrigation delivers ClO, solution directly into
periodontal pockets using specialized equipment. This method reaches areas that
home care cannot access and is typically performed during maintenance visits.



Irrigation is especially beneficial for patients with deep pockets or aggressive
periodontitis where bacteria reside far below the gum line.

What to Expect During Treatment

Your treatment plan will be customized based on the severity of your periodontal
disease, the specific bacteria present, and your individual health factors. Most patients
begin with a professional scaling and root planing procedure to remove calculus and
infected tissue, followed immediately by ClO. application to the treated areas. This
combination maximizes bacterial reduction and promotes healing.

For home care, you will typically use a ClO, rinse twice daily, morning and evening,
after brushing and flossing. The rinse should be swished thoroughly for 30-60 seconds
to ensure contact with all oral surfaces, then expectorated. Do not rinse with water
afterward, as this dilutes the antimicrobial effect. Some patients may experience a
mild tingling sensation during the first few uses, which is normal and indicates the
solution is working.

Professional maintenance visits will occur every 3-4 months initially, with the
frequency adjusted based on your response to treatment. During these visits, your
dental professional will measure pocket depths, assess bleeding and inflammation,
and may perform subgingival irrigation with ClO, to maintain bacterial control in deep
pockets. Most patients notice improvement in gum health within 2-4 weeks, with
continued improvement over several months.

Safety and Tolerability

Chlorine Dioxide therapy has an excellent safety profile when used at appropriate
concentrations for dental applications. Unlike Chlorhexidine, the traditional gold-
standard antimicrobial rinse, ClO. does not cause tooth staining, taste alteration, or
mucosal irritation. This makes it suitable for long-term use, which is often necessary
for managing aggressive periodontitis or preventing disease recurrence.

The most common side effect is a temporary mild tingling or slight taste sensation
during use, which typically diminishes after the first week of treatment. ClO. does not
disrupt the beneficial oral microbiome to the same extent as broad-spectrum



antibiotics, allowing healthy bacteria to reestablish more quickly after treatment. This
selective action against pathogenic bacteria while preserving commensal organisms is
a significant advantage for long-term oral health.

ClO. therapy is safe for most patients, including those with diabetes, cardiovascular
disease, and other systemic conditions. However, you should inform your dental
professional of all medications you take and any allergies you have. Pregnant or
breastfeeding women should consult with their physician before beginning ClO.
therapy, although no adverse effects have been reported in dental applications.

Expected Outcomes

Clinical studies demonstrate that ClO, therapy produces measurable improvements in
periodontal health markers. Patients typically experience reduced probing depths,
decreased bleeding on probing, lower bacterial counts, and improved gingival health
within the first month of treatment. These improvements continue over several
months as the gum tissue heals and reattaches to the tooth surface.

For patients with aggressive periodontitis caused by Aggregatibacter
actinomycetemcomitans, ClO, offers particular advantages over traditional
antimicrobials. The non-specific oxidative mechanism effectively neutralizes this
organism’s multiple virulence factors, including leukotoxin, which destroys immune
cells. Patients with this condition often see dramatic improvements that were not
achievable with previous treatments.

Long-term success depends on consistent home care, regular professional
maintenance, and addressing any contributing factors such as smoking, diabetes
control, or stress management. Most patients who adhere to their treatment plan
experience stable periodontal health and avoid tooth loss. Your dental professional
will monitor your progress and adjust your treatment plan as needed to optimize
outcomes.

Frequently Asked Questions

How long will | need to use ClO. therapy?
Treatment duration varies based on disease severity. Initial intensive therapy typically



lasts 3-6 months, followed by long-term maintenance use to prevent recurrence. Many
patients continue using ClO, rinses indefinitely as part of their daily oral hygiene
routine because of the excellent tolerability and lack of side effects.

Will my insurance cover ClO, therapy?

Coverage varies by insurance plan. ClO- rinses and gels are often considered part of
periodontal maintenance and may be covered under your periodontal treatment
benefits. Check with your insurance provider and our office staff for specific coverage
information.

Can l use ClO. if | have dental restorations?

Yes, ClO, is safe for use with crowns, bridges, implants, and other dental restorations.
In fact, it is particularly beneficial for patients with dental implants, as it helps prevent
peri-implantitis, a biofilm-associated infection that threatens implant stability.

Is ClO, therapy suitable for children?

ClO. therapy is generally recommended for adults and adolescents with periodontal
disease. For younger children, your dental professional will assess whether the
benefits outweigh any concerns and may recommend alternative treatments
depending on the child’s age and ability to comply with the rinse protocol.

What should I do if | miss a dose?

If you forget a rinse, simply resume your normal schedule with the next dose. Do not
double the amount to make up for a missed dose. Consistency is important for optimal
results, so try to incorporate ClO: rinses into your daily routine at the same times each
day.

Contact Information

If you have questions about your ClO. therapy or experience any concerns during
treatment, please contact our office:

Janice Rountree, FAAOSH, HIAOMT
InTown Smile Studio

950 W Peachtree St. Suite 100
Atlanta, Georgia 30309

Email: janicerountree@gmail.com



Your periodontal health is our priority. We are committed to providing evidence-based,
effective treatments that help you maintain a healthy smile for life.

This guide is for educational purposes and does not replace professional dentai
advice. Always follow the specific instructions provided by your dental professional.



