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The LANAP Protocol: 
Laser-assisted New Attachment Procedure 
by Robert H. Gregg II, DDS 

LANAP Protocol: What is It? 
Although approximacely 80 percent of Americans suffer 

from some form of gum disease, about 97 percent of chose with 
moderate to severe periodonti tis aL'e not being treaced. 1 T hese 

disturbing statistics need to be addressed. The LANAP protocol 
is a patient-fioiendly. laser periotlontitis surgery with consistent, 
reprodttcible alld positive results. Acceptance of the LANAP tech­
nique introduces a creaement opeion chat more paciencs are will­
ing to accepc. 

During the 1990s, Dr. Delwin McCarthy and I began doing 
.research on che use of a laser for the treatment of periodontal 
disease. In 1998, we published OUI' findings on periodontal 
bone regeneracion. '·' In 2004, che U . . Food and Drug 
Administration cleared the LANAP prococol' for che treacmene 
of periodontal disease.' Later, in 2007, in conjunction with our 
work, histological proof of not only bone generatiOll! but new 
cemenmm mediated connective tissue attachment was pub­
lished by Dr. Raymond Yukna, DMD, MS (University of 
Colorado, formerly at Louisiana State University). ' 

A key component of che protocol is che PerioLase MVP-7 
digical dellca l lase r developed by M iJlenn iu m Dental 
Technologies - a true pulsed Nd:YA laser. The wave­
length of this laser is 1064nm. It can be uti lized co 
achieve peak powers in che thousands of watts and has 
che abili ty co Valy the pu lse ducation (length of time of 
each laser pulse). Th is wavelengch of laser light ca rgees 
diseased or infe ted pockec tissue away from che underly­
ing con neccive tissue. The necrotic epithelium is stripped 
fl'om the conneccive tissue ac the histologic level of the 
rece ridges. ince che lase l' enel'gy is quite selective fol' dis­
eased tissue, the underlying connective tissue is spared, 
chereby permitting healing and regeneration racher chan 
fonnaeion of a pocket seal by long junctional epithelium. 
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Clinical Case 

Nick DeTure. DMD. performed a fu ll-mouth LANAP protocol on 
May 19.2009. The 54-year-old male patient suffered from 6mm 
to 12mm of pocketing In his molar areas with bleeding on prob­
ing in April 2009. The patient had already lost 15 teeth and was 
reluctant to lose any more. At his initial visit, the patient was on 
Norvasc, Slmvastatln and penicillin with a history of periodontal 
surgeries - one full-mouth surgery and another on the right 
side. A clenching habit was exacerbating an already uncomfort­
able condition. His last perlo maintenance was performed in 
February 2009. and plaque control was good: PI 20 percent, BP 
135/84 and pulse 71. Fremitus was noted at #4, along with 
minor staining and a phase contrast bacterial slide sample 
remarkable for a high number of white blood cells. spi rochetes 
and motile rods. ... 
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An Overview of the Procedure 
T here is no initial periodontal eherapy started prior to the 

LANAP protocol. T he LANAP proced ure is geneeally com­
pleted in two visies, although ie ca n be done in one.' On aver­
age, each of the tWO visits rue twO hours long. Patients are seen 
at a one-week post op fo r an evaluaeion and then at 30 days 
pose op to have a supragingival prophylaxis. 

T hereafeer, suppo rtive perio therapy is perfo l'llled every 
three mo nths. Paeienes are closely monitored duri ng this time. 
At one year, a postoperative evn..luation is done, which 

incl udes full periodontal probing and full-moueh radiography. 
At this dr11e, phase two dentistry can be in itiated once it has 
been confirmed that the periodoneal condition is stable' 

enerally, du ring ehis first year, nO restorative work that 
requires disturbing the periodontal eissue is done - only caries 
control and temporizat ion. ubgingival cleaning and probing 
are discouraged. Since many of the patienes thot are ind icated 
fo r LANAP creaemene have avoided dentistry for years, rhey 
often require some resto rative dentistry prior to the procedure, 
as they would not be able to wa it a yeae befo re undertaking the 
needed restorative treatment. Tn this case, direct restomtions 
are placed as needed and when indirect restorat ions are indi­
cated, temporaries are placed with the understanding that the 
fi nal restorations will be placed at a later date.' 

LANAP Training 
T he LANAP Training Continuum is a yea r-long, compre­

hensive, live-patiene, hrulds-on training program that dentists 
undergo to ensure th at they are safe and effective in the 
LANAP techn ique. T he fi rst three days of training. Laser 
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BootCamp, focuses on safety and efficacy in the LANA P pro­
tocol. Upon completion, dentists ate granted a conditional 
license to use the LANAP protocol and have been awatded a 
Standard Proficiency errificate. Evolution 4 of the Training 
Conrinuum is designed to take place aftcr six months of cl in­
ical LANAP practice and experience. During Evolution 4, the 
new LANAP {( in itiate" will l'eCllrn co ga,in more insights for 
successful, safe alld oprimal LANAP protocol techn iques, 
methodology, and laser operating parameters, and rea lize 
improved LANAP outcomes and greater clinician and opera­
tory efficiencies. Upon completion of Evolurion 4, dentists 
I'eceive an Expanded Profi ciency errificate. 

Evolution 5 of the LANAP Traini ng ontinuum is an 
integral part of the established Continuu m of LANAP 
tmining that, upon successfu l completion, leads to a certi fi ­
cate in "LANAP Proficiency" and elects the LANAP-profi­
cient cl inician as a Fellow in the Institute for Adva nced 
Laser Dentistry. Evolu tion 5 foc u es on increasing energy 
density for even greater LANAI' perfo rmance, versatility, 
adaptations, and increased capabil ities, as well as improved 
cli nical outcomes and management methods of cl inically 
difficult LANAI' case types. Only upon completion of 
Evolution 5 may the doctor use quartz fiber optics in differ­
ent diameters, such as the 300 and 400m icron fibers that 
have been CuStom manufactured with the ability to cutve 
in the extreme bend-radius that LANAP often requ ires. 
Dentists who co mplete Evolurion 5 have achieved one of 
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,... Perla probe Indicates extessive pocket depth 
B. laser radiation vaporizes bacteria. dlse.sed 

tissue. patholoa!t proteins and alens the 
practitioner to the presente of tartar 

C. Ultrasonlt scaler and speCial hand Instruments 
ar! used to remove root surface accretions 

D. laser 15 used to form a gel-clot containing 
stem tells from bone and PDl 

E. Reattathment of rete ridges to clean root 
surfate. with a stabl. flbrln clot at the gingi­
val crest to create a Mclosed system-

F. Occlusal trauma adjusttd 
G. New attachment Is regenerated 

(This 6rdphIC J~ for lIIu~II"fM' purpo~{'s only Bnd IS not II tN;hnkiJi rt.'prtst.'nfdfloo of th!!' l.ANAP protocol. !./s,'8r WIthout pt'rm'~s!OfI /s prohlblled. () .?Oll MDT, In,. () <'Oll IALD. All nlhl5 rf'~f!rvtd,) . 
eont/nuW on Pill' 28 
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the highest levels of clinical, live-patient, hands-on 
trai ning in advanced laser demisrry avai lable today. 

Patient Acceptance of the LANAP Protocol 
Even patients who have traditionally avoided dental 

treatment Or have experienced trad itional surgery in the 

past accept LANAP treatment. They ace seeking "" alter­
native to tl'adicional surgery and are fami liar and com­
fortable with the use of lasers fo r LASIK treatment for 
their eyes. Thus, th ey co nsider laser treatm ent for peri­

odomal disease a viable alternative. linically, what 
immed iacely becomes apparent is rhac POS t operatively 
there is minimal discomfort, sl1l'i nkage of swollen, puffy 
gums and reduction of bleeding. 

Mtee the procedure, the patient can sec that the tis­
sues feel and look healchiee. ince LANAP rreatment is 
not a c lI t-a nd·sew pl'Ocedure, no native tissues are 

injured; the recession associated with traditi onal s\,I l'ge l'y 

is not present, Consequently, the patients do not have the 

root sensitivity 0 1' longer-appearing teeth.' _ 

More Research for the LANAP Protocol 

Author's Bio 

Dr, Robert Greu 15 a former faculty member at UCLA School of 
Dentistry. He has been using lasers clinically since August 1990, 

Including C02' free-running pulsed (FRP) Nd:YAG, both single and vari­
able pulsed; FRP HO:YAG, surgical Argon, CN diodes and Er:YAG. He has given lec­
tures nationally and Internationally on the subject of clinlcall.ser applications, and 
has conducted semInars for the UCLA Dep~rtment Of Continuins EducatIon, Or, 
Grogg along with Delwin K. McCarthy, DDS. formed the Institute for Advanced laser 
Dentistry (iAlD) In 2001. 

About the Institute for Advanced laser Dentistry (lAlD): The Institute for Advanced 
Laser Dentistry Is an Internationally recognized non-profit educational and research 
center dedicated to providing evidence-based clinical training In advanced laser 
dentistry therapies. The IALD is both ADA CERP and AGO PACE accredited. and is 
committed to Its continuing education (CE) programs. The IALD Includes mOre than 
20 certified Instructors, who train dental professionals In laser dentistry tech­
niques. In addition. the organization alms to reach more underserved patients with 
gum disease by offerIng free treatment to qualified patients In their training cUnlc 
- about $750.000 In free dental sflVlces each year. The IALD's ultlmatl! goal Is for 
the percentage of patients seeking treatment for periodontitis to reach the per­
centage of patients seeking general dental care. For more information, please visit 
www.thei.ld.com. 

The preliminary report for the Independent, nine-month en-bloc human-histological study by Marc Nevins, DMD, MM5c, positively supports the LANAP 
protocol for treating periodontitis. 
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Preliminary Research DetaJls 
o Twelve teeth deSignated as "hopeless" were Identified as study teeth prior to 

treating all teeth with the LANAP protocol: Eight single and four multi-rooted. 
- Pocket depths of 6 to 16mm pockets and up to 50 percent Blngival recession. 
o All teeth were Class III vertically moblle/compresslble. 

- All four molar teeth had Class III lurcations. 
o Twelve study teeth were removed en bloc after nine months. 
o Two teeth were destroyed In the histological processing: one single root tooth and 

one mu~i- rooted tooth. 
o Six additional teeth were used for calibration and proof of notch placement. All six 

teeth showed the notches placed In diseased calculus with calculus and bacteria 
---""- extending apical to the notch. 

D 
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o Ali 12 "hopeless" teeth returned to dlnlcal, radiological and histological health. 
o Histologically, 10 teeth showed regeneration up to the bottom of the notch, with 

five teeth showing regeneration in and above the notch. A sixth tooth showed 
cementum-mediated new attachment. 

Preliminary repQrt was presented at the Z011 AAP Annuc11 Meeting. Full c1nalysls of cllnlcc1/, radlo­
IOQlc'M hlstoloQlc flndlnis ore e)({JttCted In ZOll, with subseQuent submission for peeNevlew and 
publication conslderiltlon. 
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M.!c.Ctl~, ilS 

AKA: Michael L. Colleran, DDS 

HOME: San Luis Obispo, CA 
DENTAL SCHOOL: University Of The Pac~ic 
PASSION: Not my favorite fru~ 

UFE CHANGERS: Dental School and The LANAP protocol 
QUO'IE: "Not only can the I.AfWI® 
protocol do something very cool for 
my patients, my custom painted 
blue flame PerioLase® MI/P-7'· 
makes my office more cool and 
totally awesome. " 
PERIO PROTOCOl.: UNAP'n 

'06 (LANAP® protocol, 
2006) 

WE'RE LOOKING FOR A FEW SELECT GPs. 

IS 
PROTOCOL 

Consistent, Reproducible, Positive Results 

The LANAp® protocol is a 
patient-friendly laser periodontitis 
surgery, with guaranteed clinical 

results and proven ROI. 

Start Treating Today. 
CALL (888) 49-LASER 

www.LANAP.com 

P ..... LANAPQl) 21 Months Post-LANAPQI) protocol 
Radlograpns courtesy of MiChael Colleran. DDS - General Dentist 
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