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[Abstract] Periodontitis is one of the main causes of tooth loss. Traditional non-surgical periodontal therapy (NSPT) is
the first step of standardizing periodontal sequence therapy. However, the therapeutic effect of NSPT is limited in patients
with moderate to severe periodontitis with intrabony defects. The minimally invasive non-surgical periodontal therapy
(MINST) was proposed with the development of minimally invasive dental treatment. MINST is the technology of nonsur-
gical periodontal treatment with minimally invasive operation. This technology can replace periodontal surgery within cer-
tain conditions, improve the periodontal clinical parameters of intrabony defects, reduce postoperative pain, and improve
the aesthetic and patient satisfaction of the MINST therapy outcome. This study summarizes the progress of the proposal
and clinical application of MINST technology, analyzes the effect of the technology on traditional periodontal nonsurgical
treatment and minimally invasive periodontal surgical treatment, and summarizes the application progress of this technology
combined with other adjuvant treatments (including local medication, enamel matrix proteins, and periodontal endoscopy).
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