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%1 Periodontal

\\ 7'/
diseases: definition, classification and

diagnosis
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Definition of gingivitis and

periodontitis

Periodontal diseases are chronic
inflammatory diseases of bacterial
aetiology that affect the tooth-

supporting soft and hard tissues.

Among the different conditions
included within the term of
periodontal diseases, plaque induced
gingivitis and periodontitis are of
special relevance to periodontal

healthcare and general health.

@w! J3.> LAEA.L" b.o‘-
u.c‘t.w‘t.m).c ML(‘-J‘ gab.o‘
Bgs ol deud¥l Lo 553 55 I ol
.uLﬂ-—ww doc |l dcwldlly

bebodia (&1 aadisel | c¥laedl o pe -
cdeud| Jao Lo audd! ol zllaias
amalll e o il A1 Ll 013
Loed 2l S Lo gl caledlls
Huptlll Aumall Bolell § Huols: dcaal
Aalad dzeially



07 * - R I . \\ ,./
Mﬂduced gingivitis is -
defined as gingival o ﬁ"u‘ 4l ‘—’LQ:J‘ <2y
inflammation without clinical C9d 431 HL@J‘ &Gl g‘-‘- '&;uj_l_"
attachment loss. $9 i " Ja‘.d})" u‘m

It is characterized by the

Q3 %399 Hlye| 29299 ey

presence of redness and

oedema of the gingival 6.5\':' “",’,J"’ « 4l doeud|
tissues, bleeding upon ‘j ‘;"J'.‘."S e ¢ daliza Qha)z.a
different stimuli, changes in 5 L@L«d‘j “ . y‘ ) ;

the contour and consistency % .
Ll cxi / §98 ddido 3929

of the tissues, presence of

supra/ subgingival plaque u‘-ﬁﬁ uL‘ J:‘.J-’ > 9 }{3 ‘ﬁ'@ﬁ
and calculus, and no )3-@-” 9? *. o ‘da.a."
evidence of alveolar bone 2l 1

loss on radiographs

American Academy of Periodontology (2000a). Parameter on plaque- induced gingivitis. ] Periodontol 2000; 71: 851-852.
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Periodontitis is defined as an Jj-” L E—w.t-” «_1‘.(5." dj-:é
inflammation of the gingival s ﬁ ‘2 ‘_’L(‘:_N 4_&_’ Lo

tissues extending into the

underlying attachment Jj-" L E—‘%‘-" J] ey 2!
apparatus, which is u‘ e é-:\-"j .

characterized by loss of

periodontal attachment owing o=l G““‘u"’ U"‘“‘" Ja‘.d')‘
to the destruction of &Lm."mb Ja‘.»).” A48 T

periodontal ligament and loss = B

of alveolar bone

American Academy of Periodontology (2000b). Parameter on chronic periodontitis with slight to moderate loss of periodontal support.] Periodontol 2000; 71: 853-855.
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Signs and symptoms include
oedema, erythema, bleeding,
suppuration, bone and
clinical attachment loss and,
in advanced destruction,
pockets deeper than 6 mm

and even tooth mobility3.
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American Academy of Periodontology (2000c). Parameter on chronic periodontitis with advanced loss of periodontal support. ] Periodontol 2000; 71: 856-858.
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Classification: 1999 classification
and 2017 update

In 1999, the International Workshop
for a Classification of Periodontal
Diseases and Conditions was
organized by the American Academy
of Periodontology (AAP), and the
current widely used classification of

periodontal diseases was then

published
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Notably, the AAP and J‘-’JYB AAP Qi)s.:\.‘bf-\a_”j
European Federation of J LQ i{ ‘ y . 9‘
Periodontology (EFP) - o o

Joe d iy Lidas EFP ddiud!

organized a World Workshop

on the Classification of g'ab.ai 55.05.1.443 Jﬁ.} EL"J.LG

Period | and Peri impl - giie R :
eriodontal and Periimplant ua‘}“j L 1 J}# L ’ {

Diseases and Conditions in

November 2017 ddad! @l ! Jgo Lo
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The currently used 1999 classificationg
consists of eight main groups of
diseases and conditions, including
gingival diseases, three types of
periodontitis (chronic, aggressive and
manifestation of systemic diseases)
and four additional periodontal
conditions (necrotizing periodontal
diseases, abscesses in the
periodontium, periodontitis
associated with endodontic lesions
and developmental or acquired
deformities and conditions).

In the new classification that will be
available in March 2018, a new system
of classification of periodontitis,

based on staging and risk of disease
progression, will be proposed.
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Diagnosis:

All patients requesting dental
services shoulccll first be
examined by means of a
periodontal screening exam
that allows for a rapi
examination of the
periodontal condition, and
identifies which patients
should be further evaluated
with a comprehensive
periodontal assessment.

It should include the
following aspects and be

documented in the patient’s
record
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lfV[edical hist(;).r);)and risk o e Byglasell Jalgeo glall syl

actors, e.g. diabetes, auill a5 Ly « il ¢ g Sl JUAR
smoking, hypertension, = S =
medications, substance Qe ‘-”“’;4'333 « Slyudell Jolaly « dg2dls
abuse, HIV/AIDS, o Lol ol ¢ Jexdly 5l / il dc il
pregnancy, or other existing i e 555 48 Al ¥l
conditions that may affect
treatmen.ts . . (S9SN U5 § Lay i) Ao L] Al
Denta! history 1n.clud1ng s, (golSA0)
the chief complaint(s)

Sooidl zols yazmall -

Extra-oral examination
Soeall Jsls yamall -

Intra-oral examination : ’
Ul>g Sl Ul I3 § Loy sl oz -

Teeth examination
including occlusal aspects goud! ol
and pulpal status il jam=all -
Radiographic examination
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Periodontal S8 8 PR | e @.w.d | e -
examinatior::i including = "3 LN % JP
presence an pediy « plhddlg doms gl HLAT g o
disctlribllltiim of plaque s < "3-U = 4 3;3
and calculus, caleyydl dgilll 595 I dze |
assessment of = Jj-"j # -

periodontal and peri- it silis g Ul old! dee oled
implant soft tissf}les, lz;lnd - 9 = e ?
measurement of probing 3| - - P (| s of
depth, gingival recession S = 3 5l (LM 9 )
(or enlargement) and .

bleeding on probing at . e
six sites per tooth. FANESY ‘3‘3_,,3 Sl yamd oy -
Furcation lesions and : -
mucogingival aspects Aol 3.?.0 |
should be carefully .

explored.



=

Additional diagnostic aids
can be considered in certain
conditions, including
genetic, microbiological and

host biomarkers.

Currently, great efforts are
being made to validate tests
that may identify
periodontitis activity and

risk of progression.
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mgene%i&of periodontal_,.diséases
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Pathogenesis

Periodontal diseases including
gingivitis and periodontitis
develop as a nonspecific
inflammatory response to the
challenge of oral biofilms, with the
production of pro-inflammatory
cytokines in periodontal tissues.

The altered subgingival
environment favours the
colonization and overgrowth of
putative periodontal pathogens.

If the host response is effective, the
gingivitis lesion can be controlled
by the immune system.

When the host response is
inadequate and/or dysregulated,
which can be significantly
influenced by genetic, acquired or
environmental factors as well as
microbiological and other local

factors, periodontitis onset and
progression may occur
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Aetiological factors &\5_&” 93 LSLC' J‘J.‘> e
The role of different bacterial -‘” s ‘g\ ‘_2 A lest ELL.A}S : f

species in the subgingival

biofilm as the primary SRR JAL’S ) cims 4'9"2'”
aetiological factor in M\ Jﬁ.} E,w.t.‘\ u\.«J‘ & &9\
periodontitis is indisputable. ‘L" ‘ u‘ )S._Ln.: J.n_LxJ\ 3
t is worth noting that host ,

5 @ La-@d Bj..) g_.u..t" ;L.Ha.l‘

response PI&)’S an important

role in the pathogenesis of ) ua‘ﬁ‘ L? ‘MU‘
periodontal diseases. Lg NM‘ S e E’!\j_]\ Lg -
Indeed, the dysregulation of ‘}QT e L ;LUL«.JY‘ Q‘)Lwl‘

immuno-inflam matory

pathways is crucial for | ‘—"-(5-” oY Lwls>
persistent periodontitis lesions Ll f Jj-" Lo i i ]b



Risk factors

It is well noted that microbe
host interaction is the key
elementin the pathogenesis

of periodontal diseases.

However, various risk factors
do influence and modify this

interplay
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Among them, non- modifiable
risk factors/indicators include
genetic profiles, gender, age
and some systemic conditions
(such as leukaemia and

osteoporosis).

There are also modifiable risk
factors/indicators, including
lifestyle factors, e.g. smoking
and alcohol, metabolic factors,
e.g., obesity, metabolic
syndrome and diabetes,
dietary factors, e.g. dietary
calcium and vitamin D
deficiency, socioeconomic

status and stress.
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In addition, local factors,
such as levels of plague
and/or calculus,
furcations, enamel
pearls, root grooves and
concavities, open
contacts, malpositioned
teeth, wearing dentures,
and overhanging and/or
poorly contoured
restorations may

increase the risk for
periodontal diseases.
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Why are periodontal diseases important?

Periodontal diseases as prevalent conditions in humans:

epidemiology and global burden

Scientific reports on the
prevalence of periodontal
diseases highlight that
gingivitis may affect
individuals with an almost
universal prevalence, while the
distribution of periodontitis
clearly depends on the case
definition, with partial mouth
or index recording tending to

underestimate the disease
prevalence.
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Recent studies in the
USA with full mouth
recordings and new
case definitions have
estimated that 47% of
the USA population
over 30 years of age
suffer from

periodontitis, including

8.7% with mild, 30.0%
with moderate and

8.5% with severe
periodontitisi
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Notably, the recent | Slaz L ol LS ozl
systematic reviews of the Sl e cadl Byl 5 as¥
Global Burden of . L:. . .
Disease Study (GBD) in s ¥.3. ale 3 GBD (|30
2010 that use a large cvo B bl de gama p i
dataset of 291,170 . Leci 7ol 5) 1353 Y4 1Y
individuals (aged 15-99) = e :
from 37 different Oy das dalises Ugo YV e (LLe 44
countries show that o . -
severe periodontitis is 58 bl Al oo u‘@'ﬂ‘ kgl
the sixth most ({)revalent aeez (s HLALH ASHT sl
among all 291 diseases . .
and conditions _ 1 LA'?'M' = L’{‘ =
investigated, affecting oo IVNY e 555 (JI Ao gmall
11.2% of the global e Ogale YEY o1 ¢ @llall e

po.{)ulation, Or 743
million people13,1
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/ Periodontitisas-aninfectionand = —

inflammation sharing risk factors with other
chronic noncommunicable diseases (NCDs)
20 Byghasell Jolge Olosoldny ool@lly GlilS adud! Jo> Lo gandd| o L@!
NCDs (5,531 &slud! ne diajd! (o sl

Periodontitis is linked with e 2 i : ; =
other systemic conditions, il oY ley Al Jo> L el ol lagy ;
including NCDs. In general, cple Sy Ayuall 42 Y PO RET I O A PPN
three elements are crucial for - ’ .“ ; e
such ilonnections. Firstly, nbls I 1da ao g drwlul yolie 453 llia
periodontitis is a serious S s ; ek
infect(ilon. In aln established | G b2 92 deiudl Jgo Lo ! oLl Y
periodontitis lesion, a woun P Lo o Iobdl Ul 8 -
surface of approximately 8-20 e s> Lo 2 =td 3
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wall of the periodontal pocket. : YT L
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epithelial surface and tooth e &[a_,,‘,j Q_a_ﬁ,‘ skl E’“"‘“‘" bagh e

surface, there is plaque ;
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It has been shown that
bacterial cells from these
subgingival biofilms may
gain access to systemic
blood circulation, after
dental manipulations (such
as scaling and tooth
extraction) or even after
daily-life activities, e.g. tooth
brushing, flossing and

chewing
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In fact, these bacteria can

colonize and/or invade body 9345 91 / 9 perind o LaSCll s Ses « 23! 531 § -

tissues, and they have been

detected in atheroma s silomg] § LALAIST 03 Uy ¢ punced| A
plaquesi8. ol oAl
Secondly, bacteraemia, : S e o
together with the release of i J b pudl el S 0 Sy BGL -
bafg:lterial toxins andd f dol@d¥ basluglly e giytl ageud! @b ae
Inflammatory mediators from e T

the periodontal area, can Syt o dad| Jgo Lo padd] dalais 0
in;:]rease the level of systemic Skt LY
inflammationa. R ; T e
Thirdly, periodontitis shares et v e B
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Consequences and impacts of periodontitis
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~— Prevention of perio ontal diseases

The early stage of local gingival ‘_’%_" C)'“s SI‘ %)l‘ <o oK ; -

inflammation is reversible and

can be successfully treated by R CL"-“ ‘L"M-C Qs“jj &5\-443-“ |
adequate oral hygiene and 5:[9.! % ]b p/ s L ﬁ""" 1o llas JM-"

professional plaque control, C)i " é ‘ El:uj.m g‘-" saleall g_? il

while its advanced stage may

lead to irreversible attachment Olaasd J! é.bj&' a8 doudill 4.'1'.‘9).4
loss and progress to J‘ ad N"j A .)y o Ja\.djg‘

periodontitis.

It is evident that periodontitis Vi ‘ Jﬁ"" L‘: M’" ‘_’L(‘d‘
can be prevented through ‘ﬁ%—" o a,!\ﬁj." CySeas @4‘3." R -
effective management of 5 Jj—" i U

gingivitis and promotion of a

healthy lifestyle el ‘—’WY JL’-G-" J’.‘."'-"'ﬁ‘ JM" R
S0 Bl Lo ju3ady
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Since periodontitis generally
develops from gingivitis, the
primary prevention of

periodontitis is based on the

effective treatment of gingivitis.

Daily performed personal oral
hygiene using manual or
powered toothbrushes is
effective in reducing plaque
and, as a consequence, has a
beneficial impact on gingivitis,
with greater benefits possibly
resulting from powered
toothbrush use.

However, mechanical plaque
control using a toothbrush and
fluoridated dentifrice alone is

not sufficient to achieve
interdental cleanliness.
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The additional use of g bzl SLoYI alusiadl day -
flosses and/or interdental =
brushes is essential for DI O (o BLall ol /
removal of interdental bl e SIS 13y
Dl o B8y . alls J)aslayly -
In addition, according to - ? . f";‘ L‘af ;
the Guidelines for Effective oo dllaall aylagll olaliyy
Prevention of Periodontal EFP oo Byaliall 22Ul (oo sal

Diseases produced by the * =
EFP (2015)40, some specific ~ <¥9& pan ol (2015) 40

mouth rinses offer benefit cvo AlBgdl 3 BLE paT i)
in the management and , e i L
prevention of gingivitis, as =t s o
do certain chemical agents o (3 AileasSTI ol gl
in dentifrices as an adjunct s U1 A1 i Lue (ol

to mechanical plaque
removal Solsd
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Professional mechanical
plaque removal (PMPR)
significantly reduces
plaque scores and
improves gingival
inflammation3o.

PMPR consists of supra-
and sub- gingival
removal of soft and
calcified deposits on
tooth surface, extending
into the gingival crevice,
using sonic/ultrasonic
scalers, air polishing and

hand instruments
(scalers and curettes).
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Upon removal of these
noxious deposits, the
teeth should be polished
in order to smooth the
surface and prevent

early re-accumulation of
plaque.

gl s A1) e -
bg.q.\l’ e Byl
Ela.w." MQLMQ‘
Sl @ ST Al Esle aka g
Sl



.- =
It is emphasized that il e W STl oy
PMPR should be Slaelad 2aPMPR 74
combined with oral (OHI) wall 28l
hygiene instructions

HI)42.
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epeated an L .
individualized OHI are = .”J“ ‘“*“L“y'{*f =
the key elements to = 0
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achieve and maintain
oral/periodontal health
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Therefore, T el -
oral/periodontal health S

education should start 4!/ pall (sl ot
early in the pre-school Jid Lo BAS rpe »SCca idg

perlod: | Ayl
Proactive behaviour

change is essential to

achieve sustained L] gLl peas -
improvements in - s s o2 sl -
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Patients should have access to

regular professional care in e e ‘Q’b{l‘ d'ja;q d[%
order to get feedback on the Jgsazll ol (pe Lelaiin diia
efficiency of their daily oral 1658 Joo cillasdhe e
hygiene measures A gudl ool Aslas

Syl el13 J) ALY -
effective management of risk Baglatell Jalgal dladdl 51591
factors, e.g. smoking cessation o) e @45:2\ JUL) detas e
and diabetes control, are é téjs"‘“-" o e 5)-14-..““-“3
extremely important for primary R @ﬁy‘ Lol aulall olagse
prevention of periodontitis dud! Jgo Lo add! oL@
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Secondary prevention

Secondary prevention

of periodontitis aims oo Ztistﬁ‘ wlogdl o
to avoid disease Jg> Lo udd! Ll
recurrence in patients (&= s Ha !
who have been < )S" e ‘J‘ L
successfully treated o el eyl @ ol

7 =i o2
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The optimal endpoints of el oL@l 2Me e Lo

active periodontal

treatment are the oo | s ddend| g L
reduction of clinical signs 30 4y pd | lada! yglas
of periodontal e
inflammation with less QA yadia nas WS
than or equal to 15% of : - :
full-mouth bleeding on lety pudl e goilll
probing scores, absence Jie) Lddll oLd¥ wlede

of signs of active

inflammation (e.g. (?4-44-{)1‘ wyeri| Q @-5-?-"
suppuration at diseased (. 31 Jl o N odes ua‘-a-'*‘j

pockets) and elimination
of deep pockets (= 5 mm) (‘M 0) (9
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This clinical state Ultl sia 3ot O s -
should be achieved b S :

- e

active periodontal .
therapy. Jg> Lo udd! LI
[t is mandatory that the Jladd)
endpoint of active

periodontal treatment is

documented in a Ge8 iy Ol $r9madl (-

meticulous periodontal uased «3 E})L;_N Ll dads
examination, which is u""-‘-“y‘j-ﬁj TR

the basis for planning

supportive periodontal L EA.LT | oL CM"' S
treatment in secondary .31.33.3\.%." W] 3 e

prevention.
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Regular PMPR with
respect to secondary
prevention includes the
same measures as in
primary prevention
accompanied by
evaluation of oral
hygiene, and if
necessary reinforced
OHI.

It also encompasses
subgingival
debridement to the

depth of periodontal
pocket.

/

,/

———

4SS Amgl) A0 Lo
Lesd lazil PMPR 2oLl
ki Bl By 3l
10591 L8501 § LeS gl
Silosdad ju3a0 padl 230 1319
OHI il Zalia;

) s il Jodia LoS -
(S5 couxdl 3ae o



y R ML et
Repeated periodontal .
examinations of residual By ,Sol | il lio gxd ad
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e early detection o . A
deepening pockets S OF
(probing depth = 5 mm) (e 0 < Cemdl Gos) Adpoandl
that require active therapy. Mlad BMe cdbazs &

At each appointment,
patients should be .
educated about a healthy Gl sl Jaad Js=> oAl
lifestyle and smoking il e $8Y
cessation
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Life-long individualized
supportive periodontal care
based through an efficient
recall system may be
necessary, in order to
establish the prerequisites for
secondary prevention.

The frequency of
maintenance care should be
individually determined,
respecting the patient’s
susceptibility to disease
recurrence and progression.
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Prevention at the population level
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It is crucial to increase

/

the population’s £985L3 Oles Aea¥l 1y
awareness of the oadl adllas Acenaly oSl
.rele.vzfmce of proper = = L
individual oral hygiene - “ .
as part of a healthy .
lifestyle that avoids Oz (A1 8y9kastl Jalge
manageable risk Led eS|

factors
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Early education in appropriate .
daily hygiene measures and the ‘Jﬁ"' )S'd" ga...u:.uJ‘ -

importance of certain risk

factors, e.g. smoking, in the o j-,!J | dsllal Q‘ﬂ‘)-"'!
development of periodontal : -
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teamwork of school teachers

and other educators, medical 3 }]43 @ ( U.‘:-’"'-CU ‘) 8 3]4;;) ‘

professionals, dental hygienists
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monitoring may be useful
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Cost and benetfits

Successful prevention .
avoids the initiation ‘-: elyre f“: * ).
and recurrence of izl dmeaal| 468 4]
periodontal disease, ol sals LLa¥t ias sl
and thus the major . =
cause of tooth loss and Layglas g Leuusg 4Ll
need for subsequent G eS| Sy JLdlg
restorative measures chaial o i ol

could be well * ;
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This proactive measure o * -
would dramatically 8l ile 2 Jas

reduce expenditure for SLasH | (o S JSd ALE o]
crown and bridgework iy oledd! Je
as well as dental ol 2ely; J) aatadl

implants, even in an e
ageing population e H S >
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However, economic

assessments and real Slogddd| OL8 ¢ 2l ang -
costs are not generally st a9 dunlaidy|

available in the literature.
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preservation of patients o pef of o .- pBotp o2
own dentition is of the = U :
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enhance the health state — =
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